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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # §77237

HONEY PACKAGING, INC.

(3)

Principal Place of Businass Mailing Addrass

13066 SE US HWY 441 PO BOX 416
SUMMERFIELD FL 34491 BELLVIEW FL 34421
us us

AR S

DO NOT WRITE IN THIS SPACE
. Dale Ingorporated or Qualifiect

(8/29/1991

2. Principe! Place of Business
21]

2a, Mailing Address
26]

. FE! Number

_ 50-3083852

Applied For
Naot Applicable

Sulte, Apt. 4, elc Suite, Apl. #, elc.

O] $8.75 additonal

. Cenificate of Status Desired

2 [5'-) Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—1 ;a—l Trust Fund Cantribution Added to Feas
Zip Gounlry 2ip - Counlry 8. This corporation owes or has paid the purrent year Iniangible
24 ;;l g! 3ol Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsierad Agent
SIMONS, GARY . 81 Neme
121 NOHTHWEST THIRD STREET 82! Street Address (P.O. Box Number is Nol Acceplable)
OCALA FL 32870
k]
84 City FL 85| Zip Code

agent. [ am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Soctions 607.0502 and 607.1508, Florida Stetutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

O

Indicated on this annual roport or supplemental annual report is true and
officer or ditactor of the corporation or_Ihe recoiver of trusten cmpowgfeddo exacuta this repg
Block 12 or Block 13 f changg nin atlachment with g 5

QIGNATIIRE:

S|ma|uv?fE;]EEifr;TumF}mu‘m‘ni';Epnuuﬁ{i_ﬁ{piw\{i}@ il it apya cablo (NDIE Regisicred Agani signalure roffited whan reinstalingy DATE ~
12. —ONFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
TLE DsST 7 peete 11TE [ Change  [J Asdilion | =
HAME HUBBARD, THOMAS D. 12 NAME
sthezt Aoress | 13837 S.E. 80TH AVENUE 1.3 STREEY ADDRESS %
CETY-5T- 2P SUMMERFIELD FL 14CITY-51.21p &
TILE DP [T oeete 21TMiE [JChange [ Addition |
NAME HUBBARD, JACQUELINE K. 22 NAME
sweevaporess | 13837 S.E. B0TH AVENUE 23 STREET ADDRESS
CTY-ST-2F SUMMERFIELD FL 2 4CRY-ST-2P
TITLE [T DELETE 3110LE LI change ] Addition
NAME 32 NAME
STREET ADDRESS 39 STREEY ADDRESS
CITY-$1.2IP 34.CITY-81-2p
TILE 7 OELETE 41TIE [Jthangs [ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2w A4CITY-ST- 2IP
TILE 3 DELETE | 51TITLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 1P
THLE LT DeLETE 61 TILE CT Cange L1 Aadition
NAME 62 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
14. | hereby cortify that the informalion supplied with tivs filing does not gualily {or the exemplion stated in Saection 119.07(3)(i}, Florida Statutes. i further certify that tha information

urate and that my signature shall have the same legal effect &s if made under oath; that | am an

s roquired by Chapter 807, Florida Statutes; and that my name appears in

Whor b aer 2o, repsh




