“ " 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P97000104455 Febsﬁf;eztg?? J}ss'?gt? !

1. Entity Name
HWH FARMS, INC.

Principal Place of Business Mailing Address
2024 N STATE ROAD 715 P 0 BOX 952
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 US
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L e
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12. | hereby certify that the information supplled with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with aI’I other like ampowered. ' '

SIGNATURE: " Adazce 2/ A, Horace W. Harris g gp.pp  561-996-8707

IGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




