SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 0330/68: §550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750).

1998

B PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

SINGLETONHUTCHINSON-WINGO, INC.

Principal Place of Business
5§20 N FERNCREEK AVE

Mailing Address
529 N FERNCREEK AVE

FILED
Jul 16 1998 8:00am
Secretary of State

(R

ORLANDO FL 32603 ORLANDO FL 32803
DO NOT WRITE IN THIS BPACE
us us
3. Date Incorporated or Qualified
2. Princlpal Place of Business - L 2a. Malling Address 4, FEI Number Applied For
24] e T 590588570 Not Applicable
\ .7, . ite, Apt. #, atc. .
Suite, Apt. #, eto Sulte, Apt. #, stc 5. Cerlificats of Status Desied L] $8.75 additional
22 o 2_[] Fee Required
City & State t _ City & State 8. Election Campalign Financing $5.00 May Bs
23 28 Trust Fund Contribution [:I Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;_;l g] S EJ - 30 Personal Property Tax due June 30. Yos No
9,_Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KENNEDY, JUDITH C 811 Name
520 N. FERNCREEK AVE. 82| Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803
) 83
B4 City FL 85| Zip Code

ageni. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalules,
SIGNATURE

11.  Pursuant to the provisions of saclions 607 0502 and 76(7):4'7.71508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Signatute, yped o+ printed nanw of ragistered agenl nd tle ;r';i)p-hcabln

{NOTE: Regislerad Agenl signature reguired when reinalaling)

DATE

CR2E034 (5/98)

iz, — OFFICERSAND DIRECTORS [ 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
e PTD [ oeLete 11TME [ change [ Addiion
RAME ZUBER, MICHAEL 1.2 NAVE

STREET ACORESS b ROCKSIDE WOODS BLVD 1.3 STREET ADDRESS

CITvSTZP INDEPENDENCEOH 14 CITY-ST-2P

TmE vsD [ oeiere 24TIME [T crange [ adtion
NAME ZUBER. ROBERT 22 NAME

streeT anoress | 6060 ROCKSIDE WOODS BLVD 25 STREET ADORESS

crvsrze | INDEPENDENCE OH _ Qzaonvsree

T D [ Joriere 31T L change [ Addition
NAME BROWN, DON P 32 NAME

streetanoress | 10 GENTER STREET 3.3 $TREET ADDRESS

crvsTzw CHAGRIN FALLS OH 44022 __ Jaacnvsrae

e [ Joete 4ATITLE [J change L] Additon
RAME 4ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

eITvsTe . L fucmsrze

TLE [ ] oELETE 5ATITE [T change [] addiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST2P 54 CITY.ST-ZP

TiTLE (] pecere S1TME ] change [ ] Additon
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTYsT2IP 64 ITVSTZIP

Indicated on

In Biock 12 or Block 13 if changed, or on an attachment with en address.

i B S ¥ R RS RY SN iﬂ.»?.i.-%f‘x')(z T

rYr.SsFrFL  JERf .Y =

14. | hereby cerlif% that the Information supplisd with this filing does nol qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further certify that the Information
this @annual repor! or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or direglor of the corporation or the receiver or trustee empowared {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

-

— Ly m D FONLIFN RN O NT™AT



