~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT s ‘ FLORIDA DEPARTMENT OF STATE May 3 O 1 997 8 Ooam

CORPORATION Bandra B. Mortham

ANNUAL REPORT - Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # S77237 (3)

5. Corporalian Mareg

HONEY PACKAGING: INC.

A

—_ancma\F'me of Busingss Mailing Address
13866 SE US HWY 44t PO BOX 416
SUMMERFIELD FL 34491 BELLVIEW FL 34421 0416
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Princpal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
1 2] 59-3083052 Not Appicatie
Suite, Apl #, elo Suite, Apl #, etc. N $8.75 Additional
521 E_ﬂ §. Certificale of Status Dasired ] Fee Required
_ Cay & Stale |__ City & State - --| §. Etaction Campaign Financing $5.00 May o
23] o 28} Trust Fund Contribution Added to Fees
_Zp | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] ‘ 25 20} 30] Florida Statutes Oves [JNo
___%. Name and Address of Current Reglstered Agent 10, Name and Addroas of New Reglatered Agent
SIMONS, GARY C. 81| Name
124 NORTHWEST THIRD STREET 82} Strect Address (P.O. Box Number is Not Acceptable)
OCALA FL 32870
83
84| Ciy FL 85| Zip Code
91, Parsuant 10 the provisions of Scclions 607 0502 and 607. 1508, Florida Slatutes, the above-named corporation submrits this statement for the purpose of changing its registared

ofice or registered agent, of both, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen:. | an tamitiar valh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . )
Baypeatane, gt o et famee ol regesternd pgans and title it applcatke {NOTE: Registerad Agent signature racuired when relnslating) DATE
T OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
SY (] DELETE LITINE L Change — [_J addition g
HUBBARD, THOMAS D. 12 NAME 3
SIRTET ANDRESS 13837 S.E. BOTH FIVWUE 13 STREET ADDAESS 8
ervsror | SUMMERFIELD FL 1A CTY-ST-29 g
N D [T oeLene 21TILE kg [ Adivon O
HaMt HUBBARD, JACQUELINE K, 22 NAME . "
sttt aooness | 13837 S.E. 80TH AVENUE 23 §7REET ADDRESS :
Y-St 7 SUMMERFIELD FL 2.4 CITY-51- 2P R
M [T OELETE 31 TINE [ Crangs L] additien
Nt 3.2 NAME
STRELT ATORESS 3.3 STREET ADDRESS
Lonestae | 34.CITY-5T-7IF .
S T DELETE 41 TIE L1 Change L] Addttion
NAME 4.2 NAME
STREE] ADDRESS 43 SIREET ADDRESS
Lir-S1- 20 44 CITY-S1-21p
TR [ J DELETE SATIILE L) Crange L] additan
bl 5.2 NANE
STREET ADTRESS 5.3 SIREET ADDRESS
City 5120 Is.werv-sr-zw
e CJDELETE 6.1 TI1LE T Change ™[] Addition
HeM £.2 NAME
STHEET ADDRESS 63 SIREET ADORESS
I 517 5.4 GITY-§T-20P

14, 1do hercby cerlity hat the information supplied with this filng doss not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further cerlity that the
information inthcated an this annual report or supplomemal annual report is trus and accurate and that my signature shall have the same legal elfect as if made under oath; that
{ am an ofiicer or direclor of the corporation ar the receiver or frusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 If changed, or on an aachmel

SIGNATURE: <

ith an agdress.

ma'ea{aﬁ'i‘hij' MM\Z{"SJﬁ]}ﬂ'L%?&Q b~

TURE ANBAYPED OR PAINTED NA



