FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ;
CORPORATION g
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

(6)

DOCUMENT #

1. Corporation Name

HEN WAY TREE FARMS, INC.

Mailng Address

RT. 1
BOX 30
MCALPIN FL 32062

Principal Place of Business

RT. %
BOX 30
MCALPIN FL 32062

3. Date incorparated or Qualified 3a. Date of Last Report

B 04/22/1991 02/16/1995
2. Principal Place of Business ta. Malling Address 4. FEi Number | Applied For
1] 2| , 59-3071957 Rot Appicabis |
 Suite, ApL. #, ofc, | Suite. ApL #, etc. 5. Certificate of Status Desred [ $8.75 aqdiional
22-I 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
?3"[ 23] Trust Fund Gontribution Addad to Fees
Zin __ Courtry | dip | Country 8. This corporation has liabiity for intangible tax under s 189.032,
24] 25| 29 , 30| Floridia Statutos (1 Yes [INo
9. Name and Address of Currenl Regjistered Agent . 10. Name and Address of New Registered Agent
81| Name
F
| SULLIVAN, ROBERT HENDERSON 82| Suset Address (.0, Box Nomber s Not Accaptabio)
RT. 1
. BOX 30 83
MCALPIN FL 32062 84 Cily FL 85| Zp Code

farniliar with, and accept the obiigations of, Section 607.0205, Horida Statutes

1. Pursuant to the provisions of Sections 607.0502 and 307, 1508, Florida Statutes, the above named corparation submits this statemont for the purpose of changing its registered office
or registered agent, or bath, in the Stato of Flodda. Sach chan%e was autharized by the corporalion’s board of drectars. | heseby accept the appoinriment as registered agent. | am

SIGNATURE e e
Skgrature typac oo pronted nanw of registessd agarit and tik: i f["-“lfdt’i‘l.‘ F“OH Registered Agent sgnature ragaired wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D o - [ DECETE 1LITIE []Change L] Addwion
NaM: SULLIVAN, ROBERT H. 12 HAME
STREET ADDRESS RT. 1, BOX 30 1 3STREEY ALDRESS
£ITY - ST- 2P MCALPIN FL 14CTY-51-2F
THLE 3] ] DELETE 21ImE [] Change  [T] Acdition
NAME FRITZ, JERRY WAYNE 27 NAME
STREET ADDRESS RT. 1, BOX 30 23 STREET ADDRESS
CY-§1-2IF MCALPIN FL L 240ITY-ST- 2
TiTLE [C] DELETE L1TITLE [l Change [ Addition
NAME A2 NAML
STREEY ADDRESS 33 SIREET ADDRESS
CiTY-51-210 N o K adTiv-s1-20
TILE [ DELETE 4 1TILE [ Change [} Addition
NAME 4.2 NAM
STREET ADCRESS 43 STREET ADDRESS
GITY-ST-2IP ~ . £4CITY- 5T 7P
TiTLE [ DELETE S 1TITLE [] Change ] Addition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-2Ip o ) 5.4 LITY- 5T- 2P
TITLE ] OELETE £ 1TITLE [ Change ] Addition
NAME £.2 NAME
STREET AD[RESS 3 STREET ADDRESS
CITy-§7-21P - 6.4 CIY-51- 2P

appears in Block 12 or Block 3 if changed, or on an attachient with an acldgress,

SIGNATURE: //,‘«A/’ el Lo —

RINTED NAME OF SIGNING OFF ICER OR DIRECTOR

14. | da hereby certify that the informalion supplied with 1h‘>s."f;\‘ng is voluntarily furnishec and does not quality for the exemption statad in Section 118.07(3)k), Florida Statutes. | further
certily that the information indizated on this annual repo- or supplemental annual report s true and accurale and that my
oath; that | am an officer or direstor of the corparation or te receiver or trustee empowerad 10 execule 1

Vs report as required by Chapter 807, Florida Statutes; and that my name

JEGE

Da“e - ) ’ a,

Daire Frone s

sgnature shall have the same legal effect as if made under

CR2E034 (12/95)




