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

PROFIT
CORPORATION
ANNUAL REFORT = Secretary of State

1998 DIVISION GF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # 633798 (4)
RNV ARARFHAMAR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 21 1998 8:00am

1. Corporation Name

H & H CARPENTRY, INC.

Principal Place of Business Mailing Address
2658 SUNSET DRIVE 2659 SUNSET DRIVE
NEW SMYRMA BCH. FL 32168 NEW SMYRNA BCH. FL 32168
us us DC NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
. 08/27/1979
2. Principal Piace of Business 2a. Mailling Address 4. FEI Number Applied For
[24] , , 26 59-1938375 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
= ite, Ap = Hite, AL #, etc 5. Certificate of Status Desired ] $8.75 additional
29 o7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2.‘;' ! E‘ ] —2—9_! ;l Personal Properly Tax due June 30, [M Yes [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HITCHNER, HOWELL JR 81| Name
2658 SUNSET DRIVE B2] Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BCH. FL 32168
83
84 City FL |85 l Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the pur|
office or registered agent, or both, in the State af Florida. Such change was authaorized by the corporation’s board of directeors. | hereby acgept
agent, | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE X S

Elose of changing its registered
e appointment as registered

Signature, yped or printad name of ragistered agent and title if applizable (NOTE. Reglstered Agent signature required when rainstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T CELERE LITITLE LI crange [T Addition
NAME HITCHNER, HOWELL JR 1.2 NAME
sTaeer aopaess | 2658 SUNSET DRIVE 1.3 STREET ADDRESS
CITY-57-21 NEW SMYRNA BCH. FL 1.4 CITY-ST-2IF
NLE s [T DELETE L1TME [ Jchange [T Additlon
NAME HITCHNER, LORI A. 22 NAME
staeer aopress | 2658 SUNSET DRIVE 23 STREET ADDRESS
OITY-ST-2 NEW SMYRNA BCH. FL  dascmv-srae .
TTLE D £_I DELETE 31 TITLE [Tchange  [_] Adcition
NAME HITGHNER, EDWARD 32 NAME
stReer anpeess | 2658 SUNSET DRIVE 33 STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 34, OITY-ST-2P
TNLE B T J DELETE £11IMLE [T Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ABDRESS
CITY-ST-2P 4.4 CITY-ST- 2P
TME ) i DELETE 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
aTY - ST 2P 5.4 CITY-5T- 7P
TITLE [T DELETE 6.1 TLE [T change [ Acdition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY- ST-ZP

14, | hereby certi:g that the information.<upplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicaled on thls annual report orsuppiemental annuai report is true and accurate and that my signaiure shall have the same legal effect as if made under aath; that | am an
officer or director of the corporgfion.or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 i gh on an attachmentywith an address.

SEMVAESRT A A chnes | Fd0 T3 G -ifzl0Sta

SIfLAMATIIDE.

CR2E034 (10/97)



