-

'DOCUMENT #  P92000009260 (0)

FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreiary of State
DIVISION OF CORPORATIONS

1. Corporalon Narme

H C FARM, INC.
rcivel Placs of Baen. T el Adaress ”""III III ""I"mllm Ilm ll"'“m Il"l II”' "m |"|I Ilu ‘II‘
700 TRI COUNTY ROAD 700 TRI COUNTY ROAD
GRACEVILLE FL 32440 GRACEVILLE FL 32440
3. Date Incorporated or Qualifiedd | 38, Date of Last Report
. 12/04/1992 03/07/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 P 53-3153569 Not Appicabio
L Suite, Apt #, pte | Suite, Apt. 4, elc. 5. Certificate of Status Desired D SB.TS Additional
224 S 7| Feo Required
Gy & Stale City & State 6. Election Campaign Financing (1 "$5.00 May Be
|23 B o |28] - Trust Fund Gontrioution Added to Fees
2ify ~ Country A Country 8. This corporation has habilty for intangible tax under s 180.032,
[24] 25] 29] L m Florida Statutes Yos []No
B 9. Name and Address of Current Registered Agent 0. Name and Address of New Reglatered Agent
B1| Name
TAYLOR, STEVE 82| Street Address (P.O. Box Numbar i& Not Acceptabie)
700 TRI COUNTY RD
GRACEVILLE FL 32440 63
84 City FL 85| 2p Code

or regjistered agent,
fasnihar witl), and ag#e

F-//-26

SIGNATURE

2
e Bt an o nibed | N ey OF pue® et aJ-Aa\d tthe it appicable

(NOTE Rogistorud Aganl signaturs regoned whan revsla DATE

(12, T TTTTORFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1Lk D ‘T3 DELETE 11 TTLE [ Change  {T] Addition
HA: TAYLOR, STEVE 1.2 NAME
SHAE | ADMRESS 700 TRI COUNTY RD 1.3 STREET ADDRESS
onesioe GRACEMILLE FL 32440 16CY-51- 26
TILE [] DELETE 2 1THLE [ Change [ Addtion
X0 2 2 KAME
SIRbE 1 ATIKE 53 2 3STREET ADDRESS
CHoy-51-41F o S 24 GITY-ST-2IP
NI [ DELETE 3 1TINE {0 Change [ Addition
K 32 NAME
STRTH ADTRESS 33 SIREE) ALCRESS
City &b 21 . o o 34 CITy-81-2IF
TIRE (1 DELETE 4.1 TITLE [ Change  [] Addition
Kbt 4.2 NAME
SIKIET AVFESS 4.3STREET ADDRESS
L S 44CIy-51-21P
1IHLE [] DELETE 5 1TITLE [ Change [ Addibon
el 52 NAME
S het | AIRELS 53 STREFT ADDRESS

A L L 54CIY-581-2IP
Tilf [ DEiEtE 6 1TITLE [ Change [ Addition
HARA 62 NAME
STREHT ALDRESS 63 STREET ADURESS
CHIY 51 20 B4 CITY-§7-2IP

14. | dis heredsy cerlify thal the information suppiiad with Bis filing is voluntarly furnished and does not quanty Tor the exemption staled in Section 119.07(21(K). Florida Statutes. | further
ceatify that the information ndicated on this annual rppont o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an offices or dig ol the corporalifn or Ye receiver or trustec empowerad to execule 1his report as required by Chapter 07, Florida Stalutes; and that my name

appears in Bock 12 or Block I 9Changed, or onfan atifohment with an address.

SIGNATURE: . B
PHINTED KAME OF SGHING OFFICER OR D/RECTOR Date Caytia Prone #

SIGRATURE AND TYPED,

CR2E034 (12/95)




