FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomon @R uwmies | May 01 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # §33529 (6)
HAWTHORNE CONSULTING & FARM, INC.

RN ERER MMM

Principal Place of Business Malling Address
6108 VARN ROAD 6108 VARN ROAD
PLANT GITY FL d Gy FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
[21] 26 850248257 Not Applicable
Suite, Apt. #, alc Suite, Apt. 4, elc o ) $8.75 Additional
El ;ﬂ 5. Certificate of Status Desired O Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;-s:[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;] ;ﬂ Personal Property Tax due June 30. [Jves [ No
9. Hame and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
a
DIXON MARTHA Nama
8108 VARN ROAD 82| Swreat Address (P.0Q). Box Number is Not Acceptable)
PLANT CITY FL 33585
83
84| Ciy FL a5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida_Such chango was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations ol, Section 607.0508, Florida Statutes.

CRZE034 (10/97)

SIGNATURE e e+ e m -
Signatwa. ypod o pointnd nane ol reQistera aport snd utke 1| apphcatie {NOTE " Registerad Agent signature required when reinstaling} DATE
12. OFFICE RS ANC: D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1ATILE [ change [T Aadition
NAME DIXON, MARTHA 12 NAME
sweet appress | 6108 VARN ROD. PO BOX 535 1.3 STREET ADDRESS
City-51-2p PLANT CITY FL 14CTY-ST-2P
TE D | BIEG 21ITE T Change [ Addition
HAME DIXON, DONALD 2.2 NAME
sweeT appress | 6108 VARN RD. PO BOX 535 23 STREET ADDRESS
CITY-ST-21P PLANT CITY FL 2 4 CITY-ST-2IP
; ) TG FIIIT [J Change L] Asdition
A DIXON, D. SCOTY 32 NAME
streeT aponss | 1007 BELLEVUE DRIVE 33 STREET ADDRESS
GiTY-$T-2P ATLANTA GA 34 CATY-S1-2
TiTiE 7 Decere 41 TIVLE L Change [ Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CNY-ST-2F
TITLE [T oeLere 51 TIRE [T change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2P
TME [ oecere 61 TME [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-ST-ZIP 6.4 CITY-S1-2P
14. | hereby cerlity that the informatlion supphed with this hling doos not qualily for the exemption stated in Section 119.07(3Xi}, Florida Statutas. | further certity that the information

indicated on this annual report or suppiemenial annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparalion or the rocenvor of trustoe empowered Lo Bxecute this report as required by Chaptar 607, Flonida Statutes; and thal my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address

CIAMATEIDE. Urnesc A . . W ‘%.Qr‘nh—m./ W\ ar\se” CIRAIML G104




