SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socratary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000106146 (8)

1. Corporation Name

HESTER PLOW CO., INC.

FILED

Aug 27 1998 8:00am
Secretary of State

IO R

office or regigtered . o both, in the Stal

11. Pursuant to the provis‘lc;r'\"'s of sactions 607.0602 and 507.1508, Floriga Statutes, the above-named corporation submils’t_hls statement for the purpose of changing its registered
“lorida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appolntment as registered

Principal Place of Buseraéémn_ o - i\.;lz;il'ing Address
A1, 4 BOX 3800 RT. 4 BOX 3800
LAKE BUTLER FL 32054 {AKE BUTLER FL 32054
DO NOT WRITE IN THIS BPACE L )
3, Dale Incorporated or Qualified
12/17/1097
2. Princlpal Place of Businass B 2a. Malling Addross 4. FEI Number - mﬁ_ed—rg;: ‘
21] Eact (was hingTon SI° W‘QQ _BVQJ(_B.H_QWﬁﬁ 59-34%5593 Not Applicable
Suite, Apt. #, efc. Suite, Apt. ¥, elc. ) ) I::| $8.75 Additional
. 5. Certificate of Stalus Desired Fes Requirad
@«Lgkz,h&_tf_ L Fe 7 o8 Requred -
City & Stata | Cily & State 6. Elaction Campaign Financing $5.00 May Be
230 ) Lﬂln)xﬁ_ I<e, ,C i =L Trust Fund Contribution [J Added 1o Fees
Z‘_P ) | Country Lo Ep Country 8. This corporation owses or has paid the currgnt year Intangible
24 .33 055 25] (J.Jﬂm_bﬂd. 29] 3 20 5 (g 30 C ,um B\ A __Parsonal Property Tax due June 30. Yes No o
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent o
PEACOCR. ERNEST R 81| Name
RT. 4 BOX 3600 -
82| Streel Address (P.O. Box Number is Not Acceptable)
LAKE BUTLER FL 32054 ‘
B3 T
I Etﬂt-Sr g s )’\inat tor Sl iee .
ity 85| Zip Code
Lokt .(. by FL 3_20_5_:5, .

agent. | am famiidr . and accapt theyob) ns of, saction 607.0505, Fiorida Statutes.

SIGNATURE At Trpesr B p.e.q, cocl g-A1-9%
Slgnature, typad or prnted name ofmawslamd epgent And tle Il applicable {NOTE: Reglsterad Aganl signature required when reinstaling) DATE

12, — " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 11TMLE "
me PEACOCK, ERNEST R [_Joetete e [ change [] Additon
swaeet aopress | AT 4 BOX 3800 13 STREET ADDRESS
CITY.5T.21P LAKE BUTLER FL 32054 o 14 CITY-5T-2IP -
TITLE ’ [ oeiere 217ITLE SecreTa ry - Treasoerer D Change E Addition:
HAME 22 NAME j2a r,océ‘: y Geail W
STREET ADDRESS 235TREETADDRESS | 017 (7, oxX 3800
CITY-ST2IP L L N ) 24 CITY-§T-2IP Lake BuTle r, FL 3205y o
TILE [ JocLete 3 TMLE T change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREE ADDRESS
CITYST-2IP L L 34 CITY-STZP R
TITLE [___] DELETE AMTITLE E] Change {7 addition
NAME 4.2 NAME
STREETADDRESS 4 35TREET ADDRESS
CITY-$1.21P i _ N _ Nascnvsrze | B o ]
THTLE D DELETE SATITLE D Change El Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP - - o 54 CITY-$T-ZIP .
Tme [ JoLeTe 51 TTLE ) Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP B4 CTY-5T2IP

indicated on

in Block 12 ot Block 13 if changed, g on an attachment yith an address.

CICGCNATIIRE:

14. | hereby certifn that the Information supplied with this filing das not gualify for the exemption statad in section 119.07(3)(1), Florida Statutes. | further cerlify that the mfarmation
thie annual report or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an dfficer or diractor of the corporation or the recelver or trustee ampowerad {o execute this report 8s requirad by Chapter 607,

Wi 2 0 %-01.a9  9py-755-09L0

lorida Statutes; and that my name appears

CR2E034 (5/98)



