SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
OHVISICN OF CORPORATIONS

FILED
Aug 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HILLIARD IRRIGATION,

(8)

INC.

Principal Place of Business

ROUTE 2. BOX 175
CLEWISTON FL 33440-9420

Mailing Address
ROUTE 2, BOX 175

CLEWISTON FL 33440-8429

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

3a. Dale of Last Reporl

- 11/21/1990 04/23/1
2. Principal Place of Businoss _2a. Mailing Address 4, FEt Number Applied For
21 z;| 59-_30523(!] Not Applicable

Suite, Apt. ¥, elc.

=

[

| Suite, Apt. #, etc.
21]

B. Cerificate of Status Desired

$8.75 Additional
Fes Requirad

a

City & Stale Cily & Stale 8. Eiaction Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation owes ot has paid the current year Intangible
2—4‘ ?5] ;l a0 Personal Property Tax due June 30, [ ves I No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HILLIARD, JOE MARLIN 81| Name
ROUTE 2, BOX 175 82| Streat Address {P.0O. Box Number is Not Acceptable)
CLEWISTON FL
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Slalutes, the above-named cor,
office or registerod agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section B07.

: poration submits this statement for the purpose of changing its registered
¢ was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
506, Florida Slatutes.

I am an officer or directar
appears in Block 12 or

2

et « wk I £ ", 5sary

£ 0 fFF Y .o 1

SIGNATURE e e e S
Signalure, lyped of printod name of registerad aget and tilie it applhcalile INOTE: Fegisierod Agont signature required when reinstating) DATE,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
THE S T GeLeit TATILE T Crange L] Adoiton |
NAME HILLIARD, JOE MARLIN 12 NAME §
streeraporess | ROUTE 2, BOX 175 13 STREET ADDRESS &
CITY-S1-2¢ CLEWISTON FL 14UTY-5T-20 &
TITLE 10 [ perte 21 TILE [T change 1 Addition ]€2
NAME HILLIARD, JOE MARLIN 22 NAME
seeraporess | ROUTE 2, BOX 175 23 STREET ADDRESS
CIry-S7-2ip CLEWISTON FL 2.4 CITY-§1-2IP
THILE OJ okeete 31TME [J change ] Acdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTY-5T-2IP 34 Cly-51-2P
TE [ orcere 41 TIMLE [ Cange [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-81-2ip 44 Chy-51-21p
TIRE [T DELETE 51 TLE [ Change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P S40TY-5T-7IP
TILE [ peLeTe &1 1ILE TJ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-51-21P Ly 6ACIY-§T-2(P
14, | do hereby cerlify that the infopeation sApplicd with Qis filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated en thisAlnual rehart of supplomontal annual roport is tfue and accurale and that my signature shall have the same legal effect as if made under oath: that

tho copfioralion or tho receiver or trusteo empowored to execute this report as required by Chapler 807, Florida Statules; and that my name
ck 13 ¥changed, or on an altachment with an address.a_




