FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAI. REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Marghiy

Sacratary of State

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # PQ7000037468 (0)

HAINES CITY FARMERS MARKET, INC.

Principal Place of Business

4001 US HGHWAY 27
HANES CITY FL 3044

Malling Addrass

4001 US HIGHWAY 27
HAINES CITY FL 33344

, A AR

ra

DO NOY WRITE IN THIS SPACE

cs

- 3. Date Incorporated or Qualitied

1 -~
v 04/23/1897
2. Principal Place of Business 2a. Mailing Address N 4@ rt?ﬂqg Applied For
21 26] 45 O 4‘4 7 Not Applicable
Suite, Apl. W, eic. Suite, Apt. #, etc. ) ] ’ $8.75 Additional
s ;ﬂ 5. Cortificate of Status Desired ] Feo Required
City & State City & State 8. Election Campalgn Flnancing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zp Country ap Counlry B. This corporation owes or has paid the Qurrant year Intangible
24 ?5] m ;;] Parsonat Property Tex due June 30. Yes [ Ne
. Name snd Addreas of Curreni Registered Agent 10. Name and Addreas of New Registered Agant
B1| N
O'TOOLE, NEAL L ame
395 8 OENM AVE 82| Street Address (P.0. Box Number is Not Acceptable)
BARTOW FL 33830
83
N 84| City

ssl Zip Code

FL

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appalntment as registered
agert. | am farmniiar with, and accept the obhgalions of, Section 607.0505, Flonda Statutes.

SIGNATURE -
Signature, typsd or prinlad name of regatored agant and Ntk # apphichble (NOTE: Ragisierad Agenl signature required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PTD CToeceTe 11TLE [ Change (1 Addiion
NAME STAINAKER, JULIE L 1.2 NAME
sweeTanoness | 38 SPRING LANE 1.3 STHEEY ANDRESS
CITY-51-2P HAINES CITY FL 33044 14 CTY-ST- 2P
THLE v§D [T becere 20T [ change L] Acdition
NAME KAISER, JUDY L 22 NAME
sreet aovaess | 7225 LAKE LEWY RD 23 STREET ADDAESS
CITY-§1-2 HAINES CITY FL 33844 2.4 CITY-ST-21P
TTLE [T oecETE 31 TILE [Jchange  [] Addition
NAME 1.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-$§7-219 24, CITY-8T- 2P
TME T DeLETE A1TITLE [ change 1 Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 4.4 CiTY-8T- 7P
TITLE ~ [ DELETE 5.1 HTLE [Jchange L] Adaition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1-21P
HTLE [J oeLeTe 61 TITLE 3 Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -§1-2P §4 CIEY-ST- 20

14. | haraby cerli

SIGNATURE:

indicated on this annual report or supplemental annual repor is true and accurate and Ul
officer or dwrector of the carporation or the racajver or trusiee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 it changed, or on aprd

nen! with an addr

Vo

7

that the information supplicd with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3)I), Florida Statutes. [ further cenify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

Y41439- 7]

7 OWFEE-ER OO0 TMRECTOR

Mala

ymetere Prawe 8

.

CR2E034 (10/97)



