_ FILE NOW: FILING FEE AFTEFI MAY 1 IS(550 OI]

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 .

Sandra 8. Mortham
Secrotary of State

I'LORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

May 23 1997 8:00am
Secretary of State

DQBHME.[“‘T # 866719
HALCYON HAMMOCK FARMS, INC.

(3)

al Place of Bagingss

Mailing Address

U Illllﬂllllllllllllllll MR

oflca or regstered agent or bath, in the State of Florida. Such change was aulhorized by the corporation's board of directors. H‘uer
agent i am farmchar with, and accept 1he oblipations of, Section B07.0505, Florida Statutes.

SIGNATLIRE

ALT 27A @ C32 £.0. BOX 503
BRONSON FL 32621 BRONSON FL 326210509
3. Date Incorporala!lbr Oﬁahhed 3, Date of Last Report
I . 07/16/1901 53 0701
2. Prncipal Piace of Business 2a. Mailing Address 4, FEE Number ; Appliod For
21] 26| £9-3074106 Nat Applicabile
Suite, -"\Fll ﬂ el Suite, Apl. #, etc. . R $B_75 Additional
o] ol 5. Certicato of Status Desw_ed a1 Foo Rsquired
. Crybsae City & State 8. Election Campalun Bricing $5.00 May Be
23] . 2_8] Trust Fund Contribi I n Added to Fees
AL __ Counlry op Country if neler s, 199.032,
2ol e 2] 30]
- 9. Name and Address ol Current Registered Agent
B1| N
SEARCY, DIANE H. ama
HWY 27A @ Ca2 B2{ Stroet Address (P.O. Box Number is ng,ﬁaoﬁptable)
BRONSON FL 32621 i
83)" Lot
i
84| City FL 85| Zip Code
T11. Pursuant ta the provisions of Sections 607.0502 and 607. 1508, Fiorida Slatutes, the abova-named corporation submlts This statomen

Té?' gepurpose of changing its registerad
Y acoept the appaintment as registered

oreseze | BRONSON FL 32621

S e typied of prnted namme ol eageeed agant aad (rin il applicable INOTE: Registerad Agent signatwrs requirad when reinstaling) e r’r DATE
2. o _OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES Tp’ﬁFFJCERS AND DIRECTCRS IN 12
T P [ cerete T4TILE /V 1 Change mAddnmn
pas HATCH, HAROLD §. M 120
siitraobeess | PO BOX 503, ALT 27A @ C32 1.3 STREET ADDRESS

14 CITY- ST 1P

CR2E034 (9/96)

)

il ST [T orcere 210 LE [ cnange [ Addition
hawt SEARCY, DIANE H. 22 HAME
serraonnss | U0, BOX 9, ALT 2TA @ 32C 2.5 STREET ADDRESS
| BRONSON FL 32621 2 4CIV-5T-2P
. V ﬁﬂm TATILE [T trangs LT Addition
Ha kst PRICE, JAMES 32 NAME
awiraooess | PO, BOX 503, ALY 27A @ €32 33 STREFT ADDAESS
Uil 1# BRONSON FL 32621 3A.CTY-E1. 2P
BRI [T 0eceTe 43 T00LE [ change LT Addition
MANE 4.2 NAME .
STRZE | ALVHIESS 4.3 STREET ADDRESS §
Ty sk A 44 CITY-ST- 2P
wmE o [ DELETE 51TITLE [J Criange [T adaition
KART 5 2 NAME
STREFT ADIMESS 53 STREET ADDRESS
L5020 4 CiIv-§7- 210
e - CTbeLTE 64 TILE [ Change ] Adation
havi 5.2 NAME
SOREET ADDRE S5 6.3 STREET ADDRESS
oiry- 512 6.4 GITY-5T-2P

14,V co horabsy cerTly that the information supplied with this fiing does not quality

appears in B.ock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
informatian indicated on this annual reporl or supplermerial annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officor o director of the corporation or 1he receiver of trustee empowered 10 execute this repor as raquired by Chapter 607, Flerida Statutes énd that my name

52)




