FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE —
CORPORATION Katherine Harris ;
ANNUAL REPORT Secretary of State '
1999 DIVISION OF CORPORATIONS !
DOCUMENT # 452457 |

- 1. Corporation Name \_

THE HANCOCK COMPANY

Mailing Addrass

3106 8. SANFORD AVE.
SANFORD FL 32773

Principal Place of Business

485 OLD WESTERN YRC
SANFORD FL 32773

Wiy fovd

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90003 005 ***150.00

RRERM IR RmR0

Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/06/1974
2. Principal Place of Business 2a. Mailing Address: -- - -~ - - - | 4 FEI Number Applied For
2] W USS O esTEe TRLL ™ 59-1587547 Not Applicabis

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

22] l27]

5. Certifcate of Status Desired (1

$8.75 Additional
Fee Raquired

2] 5] 29 ;%'5}773 [30) JWOLE,

Personal Property Tax.

City & State City & State §. Election Campaign Financing G $5.00 May Be
EI ;l S FH) FOQD s F / Trust Fund Contribution Added to Fees ,
Zip Country i 7 Country - 8. This corporation owes the current year Intangible

,
Kono

Elves

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

81 NamaP#"L / P

H  Hawcoek

H
\

82] Street Address (P.O. Box Number is Not Acceptabl
T3 CAE Vi BRE Vs

SANFORD FL 32771 83

&

MOV preE masl

FL " 3599

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s beg
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

_‘t‘i‘.\GNATURE‘P‘“'\Lf-P H. Hawco

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation subr?ictls this statement for the
¢ of directors

rpose of changing ils registered
e appeintment as regisiered

2-16-7¢

efeby a

Signature, typed or printed nema of ragistered ‘o tiie appiicabla. DATE =
12, OFFICERS AND DIRECTORS _ 13. Z . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmE PD DELETE 11TMLE /\/ J" NChange lEAddition | =
A HANCOCK, IRVIN 12N diLip H HAwvcoc/C 3
smeeraporess| 485 OLD WESTERN TRAIL \astreeraooress | 173 LALEV, =W AYE g8
CITY-ST-2P SANFORD FL 14 CITY-§T-2P LAaksE mpeyf. | z27l &
TIME” ST 1 DELETE 21 TILE D/ ST 7 ange  [BeAddition | O,
N _HANCOCK, LINDA K. 2200 Livdr K HAavcae |
steeTaporess| 485 OLD WESTERN TRAIL 2asTREETAODRESS | LA RS OLD WESTER L +RL
CITY-§T-2P SANFORD FL asemvste | SAAV/EIRN Ff 32773
TME | VP E DELETE 34 TIMLE =7 - JChange [ Addition
NAME HANCOCK, PHILIP H. 32 NAME j
streeTaobress| 485 OLD WESTERN TRAIL 33 STREET ADORESS
CITY-ST- 7P SANFORD FL 14.CITY-ST- 7P \
Tme ] DELETE 41TMLE CiChange  []Addtion | '
NAME 4.2 NAME
STREET ADPRESS 4.3 STREETADDRESS
CITY-ST-ZIP 4.4 CITY-5T-ZIF
TME [0 oELETE SATME OChange  (lAddton |
. NAME 5.2 NAME :
| street anoRess 5.3 STREET ADDRESS |
CITY-ST-2IP 54CITY-ST-2P :
TME I T T [ DELETE" BATME ' - °* [QCrange [ Adtition '
A i . . A GINAME :
STREET ADDRESS .3 STREET ADORESS ‘
CITY-ST-2P 54 CTY-ST.2P" J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
tementai annual report,is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the receiver or trusteefempowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supp
officer or director of the corgoratiopA

address, with all otger [i

owere_d 1y

H7322-35C8"

Tkigpa £ Hadcoerl 8-

Caytime Phone #



