FILE NOW: FILING FEE

MAY 1 1S $550.

00 FILED

AFTER
 PROFIT i

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporaton Name

HAWTHORNE LIVESTOCK, INC.

}- Principal Place of Business

8274 BOB-O-UINK DRIVE
WEST PALM BEACH FL 33412

Mailing Address
8274 BOB-O-LINK DRIVE

WEST PALM BEACH FL 33412.2432

VR S

3. Date Incorporated or Quatified | 3a. Date of Last Report

08/09/1096

8. Principal Mace of Businoss 28. Mailing Address

28] 115 ARDEN MAYS BLVD.

10/19/1994

4. FEI Number Applied For

650547135

Not Applicable

1] 115 ARDEN MAYS BLVD.

B Suile, Apt #, ot
l22] SUITE 208

Suite, Apl. #, etc.
27| SULTE 208

$8.75 additional
Fee Required

0

B. Certlficate of Status Desired

| Ciy 8 Stale City & State &. Election Campaign Financing $5.00 May Be
23] PLANT CITY, FL |26] PLANT CITY, FL Trust Fund Coniribution Added to Feos
L ap | Codntry i Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 33366 25| US 20] 33566 [30] US Florida Statutes ves []No
I " p, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HAWTHORNE, DAVID £ ®1 Y™ MAWTHORNE, DAVID E,
8274 BOB-O-LINK DRIVE B2| Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33412 53 115 ARDEN MAYS BLVD,, SUITE 208
84| City 85| Zip Code
PLANT CITY FL | | 33566

1. Pursuant to the provisons of Sections 607 (508 and 607 1608, Flonda Statdtes, the a

agenl. 1 arm familiar with, anct accept the obligations of, Section 607.

bove-named corporation submits this slatement for the purpose of changing its registered

office or ragislerad agonl, or both, in the State of Florida. Such chan eou;ag authorsizad by the corporation’s board of directors. | heraby accept the appointment as registered
. Floriga Statutes

I arm an afficer ar chireclor of the cognaorg 2
appears i Biock 12 ar B) 13 jhatigad. or on an attachment wi

SIGNATURE: .

address.

SIGNATURE . . . o ]
Bagrahin: pyp et nare l egsienad agent and 1itlo f applicable {NOTE Regrstered Agent signature requited when reirstating) DATE
12 i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D 7 Decere 11TILE D,P XA Crange ] Agdition
HANE HAWTHORNE, DAVID E 12 NAME HAWTHORNE, DAVID E.
stezetapokess | 9% 1601 BELVEDERE RD., SUITE 402 S. 1a5TReeTaD0RESS | 115 ARDEN MAYS BLVD,, SUITE 208
|_ory-51- 2 WEST PALM BEACH F{ 33408 waomv-st-2p | PLANT CITY, FL 33566
TIILE [T oELETE 2T [JChange (7 Addiban
NAME 22 NAME
STREET ADDRESS 2.3 STRAEET ADDRESS
RLLELIET L S 2 40ITY-§1-2P
™ 7 oreete 31TILE [T change  TJ Addition
HAME 32 NAME
STREET ALIDRESS 33 STREEY ADDRESS
| G5l b 34,CY-SY-2P
THL [ erere 43 TITLE [ crange [T addliion
NAME 4. 2 NAME
SIKEET ADORESS 4.3 STREET ADDRESS
| Giy-si7i 44 G- 5T-2P
e [T DECETE 51 TILE [Jchange [ Addition
NAME 5.2 NAME
STRLET ADDREDS 5.3 STAEE? ADIDRESS
Ciy-g1-ae 54 CiTY-S1-21P
e T orcete 61 TIMLE “Jonange [T Adiition
NAME 6.2 NAME
STREET ALIDRESS 63 STREET ADDRESS
Cly-81-2% 64 CHY-51-2IP
14. | do herashy certily what ing informalion supphed with this fiing does not quahfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

inforrnation indwatic on this annual raporlor supplemental annuat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
fON or tho receiver or lrustee gmpowered to axecuts this report as required by Chaptar 807, Florida Statutes: and that my name

'URE AND TYPED OR PRINTED NAME OF BRGNING OFFICER OR DIRECTOR

T Daytane Phone #

May 15 1997 8:00am

CR2E(034 (9/96)



