DOCUMENT #

1. Corporation Name

HARTLEIN FAMILY FARMS, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

s71707 (1)

i

7?;;.&,1;13\ f’\}{E(TE)f'éilnsinass
COUNTY ROAD 225
BRAHAM FL 32042

Mailing Address
P.0. BOX 85

GRAHAM FL 32042-0085

Us

FILED

May 13 1997 8:00am

Secretary of State

A

4, Date incorporated or Qualdied 8a. Date of Las! Report

"2 Principal Place ol Business 2a. Malling Address 4. FEI Number Applied For
21 26} 59-3075262 Not Appicabie

Suite, Apl #, etc Suite, Apt. #, etc N $8.75 Additional
}3} B pos 5. Certificate of Status Desired 0O Fee Required
| Ciy & Slale " City & State 8. Elaction Campaign Financing ss.oo May Be
s 28] Trust Fund Contribution Cl Added to Fess
| ip Caouniry Zip Country 8. This corporation has liability for indangible tax under s. 189.032,
24| 25 |29] [30] Florida Statutes Dyes o

g, Name and Address ol Current Registered Agent 10.

* HARTLEW, JERRY L
COUNTY RD 225
GRAHAM FL 32042

81| Name

Name and Address of New Reglsisred Agent

82( Strept Address {P.O. Box Number is Not Acgeptabla)

83

B4f City

Zip Code

FL |®

1. Pursuant [ [ provisions of Sectionf 607,0602 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purgose ol changing its regislered
office: or regffored agenl, or both, ifi thefStge of Florida Such change was autharized by the corporalion’s hoard of direclors. | hereby accept the appointment as registerec
ageal. | Elmlar with, & it thefolfigafions ol?hon 607.0505, Flog da.StatmeP / /

SIGNATURL M/lli Ohe i /4 EARy AR JLE 5’% ¥ 9
St tynedon printed Ml e of reqistarad agant and Gk | BREICART (NOTE: Repistored Agenl signature required when renstating yd £ -
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] oecete 11 TLE [ change [ Audition
Nt HARTLEIN, JERRY L 12 NAME Vo
siesiracoress | COUNTY ROAD 225 13 STREEY ADDRESS
GHY- 512 GRAHAM FL 14TITY-ST-2IF L
R I oeLete 21TIRE L Crange ] Addition
Kk 2.2 NAME
STREFT ADDRE S 2.3 STREET ADDRESS
C5y-51- 7w 2. 4CITY-ST- 79
IR {7 DeLETE 34 TITLE [ change  [J Addition
AME 3.2 NAME
SIREE | ADDR S 3.3 BTREET ADDRESS
CITY-S1- 21 34, CITY-ST-7IP
e [ 3 DELETE L TIE [T Change [ Agdltion
HAME 4, 2 KAME
STREC] ADURELS 4.3 STREET ADDRESS
CITY- 51 2IF 44 CHY-§T-7IP
E [T oeLene 5.1 THILE L] Change L] Addition
HAM; 52 NAME
SIREED ALIDRESS 5.3 STREET ADDAESS
CTy-57- 79 54 CITY- 51-2p
i I DEcETE 61TIRE T crange L] Addition
HAME 62 NAME
STRERTADLRESS €.3 STREET ADDRESS
.57 20 6.4 CITY-ST-2P

SIGNATURE: ...

14. 1 da hereby cerlily that the information supplied with th:s filing dog

irfornathon indicated on this annua

s net qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | furiher certify that the
I report or supplemental annyfl repon is true and atcurate and that my signature shall have the same legal effect as If made under cath; that

| am an olhiger or drector of the cgrporation or 1he receiver or tifistee ernpcggered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
( address.

agpears in Biack 12 or Block 13,

NAT

‘hanged, o on an attg@gmght withya

sa\ygr-rise

CR2E034 (9/96)




