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

oy wonmmere | Apr 20 1998 8:00am

CORPORATION
Secretary of State

" ees Secretary of State

DOCUMENT # PQ5000056093 (4)

1. Corporation Namg

HONAKER & ASSOCIATES, INC.

L

IEMRUD AT TN

Principal Piace of Businass Mailing Addross
1915 DUPONT CT 852-20 SAXON BLVD
DELTONA FL 32725 STE 3%
DRANGE CITY FL 32763 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1985
2. Prippipal Place ol Bysinoss 2a, Mgl ddress 4, FEI Number Applied For
@_ﬁiﬂ[ﬂﬁs@bom 28] %YL QS QDLOIWEL" seame2 Not Appicablo
Suite. Apt ¥ elc Swite, Apl #, elc :
' P u P 8. Cerlificate of Status Deslred O $8'75 Adcfitnonal
22 m Fee Required
City & Stato City & State &. Election Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution O Added 10 Fees
Zp | Country Zp Country 8. This corporation owss or has paid the currant year Intangible
;l 2;] E] ;0] Personal Property Tax due June 30. Oves [Ono
$. Name and Address of Current Reglistered Agent 10, Name and Address of New Registerad Agent
HONAKER, LISA D 81] Namo
85229 SAXON BLVD 82| Streat Address (P.0O. Box Number is Not Acceptable)
STE 328
ORANGE CITY FL 32763 2
84| City FL 85| Zip Code

11. Pursuani 10 tho ppawvisions of Sochans BU7 D502 and 607, 1508, Florida Statintes, the above-named corparation submis this statement for the purpose of changing its registered
office or rogigorfd agont, or bioth, 1 the Sigte of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agont. | armn {4 r with, and plat ions of, iy 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ Ut S . A el b,
SigrMoro typed o penled taira of registered mgent bod (ne it apph (NC:TE: Acgisiered Agenl signature raquirad whan reinstanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE V LT orcete 11TITLE [JChange ] Addition
NAME HONAKER, LISA D 1.2 NAME
sthertaooness | 952-28 SAXON BLVD., STE 326 1.3 STREET ADDRESS
CiTy-$1-2iF ORAN& ClTY Fl. 32?“ 14 CITY-8T- 2IP
TILE P T oriene 21TILE [Jchange 1 Addition
HAME HONAKER, DEWAYNE A 22 NAME
streer apmress | 892-29 SAXON BLVD., STE 326 23 STREET ADDRESS
Cily-5I-Zif Om cm FL 327“ 2 ACIY-§T-2IF
THLE [T oeLete 31 TILE ‘ ’ ] change [ Addntion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST - 7IF 34 CITY-5T-2P
me T [Joeieie PRROITS [JThange 1] Addition
NAME 4.2 NAME
STREET ADDIESS 4.3 STREET ADDRESS
CiTY-S1-2# o 44 CITY-ST-2IP
TITLE [T DeckTE 5.1 TITLE LI change [T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-'ST- 2P 54CITY-ST-2P
TINLE ) DELETE 61TILE [T change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-$1-2IP 6.4 CITY- 5T-ZIP

14. | hereby cerlify that the infermation supplicd with this Tiling doos not qualify for the exemﬁtiom staled in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicatod on this annual roport or supplemental annual report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the gyrporation or the recoiver of fruslee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1if nged, or on an atlachment with an address

sicNaTure: 1\ v IDONS g oy @UIHEQ&MS’




