FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrerary of Siato ecretary of State

1999 DIVISION Of CORPORATIONS 04-27-1999 90074 025 ***150.00

DOCUMENT # Pg4000041473

1. Corporition Name

THE FOLKS ON THE HILL, INC.

A O

Principal Place of Business Mailing Address
1210 SW 2MD AVENUE 1752 SW. 37TH AVE.
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principiil Place of Business 2a. Mailing Address 4, FE! Namber Aplied For
21] 26 650746915 No_Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc. . . i
P P 5. Cortifcate of Status Desired [ $8.75 #ddiional
22 27 Fee Re jired
City & Sitate City & State 6. Election Campaign Financing O $5.00 vay ge
E} 28 Trust *“und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ’El EI Bﬂ Perso 1al Property Tax. Oves BINo
9. Name and Adtiress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
HOKREIN, RODGER W 82| Street A idress (P.O. Bo ¢ Number is Not Acceptabl
ee .0.
1752 SW 37TH AVENUE T ress ( o ¢ Number is Not Acceptable)
OKEECHOBEE FL 83
84| City FL |85\ Zip Code

11. Pursu:int to the provisions of S :ctions 607.050:! and 607.1508, Florida Statides, the above-narned corporation subm ts this statement for the purpose of changing its -egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation’s board of Jirectors. 1 hereby accept the ap ointment as reqistered
agent. | am familiar with, and a :cept the obligal ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or pnnted n: me of registered agen and title if applicabls. {NQ" E: Registerad Agent signaturs req sired when reinslating DATE
12. OFFICERS AN.D DIRECTORS 13 ADDITIINS/CHANGES TO OFFICERS AND DIRECTOS IN 12
TITLE pp [ DELETE 14 TITLE CcCnange  [] Addition
NAME HOKREIN, RODGER W 1.2 NAME
streeTaoori ss| 1752 S.W. 37TH AVE. 1.3 STREET ADDRESS
CTY-5T-2P OKEECHOBEE FL 34974 14 CITY-5T.2iP
TMLE DST [ DELETE 24 TME {JChange [ Acdition
NAME HOKREIN, MARILYN K ZZNAME
streeTaopriss| 1782 S.W. 37TH AVE. 23 STREET ADORESS
CITY-ST-2P OKEECHOBEE FI. 34974 2.4 CITY-ST-2P
TITLE oo [] DELETE 34 TITLE [OJcChange  {J] Addition
NAME S 32 NAME
STREET ADDRE 55 L 3.3 STREET ADDRESS
CITY-ST-ZIP : 34, CITY-ST-2P
TmE [ DELETE A1TME TlChange L) Addtn |
NAME / 4, 2NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TLE [] DELETE 51TITLE [TJChange  [] Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CATY-ST- 7P 54 CITY-57-2P
TTE ) DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADORE 55 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14. | heret y cerlify that the informa:ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07'(3)(1). Florida Statutes. | further certify that the irformation
indicat 3d on this annual report or supplementat annual report is true and accurate and that my signat.re shall have tre same legal effect as if made u wder cath; that § am an
officer or director of the corporgtion or the receier or trustee empowered to 2xecute this report as re-juired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, pr on an attachmept with an address, with all other like empowered.

0518122

CR2E034 (11/98)

SIGN‘\TURE: [ OR F"RIN“I’ED NIA-IIE ;)F SIGNING OF CE%‘% I%A{'//eé//\/ ¢-0?4~ ?q 44 [ % 7 - 7502 5

SIGNAT JRE AND Data Daytime Phone #

i




