FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DWVISIGN OF CORPORATIONS

DOCUMENT # P95000044035 (0)

. Carporation Name

HAM-N-EGGER, INC. OF OKEECHOBEE

Mariling Acidress

309 NO. PARROTT AVENUE
OKEECHOBEE FL 34872-2817

Principa Place of Business

309 NO. PARROTT AVENUE
OKEECHOBEE FL 34072

FILED
Feb 10 1997 8:00am
Secretary of State

USRS

3. Date Incorporated or Qualified 3a. Date of L.ast Report

05/30/1995 14/15/1996
. Principal Place of Business 2_!!. Mailing Address 4. FEI Number Applied Far
26-' 65"%2 1618 Not Applicable
Suite. Al #, etc Suite. Apt. #, etc. [:| 513.75 Addtional

§. Certificate of Status Desired

][] B =l

2 2| 20] 30]

" ;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 Tal Trust Fund Contribution Added to Faes
Zp | Cauntry Zip Country 8. This corporation has liability for intangible tax under . 189.032,

Florida Statutes Cves CINe

agent. | am familiar welh, and accept tha obiligations of, Section 607.0505, Florida Statutes.
SIGNATURE

" 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
TYLER, JAMES 81| Mame
301 N. PARHOTT AVENUE B2| Street Address (P.O. Box Numbaer is Not Acceplable)
P.0. BOX 3181
OKEECHOBEE FL 34972 83
B4[ City 85| Zip Code
. FL
1. Pursuan: 1o the provisions of Sectiors 607.0502 and 607.1508. Florida Stalules, the above-named corporation submits this statement for the purpose of changing its ragistared

affice or registered agent, or bolh, i the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered

Jent anet title ¢ apacable

{ROTE: Regstersd Agent sighature required whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE D [T DECETE 11TIMLE [Jchange L] Acdition
HAME TYLER, JAMES N 12 NAME

sireet anveess | 301 NO PARROTT AVE - P.O. BOX 3181 1.3 STHEEY ADDRESS

arr-si-or | OKEECHOBEE FL 34872 14 CITY-S1-2P

TILE ] DELETE 21TM0LE [ Crange L] Addition
N 2.2 NAME

STRELT ADORESS 23 SYREET ADRESS

CIIY-57- 2P 2 4CITY-ST-2P

CR2EO034 (9/96)

TLE [T DECETE 31 TALE [ Y Crange T[] Addition
NAME 3.7 NAME
STHEET ADLAESS N 5.3 SIREET ADBRESS
CirY-ST-2IP 34 CITY-5T-2IP
HILE [T peLETE 4TTLE [Jchange 7 Addition
HAME 4 2NAME
STREET AODRESS 43 STREET ADDAESS
Chy-SI-7I 4ACHY-ST-2P
TINE [ peLETE $.1TITLE [ change L] Addition
WAME 5.0 HAME /
STREET ADDRESS 3 STREET ADDRESS \ J }\ 1©
CIrY-51-2F 54 CITY-ST. 2P
Tk LT DeLETE 6.1 TITLE SOO0020833 égange [T Additian
: 2 NAME
:::;ir AUAESS zasmm ADDRESS -UZT#" 11/37--01042--044
ok 165, 00
CHlY- ST-2IP 5.4 CITY-51- 28

appears in Block 12 or Block 13 if changed, or on an altachmen%address,

P

14, | do hereby certify thal the informanon suppliea wilh this filing does not qualiy for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the
irformation indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an o'ficer or d-reclor of the corparation or the raceiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

/=30 _ 99 /—7?1) Y74 2 op

SIGNATURE: = M !?;

SIGNATURE ANP TYPED OR PRINTED NAMEZDF FFICER OR DIRECTOR

Date Daytme Prona #

PP



