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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT p" FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000076688 (8)

1. Corporation Name

22} 7]

HAWTHORNE LIVESTOCK, INC.

A

115 ARDEN MAYS BLYD HE-ARDEN-HMAYSBIVD  ROS A/ aaa:/ﬂ:F

SUITE 208 SUITE-208

PLANT CITY FL 33566 PLANT CITY FL 33568 DO NOT WRITE 1IN THIS SPACE

us us 3. Dale Incorporated or Qualified

10/19/1994
2. Principa! Placé of Business 2a. Mailing Address 4. FEl Numbar Apptied For
21 2—6] 65'%47 135 Not Applicable
Suite. Apl. #. eic. Suite, Apt #. ete. 5. Certificale of Status Desired O $8.75 addiional

Fee Required

City & Stale | City & Stale 8. Election Campaign Finanoing $5.00 Mey Be
23 o 23—1 Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. Tnis corporation owaes or has paid 1he current year Intangible
24 E{I E‘ ;ﬂ Personal Property Tax due June 30. COves ONo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAWIHORNE. DAV'D E 81} Name

H5-ARDEN-MAYS-BLVD < A " SF T -
%CO;A/){';I’(%;?KL //3;;-; ‘é“(ﬁ 82| Strest Address (P.O. Box Number is Not Acceplable)

B3

B4 City 85| Zip Cote
FL [

11, Pursuant to the pravisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named carporation submite this slatement for the purpose of changing its regislered
office or reglstered agent, o hoth, in the S1ate ol Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Seclion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __

Signalure lypod tv prnled namme of regieloned agent and lithe © Bpoheablc (HOTE Ragistered Agenl sgnalure required when reinstaling) DATE
12. OFFICE RS AND TIRE CTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D¥ 7 ofLETE 1.1 TIILE Octhange [ Addilion
NAME HAWTHORNE, DAVID E Sosc Al Greuns || 12w

HEARDEN-MAYG-BLYD-SURE268

STREET ADDAESS 1.3 STREET ADDRESS
CTY-ST-21P PLANT CITY FL 14 CITY-51-7IP
TE [ peLere 21TMLE [J change ] Addition
HAME 23 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty - §T- 20 2.4 CITY-51-21P
TLE " Joeete JATME [Jchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST1-2IP _ 34.CITY-ST-2IP
TITLE [ vsLere L1 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44 CITY-ST-2IP
TIME 7 pelETE 51TITLE T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-S1-2IP - i 54GITY-S1-2F
THLE 11 oeLETe B.1 TIILE Cdchange [ Additian
NAME 6.2 NANE
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IF 64GIY-ST-2P

14, | hereby canilz_lhat the information supplied with this filing doos nat qualify for the exemption statecl in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplgmental annual report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of thg corporatin of fha receivor of trustee ompowared 10 exfouy this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifjchangegl or off an attachmenl with an address

opshiiATI I,



