FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harnis
Sacretary of State

DIVISION OF CORPORATIONS

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90037 042 ***150.00

DOCUMENT # PG6000032776

1. Corporation Name

HATTON'S HARMONY FARMS, INC.

. Principal Place of Business

161 S. FLAME AVE
PAHOKEE £L 33476

Mailing Address

16t S. FLAME AVE
PAHOKEE FL 33476

A AA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 135 Brcom PT.RD 26] 135 B hcotr PT.RD. APPLIED FOR 6508911011 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, ] ] $8.75 Additiona
i Prtee Bl 3BUY [Fl e e e | SISO O o e e

City & State
=

City & State

27|=
ﬁ PaHokee Bl 23WNL

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl 33 L\ 7 ‘O [;S;l \/\SR El 7)3\.‘ ﬁ b ];] u S A' Personal Property Tax. es idNo
) 9, Name and Address of Current Regls't'ered Agent 10, Name and Address of New Registered Agent
81| Nam
HATTON, TRAVIS | THATTON TRAUS
181 S. FLAME AVE. reell s5 (P.0. Box Number is Not Acceptable
PAHOKEE FL 33476 I SEEAE BT, RE” .
LA RER :
84| City 85{ Zip Code
PAKO kes FL "33

office or registere
agent_ | am fami

lgent, or both, in the Stat
fur

with,éaud accept tl

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
f Florida. Such change was authorized
igns of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpase of changif its registered
by the corporation's board of directors. | hereby accept the appointment as registered

3-29-97

14. | hereby certify that the information supplied with this fling does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . T

SIGNATURE:

O SUE HEEAI R ANRE QL H

SIGNATURE AND TYPED OR FRINTED NARE OF SIGNING OFFICER OR DIRECTOR

TS pos [Py,

KEEObD

[VPST Q32449 S61-DU-S)168

g

'

1 . CR2E034 (11/98)

SIGNATURE

ure, typed of pnnted name of registarsd agent and titls it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P : [J DELETE 14 TME PRESIDENT ClChange  [JAddition
NAME HATTON, TRAVIS E 12 NAME HAatTTon ) TRRVIS
smreeTAooress| 161 S. FLAME AVE. nsmetaoress] 15 VE & JWARIN ST,
CITY-ST- 2P PAHOKEE FL 33476 14 CITY-5T-ZIP Pavokes Bl 3346
LE VPST I DELETE 21TLE VPST ' CChange [ Adition
KA HATTON, ANNE W 22N Hatron JAVVE WL
smeeraooress| 161 8. FLAME AVE. wsrerraoeess| 15 1S & . MRIn ST,

Sierze = |FPAHOKEE FLU 33476~ " —————— ===yt~ [P Ho¥c &= F 1 33 ) b v )
TME o {.) DELETE 31TME R .~ [IChange  [JAddition
NAME 32 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-2P 24, CY-6T-29
e [ DELETE 41 TILE [lChange [ Additicn
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
Ciy-§1-2IP 44 CITY-ST-ZIP
TME L] DELETE SATILE CiChange [} Addiion
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZiP
TME [] DELETE 61TILE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS|. 63 STREETADDRESS
CITY-ST-2IP 64 CITY.ST-ZIP ) )

1 Daytime Phona #



