FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Sacretary of Slate

DIVISION OF CORPORATIONS

v,
Ty AR

DOCUMENT # F40571 | (4)

1. Corporation Name

O. HUSSEY, INC.

AR RN

Principal Place of Business Maifing Addr;és“d 7
551 HUNTER BLVDS % ORVILLE H HUSSEY
STE A 4801 20TH PLACE. SW
GOLDEN GATE FL 339995504 GOLDEN GATE FL 3399327115 L e
us 3. Date lncorporated or Qualfied | 3a. [iate of Last Report

08/01/1981 04/11/199%

2. Principal Place of Business o 2a. Mailng Addrass 4. FEI Number Applied Far
2] /LY SANTA BALBAFAE Pevn |2 o 59-21%%[ Nat Apglicable
Suite, Apt. #, elc. 5. Godtale of Status Desred [ $8.75 Additional
E’;I Fee Required
City & S!ate' N Cq, & Stale §. Elaction Campaign Finanging 0 $500 May Be
230 Golsen C47e Fe 23] Trust Fund Contribution Added 10 Fees
2p Country | Zp Country 8. This corporation has hability for intg@)ﬂax under s 199.032,
24| 33998 5voy El Jdss 29] _jao Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| MName
HUSSEY, ORV“.LE H 82| Street Address {P.O. Bos Numbier is Not Asceptatle)
4801 20TH PLACE, SW L. S
GOLDEN GATE FlL 33999 8
84] City FL [ssl Zip Code

11. Parsuant to the provisions of Sechons 607.0502 and 607, 1508, Fiorda Sralt es, the above nared Col[lomllun subiits ths statemient for the purpose of changing its registared office
or regstared agent, or both, in the State of Florda Such changs was authiorized Ly the corporahon's board of divedtors. | herety accepst the appointment as regislered agent, | am
famibar with, and accept the oblgations of, Section 607.0605, Floridga Statutes

SIGNATURE ] L L A ] . P
Sigrat . bybed o0 ot ) et S gpetenal G & e Lyt T gt sl Agnnt 5 gt e weisFast 16 tetal o DATE

12 _OFFICERS AND. UlHL STORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIFLE DP oo R TG T [ Change [ Addition

NAME HUSSEY, ORVILLE H 12 NAME

sreeraomeess | 4801 20TH PLACE SW 13SIRELT ADDRE S

oY -ST-2Ip GOLDEN GATE, FL 0 - oy s e |

TITLE [ DELETE 2 1TILF {71 Change  [] Addition

NAME 25 Nakt

SFREET ADDRESS 2 3 STREET ADD3ESS

CIry-87-2P . 24CTV-5T-ZF

TITLE [J DEL=IE 31TITLE [] Change [ ] Adation

NAME 32 NAME

STREFT ALIDRESS 33 SIREE] ADDRTSR

Qy-s1-ap U (1255 601 SN S .

g [ BELFIE 411 [ Change ] Adgtion

NAME 47 NaM:

STHEET ADDRESS 43STACEL ADURESS

oIry-51-12 o 440ITy-57-21p .

THLE [T] DELETE 5 1TILE [ Change 3 Addition

N&ME 52 hAME

STREET ADDAESS 53 STREET ADCRESS

ooyt | o e 540017 ST ZIF i,

TITLE ] DELFTE 61TITE [] Change [ Addit:on

NAME 6 7 NAME

STHEET ADORESS 63 STREET ALORESS

CY-$1-21P o 64 CIIY-51-2F

14. | go hereby certify that the information supphiod with this m-ng it VOIUHH'\Iy furnished and does not gualify for the exemption stated in Scction 119.07(3)(k), Florida Statutes. | further
cerily thal the informalion indicated on this annuat report or supplemental annaal repart is true and acceurate and thal my signature shall have the same legal effect as if made under
oath, that | am an officer or direclar of the cogporal on o the receizar or PusIoc ampowered 10 exacute th s report as regu red by Chapter 607, Florida Statutos: and that my narne
appears in Block 12 or Black 13 if ghanged, éhon an gllashmen: with an add-ess

SIGNATURE:

ORV I 4 (desse y & 796 97‘/—t/f-" ecd

SIGNATUNE AND TYPED OR PRINTED NAME OF SWGNING OFFICER DR MRECTOR st L, v Phione #

CR2E034 (12/95)



