FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT s L
CORPORATION
ANNUAL REPORT

1998

1.

FLORIDA DEPARTMENT OF STATE M 1 O 1 99 8 8 . O O
Sandra B. Mortham ar . am
Secretary of State

Secretary of State

DOCUMENT # P97000096249 (2)

Corporation Name

HOSANNA APIARIES, INC.

0 A

Principal Piace of Business o R E\A:ﬁii[{;g Address
26490 NE SSTH AVENUE 28490 NE 55TH AVENUE
OKEECHOBEE FL 34972 i OKEECHOBEE FL 34972
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 1171211997
2, Principal Plage of Businoss L_z_u. Mailing Address 4. FEl,Nurber Applied For
[21] o 6] S0 7958/3 Not Appiicable
Suite, Apt. #, et Suite, Apt. #, elc. i
wie. At &gl oy T AP B 6. Certificate of Stalus Desired [ $8.75 Addtional
22 e o ngJ” o Feo Required
City & State City & Stute 6. Election Campaign Financing $5.00 May Be
2—3| o 25] 3 _ Trust Fund Contribution Added to Fees
Zp Country L Counlry 8. This corporation owes or has paid the current year Inlangible
24 5] w0 ) [30] Personal Property Tax due June 30.  [JYes K] Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THOMPSON, TIMOTHY A 81| Name
28450 NE 55T|"| AVENUE 82{ Stieet Address (P.0. Box Number is Not Acceptable)
OKEECHOBEE FL 34972

B3

B4| City 85| Zip Code
FL |*|

11, Pursuani 1o the provisions of Seclions 607.0502 and 607.1608, Fiorida Stalules, the above-named corporation submils this statemant for the purpose of changing its regisiered
office or registered agent, or both, in the State of Floida Such change was authorsi;md by the corporation’s board of directors. | hereby accepl the appointmant as registered
505, Florida Statutes.,

agent. 1 am familiar with, and accoept the obiligations of, Sootion 607

eicNaTUREN/

SIGNATURE ___ . - [
Signotury, typed of prnld rani- of fegaded age ot stnd Wt 1 gl abibn {NOTE Registored Agent signature raquirad when reinslating) DATE
12, LT T ORICE RS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PO ’ [T orLeTe 11TLE [Tchange L] Addition |2
NAME THOMPSON, TIMOTHY A 12 NAME g
STREET ADDRESS 284% NE 55“" AWNUE 13 STREET ADDRESS -
CiTY-S¢- 2 OKEECHOBEE FL 34972 140ITY-8T- 2P
TLE TO N TR 21 TILE [T Change™ L Additon
NAME THOMPSON, JENNIFER M 22 NAME
STREET ADDRESS 284% NE SSTH AVENUE 23 STREET ADDAESS
CIFY-S1- 21 OKEECHOBEE FL 34972 2 4CIY-ST- 2P
TITLE vo— © Obeere 23 TLE [T change 1] Addition
NAME RUCKS, STANLEY H 32 NAME
sreer soveess | 8745 NE 304TH STREET 33 STREET ADDRESS
Cy-51. 29 OKEECHOBEE FL 34972 34.0v-51.20
TITLE S0 N AT 41TMLE [Fchange [ Addition
NAME RUCKS: m Y 4.2 NAME
staeeranoaess | 6745 NE 304TH STREET 43 STREET ADDRESS
CITY-S1-2IF OKEEGHOBEE_FE%Q_T? e 44 CITY-81-21P
THLE [J oeere 51 TITLE CT change T Aodition
HAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-S1- 21 54L0Y-8Y-72IP
THLE D BT 617TIILE ] Change [ J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7@ e 64 LITY-5Y-2P
14. | hereby cerlily thal the information supphed with the filing does not quality for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further cerlily that the information

indicated on this annual reporl or supeteienlal annoal reporL i true and accurato and that my signature shall have the same legal effect as if made under cath; that 1 am an
npowerod to execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in

olficer or diracior of the corparalky

Biack 12 or Block 13 il changed, addross.

e, Stten <



