SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! PROFIT - S35 Vo, FLORIDA DEPARTMENT OF SIATE
CORPORATION f?;f p *-:“ Sandra B Mortham
ANNUAL REPORT ‘ &

‘#:"‘ Secrelary of State

B W

N DIVISIGN OF CORPORATIONS
SO T

DOCUMENT # S77237 (3)
HONEY PACKAGING, INC.

Principal Piace of Business h Mailing Address ”||||I|| I'l |II"||I|I ||||| ||l|| |||| I‘Il"llll |||“ N“I‘I“Im‘ l“’

i

13868 SE US HWY 441 PQ BOX 416
SUMMERFIELD FL 3449 BELLVIEW FL 34421
us us |73, Date Incarparatad or Qualitied 3a. Date of Last Report T
2. Principal Place of Bus-ness 2a. Mailing Addrass 4, FEI Number Applied For
21 E‘ 59'3%3952 Not Apphcable
Suite, Apt #, etc Suite. Apt #, et
ue. A : = o P et 5. Cerlificate of Status Desired [:] $B'75 Adc!ltuonai
'-:2] 27-! Fee Required
City & State | CnyéSae 6. Clection Campaign Financing [] $5.00 May Be
23 28—[ ) . Trust Fund Contribution Added to Fees
| Zp | Cowntry ) Zip Country 8. This corporation has habilty for irtangible tax under s 199.032,
2-;| 251 l".a 30 Fiorida Stalules D Yes D No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SIMONS, GARY C. .
121 NORTHWEST THIRD STREET 82| Streel Address (P 0. Box Number is Not Acceplable)
DCALA FL 32670 & .
84! City FL ]BS Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Siatutes the above named corporation Submits this statement far the purpose of changing its registered
office or regislered agent or bath. in the State of Flarida Such change was aulnorized by the corporation’s board of d-reciors | hereby accept the appo ntmenl as registercd
agent | am famibar with and accepl the abhgations af, Section 607.0505, Florida Statutes

SIGNATURE .- e e et e . . e e i e e

e AL PR U SR I aoectand tue (appieaoks (HODTE arered Agect sigeatura maquired wen rensiabng? LWAE
12. CFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g@"
Ting DST [ 1 orete 111ME [ cnawge [ Acdnen 15
HAME HUBBARD, THOMAS D. 12 NaME 3
srrecs aonress | 913837 S.E. 80TH AVENUE 1.3 SIREET ADDRESS o
CITY -ST- 2P SUMMERFIELD FL 1L4CIY-8T-21P |
niLe DP [T oeeete 2170 T onange [T Aaditien | O
HAME HUBBARD, JACQUELUINE K. 27 NAME
strepTaooRess | 13837 S.E. 80TH AVENUE 2 3STREET ADDRESS
Cay-51-2P SUMMERFIELD FL 2 40Ty ST 21
TLE L] otLere I1NnE [ ] Change [ ] Adodtien
HAME 32 NAME
SYREET ADDAESS 3 ISTREEY ADDAESS
CITY-5T-21P 34 CINY-ST-2IP ]
TILE P 1 oreere FRRI [ ] Crange [ ] Adeton |
NAME 4 7 NAME
STREFT ADDRESS 435 1REFT ADDRESS
CITY-ST- 2P 44011Y-8T- 2P T
e 1 oecere 51 THLE [T Chawge [J Adoton |
NAME 5.2 NAME
STREFT ADDRESS 53 STREFT ADDRESS
CITY-51-2IF 54CIY-S1-2P
TnLE T[] DELeTe 617ME U1 cnange [] Adovicen
NAME 67 NAME
SIREET ADORESS 6 3 STREE] ADDRESS
CITY-ST-21P €4 CITY-ST-2IP

Farther cartify thal the informancn indicated on this annuar report or supplemental annual repart is true and accurate and that my s.gnature shail have the same legal eflect as if
made under oath, thal | am an olhcer or diector of the corparalion or the rgoeiver or lruslee empowered 1o execute this reporl as required by Chapter 617, Flonda Statuwes, and
thal my name appears 1 Block

SIGNATURE: .

. |

14, 1 do hereny certify that tho infrmanan supplied with this fing 15 voluntarily furushied and does not qualfy for the exemption stated in Sector: 118.07(3)(k). Flonda Statutes | |
I

I

of Bnck 13 1f changed, or gn an at chrment with an address

ttn k] Nequehae ¥ Ybbad $b % . 353 24574

) L7 PN L /AL
URE ANB TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— e — g



