FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Ty
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

HAWTHORNE CONSULTING & FARM, INC.

(6)

Maiting Address

6108 VARN ROAD
PLANT CITY FL 33565-2375

Principal Place of Busingss

6108 VARN ROAD
PLANT CITY FL 33565

FILED
Apr 21 1997 8:00am
Secretary of State

MG

3a, Date of Last Repont

04/05/1896

3. Date Incorporated or Quatified

02/22/1991

2. F’rir]c:ipal Place of Businass 2a. Mailing Address

21] 2]

4. FEI Number

650248257

Applied For
_mlol Applicable

Suie, Apl. #. elc Suite. Apt. &, elc.

O $8.75 Additional

6. Certificale of Status Desired Feo Reguired

Cry & Stale City & State

23 26]

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added lo Fees

Zip ] Country Zip Country

24] 25 20] 2]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Stalutes Fves O No

| 9 Nameand Address of Current Registerod Agent 10, Name and Address of New Registered Agent
DIXON MARTHA 1] Narne
6108 VARN ROAD 82| Sweet Addrass (P.0. Box Number is Not Actoplable)
PLANT CITY FL 33565 -
a4 City FL 85| Zip Code

agent | am lamiliar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE _

3. Pursuant to the provisions ol Sections 607.0602 and 6071508, Florida Statutes, the above-named corporalion submits Ihis slatemen for the pur%ose of changing s registered
office of registered agenl, or bath, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept

e appointment as ragistered

CR2E034 (9/96)

Glaeutare. tysetl o Printed hame ol regicwred agant and tl i applicatie {NOTE Raglstered Agent signature requirad when reinstating) DATE
12. o OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES 70O OFFIGERS AND DIRECTORS IN 12
I D [Toaet TITTE L Change L] Additan
NAME DIXON, MARTHA 1.2 NAME
swecraooness | 6108 VARN RD. PO BOX 535 13 STREET ADDRESS
CTY-ST P PLANT CITY FL ALY -5T-2P
e D 1 DECETE 21THLE [ Cnange 11 Agdilion
HAME DIXON, DONALD 22 NAME
steseranomss | 6108 VARN RD. PO BOX 538 23 STREET ADDRESS
CITY-§1- A PLANT CITY FL 2 4 CITY-ST-2P
e T p [ OHLETE $ITITLE [ Chenge L] Additicn
NAME DIXON, D. SCOTT 5.2 NAME
steer soreiss | 1007 BELLEVUE DRIVE 33 STAEEY ADIDRESS
G- 51 20 ATLANTA GA 34 CITY-ST-2P
WL T pELeTe 41 TME [ change T[] Addition
NEME ' 4.2 NAME
STREET ADCHESS 4.3 STREET ADDRESS
L onysear | A4 CITY-5T- 2
itk 3 DeLETE 517MTLE ] change T Addition
HAME 52 NAME
STHEE ! ADIRESS 53 STREET ADDAESS
CirY S¢- 70 5.4 CITY-51-21p
THLE |RETE] 6.1 TITLE L1 Change [ Addition
HAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CIY-S1- 7 64CITY-51-2P

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

M

14, | do hereby certify that the infermation supplied widh this filing goes nol qualify for the exemption stated in Saction 119.07(3)(i). Florita Statutes. | further certify that the
information inchicated on this annual reporl or supplermnental annual repart is true and accurate and that my signature shall have the same legal 8Hect as if made under oath; that
I am an o*ficer or cirector of the corporation o the receiver or frustee empowered 1o execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name

M=17-97 8302305

SIGNATURE: Y Qoondns W b

BIGNATURE AND TYPED OR PRINTED NAME OF §/GNING OFFICER DR DWMIECTOR
Yy O &%, - [y

Date Daytime Phong #
LT - Ts)



