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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # P15974

HICKORY FARMS, INC.

)

Principal Place of Business Mailing Address

AR W BIROR

Seovien wmtwig e o

1505 HOLLAND ROAD 1505 HOLLAND ROAD
PO BOX 218 PO BOX 219 )
MAUMEE OH 43537 MAUMEE OH 43537 DO NOT WRITE IN THiS SPACE
3. Data Incorporated or Qualified
) S 09/15/1987
2. Principal Place of Businoss 2. Mailing Address 4. FE1 Number Applied For
21] Il 34-1533400 ot Applicabie
Suita, Apt. ¥, elc Sute, Apt #, elc iti
_1 ’ B ur 8} b. Certificate of Slalus Desired O $8'75 Additional
22 e 27—| . Fee Required
City & Stale | Cilyd Stalo 8. Election Campaign Financing $5.00 Msy Be
2—3] 281 e Trust Fung Conlribution Added 1o Fess
Zip ... Country _ 7w Country 8. This corporalion owes or has paid the current year Inlangible
m ';E;] ) ‘{5_!_] ;l Personal Properly Tax due June 30. [Oves [no
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Neme
1200 8. PINE ISLAND ROAD 82| Sueel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84| City Zip Code

FL |®

agent. | am familiar with_ and accepl he ohlgahons of, Secton 6070505, Flonda Slalutes.

SIGNATURE

11, Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Flonda Stalules, the above-named corporation submits This statement for the purpase of changing its registered
office or regiatered agei, or bolh, in the State of Flotida Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as regislered

gy MR e e s e i

A, PPl IR g FUeTE ek ot
L e PR

indicated on

Block 12 ar Block 13 if chew;m an e\ltﬂc;lmyh an address,
N R — A o l I//

SIQRatUre. by -3 0 pnetier Danke o regi e S ot ded O it apgdaldc INOTE Regislered Agen signature required wher renstaing] DATE Py
12. C T OFGCERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5}
TLE P ' ’ T T T oeiERE 1.1 0LE DIRECTOR L1 change T Addition g
HAME DYER, ROBERT A _ 1.2 NAME ANWAR ALLMUMAL _ 3
smeetapoeess | 1701 GOLF ROAD, TOWER 3 SUME 108 wsmeersoress [ 101 GOLF ROAD, TOWER THRET <
CITY-ST-21P ROLLING MEADOWSR 14CY-51- 2P ACLLING MEADOWS, I L LO008 ¥
TILE VP F1 DELETE 21TILE ' i TTchenge T additon 1O
RAME HERB, IRUS R. 2.2 NAME
sceraponess | 1805 HOLLAND ROAD 2 3 STREET ADIRESS
CIFY-5T-21P MAUMEE OH 2 4 CITY- §1-2
THLE WIS T T o 31TME [T Change L Adction
NAME BRENHOLT, JOHN 37 NAME
seeraporess | 1505 HOLLAND ROAD 39 STREET ABDRESS
OITY - 51-2P MAUMEE OH o 34.CTY-ST-ZP
THLE [T orLeTe 41 TLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P . 44CITY-51-21P
TITLE [T DECETE 51TLE “[JChange L] Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADURESS
CITY-§T-20 . 5.4 CITY-5T- 7IP
TiTE [T veLete 611ME T change  TJ Additicn
HAME 62 NAME
STREET ADDRESS 63 STALET ADDRESS
CITY-57-2P o 64 T/TY-57- 7P
14. | hareby certify that the infurmatian supphied with this filing docs nol qualify for the exemption slated in Section 119.07(3)(1), Florida Slatutes. | furlher cerlify that the infarmalion

is annual report of supplemenlal annueal report is frue and accurate and that my signalure shall have the same legal efiect as if made under oath; thal ! am an
officer or diractor of the corporalion or the receiver o lrustee chipowerned to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Y Y A i s ™ol



