FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
: CORPORATION Py T o e May 19 1998 8:00am
oNISION o CORPORATIONS Secretary of State

ANNUAL REPORT
1998
POCUMENT # P94000015904 (3)

HICKORY HILL ENTERPRISES, INC.

AR

: Principa! Place of Business Mailing Address
N 4213 POVERTY CREEK ROAD 4213 POVERTY CREEK ROAD
! CRESTVIEW FL 32539-972% CRESTVIEW FL 325399726
i us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
. 02/24/1994
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3239188 Not Applicable
Suits, Apt. #. 8lc. Suile, Apt. #, alc. i
uie. A uie A 5. Corifficata of Status Dosred ~ []  $8+7 Additional
a—z| ;1 Foe Fequired
: City & State Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
- |2a] 28] Trust Fund Contribution ] Added to Feos
H Zip | Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
m Zﬂ m Ls—(ﬂ Personal Property Tax due June 30. D Yos O No
9. Name and Address of Current H_eglstered Agent 10. Name and Address of New Reglstered Agent
WOOTEN. J. W. JR. B1| Name
4213 POVERTY CREEK ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32539

63

84| City FL 85

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing its regisiered
office or registered agent, ar both, in the State of f lorida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. 1 am farniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE ) I
Signature, typnd of pocted nanwe ol cystorad agont and Wlie b appdcatile (NOTE - Registered Agont signature required whan rainstatng) DATE F:
iz, OFTICERS AND DIREGTORS [ = ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12___| &3
| me | LI DECETE LI [ change L] Addition | =
T WOOTEN, J W 1.2 NAME §
sheet aooeess | 4213 POVERTY CREEK ROAD 1.3 STREET ADDRESS &
CIrY- ST-2p CRESTVIEW FL 325636 1A CITY-51-7P &
TRLE D [T oeLETe 21T [ Crange T Adgition [O
RAME WOOTEN, ROSE M 22 NAME
sther aopeess | 4213 POVERTY CREEK ROAD 2 3STREET ADDRESS
tiry- 51-20 CRESTVIEW FL 32538 2 4CTY-5T-2IP
TILE D T oeLeTe S1TILE [ crange [ Addition
: NAME MORRIS, SHARON R 32 NAME
i stnee aooress | 110 MONRQE #8608 53 SIREEY ADDRESS
Ty~ S1-2% MEMPHIS TN 35103 B 34.CITY-51- 2P
TLE D T pecere 41TITLE [T Change L] Addition
NAME MORRIS, ROBERT F 4 2HAME
stReer Anpress | 20401 OLD SPANISH TRAIL 43 STREET ADDRESS
CitY-§1-2¢ NEW ORLEANS LA 70129 £4LTY-ST-27
THILE T DELETE 51T [T change [ Addition
: NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
i CITY-§7- 2P 54 LITY-ST- 2P
: TITLE ] DELETE 61TILE [T change ] Addition
NAME £.2 NAME
3 STREEY ADDAESS 63 STREET ADCRESS
: CITY-§T-21P 64 CITY-5T-2IP
14. | heraby cerlify thal 1ho information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl ar supplemental annual report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalien or the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

P ]E - /I) // —_'3 S r—f”-'. Y \-|.|'7‘7—.'))_ .‘—fﬂ



