03111999-90255-050-$150.00-3150.00
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PROFIT FLORIDA DEPARTMEYT OF STATE
CORPORATION Katherine Harris )
sl -ANNUAL-REPORT ] s E . Gecretary o State - —=-— 4}

1999

DIVISION OF CORPORATIONS

1. Corporation Nsme
PORT HATCHINEHA PROPERTIES, INC.

DOCUMENT # P98000096335

L

Principal Place of Business

15050 HATCHINEHA ROAD
HAINES CITY FL 33644

Mailing Addrass

15050 HATCHINEHA ROAD
HAINES CITY FL 33844

IMMWWMWMWWWMMWW

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90255 050 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date lncé)rpomted or Qualifed

11/16/1998
2. Principal Place of Business 2a. Mailing Address < 4. FEI Number = Appliad For
1] 26 D1S9-23S +I835 - Not Applicable
Suite, Apl. #, etc. Sulta, Apt. #, etc. LI e o e §8.T5 Additionat
P m 5. Certifcate of Status Desired * [ Foa Required
RIS SR ESEE T 6. Cecio CERREn Franng = $5:00 Wy 8o (=
\E;[ 28 Trust Fund Contribution Added {0 Fees
— | e~ s _Country .. | .. Zp . .. ocCounby . ... _.| B .This corporation owes the.curent year Injangible. .. — =— ——==j- oo
24] [2s] 20 30 Personal Property Tax. OYes. ONa
9. Name and Address of Current Reglsterod Agont 10. Name and Add of New Registerad Agent
(R I . . Bi] Name e
o T T I e e e s S Wt =, ez e P I
MADDOX, CURTIS'L : e =
15050 HATCHINEHA ROAD 82[ Street Address (P.O. Box Number Is Not Acceplabla)
HAINES CITY FL 33844 83
84| city i 85] Zip Coda
FL |*|
rpose of changing ifs registerad

SIGNATURE

11. Pursuant io the provisions of Sactions 807.0502 and 607.1508, Fierida
office or registered agent, or both, in the Stata of Florida. Such cha

agsnt. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Statules, he above-named corporation submits this siatemeni for the pu

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, sypsd or prindsd ke of regrstered sgant and kil i applicabla

[NOTE: Registerad Apsnt signaiure requined when reinatating)

DATE

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (11/98)

12, OFFICERS AND DIRECTORS 13,
TME D {1 DELETE 11TIE . OChange [ Addition
NHAME MADDOX, CURTIS L 12 NAME
smeetaporess| 15050 HATCHINEHA ROAD 13 STREEVADDRESS
Y. ST-2F HAINES £iTY FL 33844 14 CITY-ST-TF -
e [ DELETE 21TME {QChenge [ Addition
HAME 22 NAME
STREET AGORESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-8T-2P .
— e — ———— —— — [ DELEYE— — g X1 TLE = - - Cranga ™ (] Asdton ]
NAME 32NAVE
STREET ADDRESS 13 STREET ADDRESS
ISR i X X T . _ 34 GTY-ST-2P
e e e T [EESHSE——— i, TTT AR YR TP P e ot ) -3 [ Change — T Addition § -2 =t
NAME 4.2 NAME
STREET ADORESS; 43 STREET ADDRESS
LITY-5T-2P 44 CITY-ST- 2P .
me [ DELETE 51TME * DChenge . [JAddion
NAME 5.2 NAME - - .
STAEET ADDRESS 53 STREET ADDRESS ’
OITY-5T. 28 54 CITY-5T-29° .
TLE [ DELETE SATILE Dchangs [ Addition
NAME 52 NAME '
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZP 0 .
#y for the exemption stated in Section 119.07{3)(j), Florida. Statutes. | further certify that the information

14. | hereby certity that the information supplied with this filing does not qual
indicated on this annual repor
officer or director of
Black 12 or Block 13 if changd

SIGNATURE:

supplemental annual report Is true and
the corpor

hesreDaiver OF trustee empowared to execule this report as required
¢ an gh p¥achment with an agdress, with all othar ike empowered,

accurate and that my signature shalt have the same legal effect as if made under oath; that | am &n
by Chapter 607, Florida Stalutes: and that my narme appears in

31004 @4 A0




