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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

s ONISION OF COMORATIONS Secretary of State

DOCUMENT # F40571 (4)

1. Corporation Name

0. HUSSEY, INC.

(il i

OO MG A

Principal Place of Business Mailing Address
2164 SANTA BARBARA BLVD % ORVILLE H HUSSEY
GOLDEN GATE FL 33999-5504 4801 20TH PLACE. SW
us GOLDEN GATE FL 33999-2715 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0810111981
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] _59-2106067 Not Applicable
ite, Apt. W, elc. ile, Apt. #, 3 i
Sulte, Apt w. ete Sute. Ap ote 6. Cenrificate of Status Desired O $8'75 Adc{ihonal
22 ;ﬂ Fee Required
City & Slate City & State 8. Elaction Campaign Financing $5.00 may Be
;ﬂ 28 Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year intangble
m 25 m ;1 Personal Proparty Tax due June 30. D Yes D No
9. Name and Addreas of Current Registered Agent $0. Name and Address of New Reglstered Agent
1
HUSSEY, ORVILLE H 81} Name
4301 20TH PLACE, SW B2| Street Address (P.O. Box Number Is Not Acceplabie)
GOLDEN GATE FL 33999 = i

84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Seclions 607.0502 and 807.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, of bolh, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepi the: obligations of, Section 607 0505, Florida Stalules.

SIGNATURE __ o R
Sigtature, typod o prinkid nama of regestared agent and 1te f applicatilo (NOTE: Rogisiered Agenl eignalure required when reinstating} DATE
12. OFFICIRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [J oriewe 11 TILE [T cnange LT Addition
NAME HUSSEY, ORVILLE H 12 NAME
stheet aobress | 4801 20TH PLACE SW 1.3 STREET ADDRESS
CITY-§T- 2P GOLDEN GATE, FL. 0 14CITY-S1-2P
TITE 7 DeLete ZATILE [ Change [ Addition
NAME 2.2 NAME
STAEEY ADDRESS 23 STREEY ADDRESS
GITY-ST- 2P 2.4 GITY-ST- 2P
TILE [T oecere 2.0 TITLE [T change 7 Adoition
HAME h 3.2 NAME
SYREET ADDRESS 3.2 STREET ADDRESS
oIy-sl-2p 34, CITY-5T- 29
TLE LT bewete 41TILE [T Chenge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-§T- 2P 44CTY-ST- 2P
TIME [T oeLete 5.1TIMLE [J Crange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GiY-ST-2Ip '
TITLE 3 pEcete 6.1 THLE [JChange [T Addition
NAME £.2 NAME
STREET ADDRESS. E.3 STREET ADDRESS
CiTY-S1-2iP 6.4 CITY-5T-2P

14, | heraby certify that the information supphod with this Liling doos not gualily for the exemption staled in Ssction 119.07(3)i), Florida Statutes. | further certify that the information
indicatled on this annual report or supplemordal annual report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporation of 1ha receiver or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chany r on&y altaghment with an addrass,
SIGNATURE: 4 %“AOMM&J_{ HUSsey 3/‘7/9.9 Gl Y 3003

CR2E034 (10197}



