FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT 0% " FLORIDA DEPARTMENT OF STATE
ANNUAL PEPORT ' Sede 8. Morinar Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # $28342 (1)
IR AR R

1. Corperation Name

HICKORY CORPORATION OF BONITA

Princlpal Place of Business Mailing Address
84 SOUTH PORT COVE B.0. BOX 2467
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34133
DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified
01/30/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
[21] 26 650249229 Not Appilcable
ite, ADL. #, stc. fte, Apt. #, etc.. .

Suite. Ap ete - Suits, Ap ste 5. Ceriificate of Status Daesired O $8'75 Add‘ltion.al
22| ez Fes Required
City & State City & State ) €. Election Campalgn Financing $5.00 May Be

23 R ;‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation owes ar has pald the current year Intangible
;] ;[ E‘ m Personal Proparty Tax due June 30, ﬁYes 3 No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GRIMES, RICHARD H 81| Name
684 SOUTH PORT COVE 82 Street Address (P.O. Box Numbaer is Not Acceptable) 77
BONITA SPRINGS FL 34134
83
84| City FL ' 35| Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-namad corperation submits this statement for the purpose of changing its registered
office or registeied agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familler with, and accept the abligations of, Section 6§07.0505, Florida Statutes.

SIGNATURE Sigrature. typed or privied niams of regienad sgent 2nd T A apphicablo. TNOTE. Registored Agom Signaturd requined woon refnstaingy DATE —

1z. GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e DPT ] DELETE 11 THLE [T Change [ Addition
NAME GRIMES, RICHARD H. 12 NAME

seet aooress | B4 SOUTH PORT COVE 1.3 STREET ADDAESS

CIY-ST-21P BONITA SPRINGS FL 34134 14 CATY- §T-Z1P o
THLE DS T pELETE 21 TIME LI Change £ Addition
HNAME GRIMES, ALLISON A. 2.2 NAME

smeet appress | 84 SOUTH PORT COVE 2.3 STREET ADDRESS

GITY-ST-ZIP BONITA SPRINGS FL 34134 2,4 CITY-5T-ZIP )

TITLE T DELETE 8.1 TITLE T Change [ Addition
RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-27 34.CITY-§T-2P L

TIE ] DELETE 41TILE [dchange [T Addition
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADORESS .

CiTY- ST-21P 44 CITY-5T-27 ...

TILE {1 DELETE 5.1 TILE [T Change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7P o 5.4 CITY-ST-21P

TILE [ DELETE 6.17TMLE [T Change 1] Acdition
NAME 6.2 NAME

STYREET ADDRESS 6.3 STREEY ADORESS

OITY-5T-2P 6.4 CITY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Fiorida Stailes. | further certify that the Information
indicatad un this annual report or supplemental annual report is frue and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an addre
SIGNATURE: Shaiial UEs Y ATV < AV S P

CR2E0B4 (1007)



