1 PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

Corporation Namic

HATTON'S HARMONY FARMS, INC.

FILE NOW: FILING FEI_E_ AFTER MAY 13T IS $550 00

FEORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of State
(MVISION OF CORPORATIONS

P96000032776 (2

Principat Placo of Business

16t 8, FLAME AVE
PAHOKEE FL 33476

office or registered

11, Pursuant ta the jrovisions of Sections GO7. 0602 and 60715

agent. | ant familine wath, aad aoeept the obligations of Section 607,

Mailing Addross

161 8. FLAME AVE
PAHOKEE FL 33476

FILED

Jun 01 1998 8:00am

Secretary of State

(R T

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Bosiness "] 2a. Maiing Addeess 4. FEI Number Applied For
2_1] _H?,,EJ e APMD_EDB W [ not Applicable
Suile, Apt. &, elc. Sutle, Apt. #, etc. iti
P L e 5. Certilicale of Stalus Desired [ $8.75 ddiional
22 L | g-d ) fip Fee Required
City & State - City & State 6. Flection Campaign Financing $5.00 May Be
23 o z_al o Trusl Fund Cantribulicn Added to Fees
Zip _ Counny | Country 8. This corporalion owes or has paid the current year Inlangible
24 o ggJ R B -] D 12 Parsonal Properly Tax due June 30. 3 ves [ no
9. Name and @Eldljes's of Cunemfﬂugirsteredﬁg’ggt 10. Name and Address of New Registered Agent
81, N
HATTON, TRAVIS ame
161 S. FLAME AVE. 2] Streel Address (F.O. Box Number 5 Nol Acceptable)
PAHOKEE FL 33476
. 83
) l_84 Ciy

85| Zip Coda
FL ||

08, Florida Stalules, the above-named corparalion submits thig statement for the purpose of changing its fegistered
agent, or both, incihe State ol Floridn: Such change was aulhorized by the corporation’s beard of direclors. | hereby accept tho appointment as registered
h05, Florida Statutes

SIGNATURE _ _ e IV
‘\Iuﬂmun Iu[ z I et e || R T (O DY H A R TR PP U FAL mi ENUII Regi gut 1ol Agent E\J (ERTE rr'}mre a4 Mm ) fI.IHSl:'H’\g) LATE

12, o O F1GE RS AND DIREGTOHE 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIME P E] DELETE 11 1IF L] Change  [J Addition

NAME HATTON, TRAVISE 12 NAMI

staeet ooress | 189 8. FLAME AVE. 13 STREET ADDRESS

CTY-ST-2P PAHOKEE FL 33476 i o 14 01y -51-21p

YiILE VPST [T belErE 211M1E [J Crange [ Addition

NAME HATTON, ANNE W 2.2 NAME

sreeTapDRess | 181 8. FLAME AVE. 2.3 SIREET ADDAESS

CITY-ST-2P PAHOKEE FL 33476 - 240051 7P

TITLE 1 cerese A4 ILE [T change  LJ Addition

NAME 32 NAME

STREET ADDAESS 33 STACET ARDRESS

CITY-ST- 24P o 34, CITY-§1- 2P

TILE [T eLETe 411me J;J Change [ Addition

=T

NAME 4 T NAME . -

STREET ADDRESS 43 STREFT ADDRESS OO K6

¢ITY-ST-2F o B - 44005121 ¥ 100, 00

TITLE [ oECETE 51 TIE 1 cChange LT Addition

NAME 52 NAME

STREET ADORESS 53 STREFY ADDRESS

CitY-S$1-7 B o B S  fsacny-sim

T [CToetele ~ Petmie T change 1T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STHEE T ADDRESS J

CITY-51-2P ¢ o 6.4 CITY - 5T-2IP

14. | hareby cerlity

e o re " B i mma B

FY "

indicated on this asnual repott of suppslemental anmual repert is true and accurale and that my srgnature shall have the same legal effect as if made under ocath;
afficer or diroctor of e corporation ar the receiver on rusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name a
Block 12 or Block 13 if changed, ar on an attachinon! with an addross

that the ihformaian qu; ;:I.ml vatln thig £ g ‘does not qualify for the exomption stated in Section 119.02(3)(1}, Florida Statutes. | furlher certify that twﬁnﬂ(on
lam an
ars in

~

o 21 da a

CR2E034 (10/97)



| o : | 26901

rternsl Revenus Service Cepartmaent of the Treasury
Atlanta Service Center

Cate 9'/7’?7 .

Telephone Numbaer: (77Q) 455'-2360
[ ]

Namb and Currant Mailing Address -

ralyJy

Phone Number Best Time to Cal | Parson to Contact
Work { )

Home{ ) o

+
Dear Tapayer:

We are sorry, but we can't process your application for an employer identification number (Form 88—-4), because, - .~ -
- :mMore information is needed. Wae are returning the form to you 30 you can take the NeCsssAry action and sand it back : -

10 us for processing. -Please provide the information indicated for the box(es) checked below.

T 1. Social Security Number on line 7 of Form 88 -4,
. [A. Corporation — President, vice president, or other principal officer.
8. Pannership - One of the partners
'—1 C. Trust = Trustee/grantor (If grantor is deceassd, need SSN of Trustee as well.)
3 D. Estate - Personal Represantative, exec., of admin. {in addition to decedent on line 8a)
E. Non~-Resident Alien - Copy of passport, VISA, birth cart,, drivers licenss, or other state identification.
F. Canadian Citzen = Copy of social sacurity card, birth certificate, passport, drivers licensse, or other state iD.
Q. Other = Owner, sole propristor, or trustor of trust.
. Copy of social security card (Note: The name indicated does nct match the SSN on our records.)

