06181999-90004-02

5.$150.00-$150.00 _ FILED

Jun 18, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ksthorine Hazta.,, - % Secretary of State
ANNUAL REPORT Secrtary of Sate 06-18-1999 90004 025 ***1 50,00
1999 DIVISION OF CORPORATIONS (07-12-1999 90021 028 ***400.00

1. Corperation Name

DOCUMENT # P97000096249 i

HOSANNA APIARIES, INC. A et e o
o R VR
20450 NE 55TH AVENUE 20490 NE 55TH AVENUE
OKEECHOBEE FL 34972 OKEECHOBEE FL 872

DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Quaiifed
11/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | | Applied For l
21] 2¢] 650798813 oA |
Suite, Apt. ¥, etc. SuRe, Apt. #, 8tc. ! ] $8.75 additional i 5
;] . 7 5. Certifcale of Staws Desired a Fee Requirad
1 -=City & State — S City&State . . . ... . _ . . |.6 Elegtion Campaign Financing . $5.00 MevBe | .
23] 28] Trust Fung Contribution Added to Fees = |
Zip Country Zip Country 8. This corporation owes the current year Intangible
.;I E‘ 3;] E}ﬂ Parsonal Property Tax. [ ves N’No
9. Name and A of Current Registered Agent 10. Name and Address of New Registsred Agent !
81| Name
THOMPSON, TIMOTHY A _
28490 NE S5TH AVENUE a2[ Streat Address (P.O. Box Number ia Not Acceplabie)
OKEECHOBEE FL 34972 7]
[84] oy FL Ias] Zip Coda

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Flonida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agenl, or both, in the State of Fiorida. Such chanpe was authorized by e corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and acoept the obligations of, Seclion 607 | 5, Florida Statutes. L, L. Lt .

SIGNATURE . typed or printed namé of Fegisiered agent and itie ¥ spplcoble (NOTE' Regisinred Agent signaiure requined when reinatatng) DATE 6 h
2. GFFICERS AND DIRECTORS 1. ADOTIONSICHANGES TO OFFICERS AND DIRECTORS N 12| ©) |
TME PD ~ Doeete LATME DOthangs  (JAgdiion| =
NAME THOMPSON, TIMOTHY A 12NAE ’ ’ : 3
sreerrooress| 28490 NE 55TH AVENUE 1.3 STREET ADDRESS &
crv.size | OKEECHOBEE FL 34972 14 CTY-ST-2P | 2
TE 10 ] DELETE 2ATIE CiChange [Addien| O
NAME THOMPSON, JENNIFER M 2ZNAME
smeeTaporess| 28460 NE 55TH AVENUE 23 STREET ADDRESS
CITY-ST-2p OKEECHOBEE FL 34972 2 4CTY.5T.20
TE VD . [J DELETE 34TME ClChange  [] Addition
NAME RUCKS, STANLEY H 32NAME
streeT aporess|- 6745 NE 304TH STREET - 33 STREET AZDRLSS R
cry-5T-2¢ OKEECHOBEE FL 34972 34.0TY-ST.2P
TME ) T DELETE 41 TTLE DOchange [ Acdaon
NAME RUCKS, DEA Y 4 2NAME
smeeraperess| @745 NE 304TH STREET 4.3 STREET ADORESS

| cry-st-ze OKEECHOBEE FL 34972 44 CITY-ST-2P -
TME ] DELETE 5.5 TILE [Crange [ Addinon
NAVE 52 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S5T-B0 §4 LITY-S7-29 . i
me . OJ DELETE BITME CliChange . Dladation| -
FAME - - N B T ) . o 5.2 NAME . . o PRI A o
N SRt Cow T eseweerioveess| L 2T e 0 e
crvsrze - | o . ) ) B4 CITY-ST.2P ’
14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 1+8.07{3Xi), Florida Statutes, [ further certify thal the information

certify
Indlcated on this anmual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect-as it made under oath; that | am an

officer or director of the

ation or the raceiver or trustee empowered to exscute this report 23 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: s S A e //éa}é& - 67%,%;;3" 727

(L

[y ——



