FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COF;?C?FZHION ‘: ‘;;‘-‘. FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

L 7199}7 o e Dwr.[;lozcé)er'a(;yc:;w:)i;loms . Secretary Of Sta’te
DOCUMENT # 63379 (4)

1, Gorporator Naror

H & H CARPENTRY, INC.

[ Brncina Fracs of Bsinons " Mg Address ”II"I I"ll mn HI" |ml mll ml Ilm IIII’ I'I" I’I“ Il

L.
it

AT

2658 SUNSET DRIVE 2658 SUNSET DRIVE
NEW SMYRNA BCH. FL 32168 NEW SMYRNA BCH, FL 32168-5610
us us :
3. Date Ingorporated or Qualified 3a. Daie of Last Report i
. Pru o } za. Maiing Address 4. FEI Number Applied For |
r R || B 59-1938375 Not Applcable
Sure, Apl Hooh Suite, APt #, ofc R i
o — : - §. Cenlificate of Status Desired I $8.75 Ado.rtlonal
Bﬂ o L 271 Fee Required
[ . CGity & State 6. Elsction Campaign Financing $5.00 May Be
2y B 25_[ B Trust Fund Contribution ] Added 10 Feos !
A ~ Country I Country 8. This corporation has liability for intangible tax under s. 199.032, |
Y T - D £ [20] Florida Statutes [lves o
'—___ llllll 9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
HﬂcHNER, HOWELL JR B1| Name
2658 SUNSET DRIVE 82| Street Address (F.O. Box Number is Not Acceptable)
NEW SMYRNA BCH. FL 32168
83
84| City FL 85} Zip Code |
11 s ol Sections 607 0402 and GO7 1508, Flonda Slatutes, ihe above named cofporalian submilts this statement for the purpese of changing its registered
ofice or registered agont, o both i 12 Stae of Flonda, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered :
agont, £ o fariibar with, and accept I obligations of, Section 607 0505, Floriga Statutes
SIGNATURE —
(ROTE: Reguatured Agent signature renuired whan reinstating) DATE ;
[ 12. 13, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS N 121§
e Tl o tHTALE E Change [ Asditon | &5 |
Habt: HITCHNER, HOWELL JR 12 NAME 3
snier e | 2858 SUNSET DRIVE 1.3 STREET ADDRESS & :
oivsize | NEWSMYRNABCH. FL. LA CITY- §T. 2P &
L [ T peeeiE 217IME [T change [ Adeition [©
|
HapgE HITCHNER, LOR! A. 2.2 NAME 5
sireer anonrss | 2658 SUNSET DRIVE 23 STREFT ADDRESS
Ccnvstor | NEWSMYRNABCH.FL 2 4CTY-S1-29
L D TToereTe 31 TILE [Jchange LT Addition i
Y HITCHNER, EDWARD 32 NAME
st anneess | 2858 SUNSET DRIVE ‘ 3.3 STREET ADDRESS ;
crestae | NEW SMYRNA BEACHFL 34 GITY-ST- 2P :
Tilie 7 oeceTe 410 [ change T Addition
hAN: 4.2 NAME :
§TREET AQDAEES 43 STREFT ADDRESS
oy &1 ] e 44 CITY-ST-2P
TILE ] pecere 51 TITLE [J Change [T Agdition
HAME 52 NAME
SIRELT ALDRESS 5.3 STREET ADDRESS
Y I e e e 84 CTY-ST- 2P
e TIDEeEte BT T Ghange ] Adaition
HAME 5.2 NAME
STREE | ADIRESS 5.3 STREET ADDRESS
| CTy- 51 L 6.4 CITY-$T- 217
14, y w1 Supiplicd with this Tiling does nat qualify for the exemptlion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
inlerrnahon ndic cport or supplermental annual repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larn an o'ficer o ¢ soratar of the recgiver or rustes empowered (o execute this report as required by Chapter 607, Florida Statuies; and that my name
appears in Blozk 12 oo changud, or on g .ltzac[nrnem with an address.
SIGNATURE P 8 IV N ERIEE [=16-97 ot [/ 20 -052

FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Oyt e Pree #
0028049