2. Location Address of Business on line Se and Sb of Form S84 (actuai physical location of building).

3. Business Operational Date on line 10 of Form S8-4.

A. Corporation - Date incorporated with state

8. Partnership ~ Date pantnership agreement went into effect
! C. Trust = Date trust was created

0. Estate = Date of death of the decedent

E. Other - Date business or organization started

[T 4. Fiscal Year Month on line 11 of Form 88=4,
[C] 8. Principal Activiy of Eusiness on line 14 of Fermm 88—,
3 8. Telsphone Number of Business (beiow iine 17¢ of Form 83-4).

(] 7._signature ,
A. Corporation - President, vice president, corporats SACTetary, of treasurer
B. Partnership = Cne of the partners
1C. Trust of Estate = Personal representative, axecutor, or any third party representing the trust or estale
0. Other — Any third party signing the Form $9-4 must attach Form 2848, Power of Anomaey and
Deciaration of Representative, or Form 8821, Tax Information Authorization

CJ 8. Our records indicate the name of your corporation has already been establiished. We will need a copy of your

articles of incorporation from the state.
(oven — ¥

. e
P.O. Bax 47421, Doraville, GA 30362, Stop (80) M K |

/1



Q

e SS 4 Application for Employer ldentification Number
EIN
(RGV- December 1983) {For use by employers, corporations, partnerships, trusts, estates, churches, : ]
Depariment of the Treasury government agencles, certain IndI'v duals, and others. See instructions.) OMB No. 1545-0003
Intnrnal Revenus Service Expires 12-31-06
1 Nams of applicant {Legal name) {See instructions.)
HATTON"S HARMONY FARMS,INC.
5 2 Trade name of business, if different from name In ling 1 3 Executor, trustee, “cere of' namse
E 4a Mailmg address (streel address) (room, apt., or suite .rh 5a Business address, If different from address In lines 4& and 4b
- et S nameRve e Same.
5 4b Clty. state, and ZIP code Bb City, state, and ZIP code
§ PAHOKEE,FL. ##$&¢ PAHOKEE FL., 33476
€& County and state where principal business is located
§ PALM BEACH CO. FLORIDA
7 Name of principal officer, ganeral pariner, grantor, owner, or trustor—SSN required (Sea instructions.) »
TRAVIS E., HATTON . 594-16-2133
8a Type of entlity (Check only one box.) (Ses Instructions.) [ Estate {SSN of decedent} O Trust
X sole Proprietor (SSN)SSLL_ZL"\ -21 . [J Plan administrator-88N i : [ Partnership
O remMic [] Personal saivice corp. O otner corporation (specify) ] Farmers' cooperative
[ statesiocat povernment O National guard 3 Federal government/military {3 churen or church controlled organization
[ other nenprofit organization (specify) {enter GEN if applicable)
(3 other {spacity) »
6b If a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated » FLORI

¢ Reason for applylng (Check only on box# Changed type of organization {specify) »
\v.% ¥ \qu
M) Started new business (spacify) » g: ~ Purchased gaing business

([ Hired employees [J Created a trust {specify) »
O created a pension plan (specify type) » _
[) Banking purpose (spacify) » [1 Other (spacity) »
10  Date business started or acquired (Mo., day, year) (See instructions.) 11 Enter clesing month of accounting year. (See instructions.)
Tovreer OnTa. o+ 0 -31-99 Decembar
12  First date wages or annuities were paid or will be paid (Mo, day. year) Note: I applicant is 8 withholding agent, enter date income will first
be paid to nonresident alien. (Mo., day, year) . . . . . A
13 Enter highest number of employess expected in the next 12 months. Note: If the applicant Nonagricultural | Agricultural | Hougehold
does not expect to have any employeas during the period, enter *0." , . , . . . . W ( '1 O
14  Principal activity (See instructions.) » .
16 s the princlpal business aclivity manufacturing? . . . . . . . . . v 0 v e e [ Yes O Ne
il “Yes," principal product and raw materia! used »
16  To whom are most of the products or services sold? _Please c\heck the approprigie box. [ Business (wholesals)
[ Fublic {retaif) [} Other (specify) » O PAOA L O P 4y O wa
17& Has the applicant ever applied for an identification number for this or any other business? . . . . . . . [] ves M No

Note: If "Yes," please complete lines 17b and 17¢.

17b If you checked the “Yas” box In line 17a, give applicant's legal name and trade name, If different than name shown on prior application.

Legal name » Trade name »
1?7¢ Enter approximale date, city, and state where the application was filed and the previous employer identification number if known.
Approximate dale whaen filed (Mo., day, year}| City and state where filad Pravious EIN

Under penallies of perjury. ! declare that | have examined Ihis applicalion, and to the best of my knowlsdge and belief, #t is true, correcl, and complete. | Busingss telephone rumber {inclige area cade)
wme Phowa

Name ard title (Piease jype or print clearly.) » TRR\HS H Nﬂo“ ] PTQS Sb‘ -q1.“-'-]0 2.
Signature & i ) Date W J"’zﬁ"g

Note: Do not write below this line.  For official use only.
Geo. Ind. Class Size Reason for applying

Plgase leave
blank »

For Paparwork Reduction Act Notice, see attached instructions, Cal. No, 16055N Form 38-4 (Rev. 12-33)




