{ PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION -y Sandra B Mortham
ANNUAL REPORT Secretary of Stale

1996 N 7 DIVISION OF CORPORATIONS

DOCUMENT # 29926 (7)

1. Corporation Nante

HITCHCOCK & SONS. INC.

MR

Principal Place of Business Maing Address
105 N MAIN ST 105 N MAIN ST
PO BOX 129 PO BOX 129
ALACHUA FL 32615 ALACHUA FL 32615 - —
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principat Place of Business _2a. Maiing Address | 4, FEI Nunmiber Applied For
m 261 ~ B ) 59-1508770 Nol Applicable
Suite, Apt ¥, etc, | Sute. Apt et 5. Cerifcate of Status Desired 0 $875 Adqn:onal
FZA;! 271 Fee Required
City & State | Oy & Stale 6. Flaction Campaign Finansing 0 $5.00 May Be
23] 28| , Trust Fund Gontributon Added to Fees
2p Country | Zip | Country B. This carporation has hahilty for ntangibie 1ax under & 199.032,
Tzﬂ Ei 23[ ) 3[;| Florida Statutes [] ¥es [INo
p. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
H"CHCOCK, ROBERT ALAN 82| Straet Address [P.0. Box Number is Not Acceplable;
105 N MAIN STREET |
ALACHUA FL 32615 8
B4: Cuy FL las Zip Code

11, Pursuant to the provisions of Seclians 607.0507 and 6071508, Flanda Statutes, the above-named corporalion submits itvs stalement for the purpose of changing its ragistercd cffice
ar registerad agent, or both, in the State of Florda Such change was authorized by the corporalon’s board of directars | hereby accept the appointment as registered agent I am
familiar with, and accept the oblgations of, Sechor 637.0505, Florida Statules

CR2EQ34 (12/95)

SIGNATURE . . I s e . - e e _ _
Siyeat we. turn0 o prenledd Rate Sl regtere] andeob donl Wt 3 g abis tHSTE Froapstzeen Al ta gl g CATE

12, OFFICERS AN DIRECTORS | EEN ] ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE PRES ] DELETE 1 ETITLE [3 Crharge [ Adduion

NAME HITCHCOCK, ROBERT ALAN 12 NAME

STREET ADBRESS 105 N MAIN STREET 13 STREET ARDHE 55

civ-sT-2P ALACHUA, FL 00000 I BRI )

TiLE VP [[] DELETE 2 1TNE O Cnange 3 Addtion

NAME HARRISON, ROBERT 22 NAME

sreeraporess | RT. 8, BOX 526 23 SIREFT ADDRESS

CITY-5T-2% GAINESVILLE FL o 240ITY-57- B

T VD [ DELETE 3100 SEC/TREAS [ Ctenge [ Adatan

NAME HITCHOCK, ROBERT A 3ZNamt CLARA J. BEMBRY

sl sopeess | 2246 NW. 20TH AVENUE saswrereooeess | P 0. BOX 1306

CiY-§1.2 ALACHUA FL ) . seamesize | HIGH SPRINGS, .Fl 32665

TINE [ GELETE 4 1TIE ] Cranga 7] Addition

NAME 42 NAME

STREET ADDRESS 43 STHEET ADDRESS

Y- 51-2IF o L4EITY 5T B

TITLE [ 1 DELETE 5 1Tk (T Change (] Additar

NAME 52 NANE

STREE] ADURESS 53 5IRIF] AUSRESS

CiFY-5T-21 S4CTY-SI-7F

TILE [] DELETE &1 HILE [ Change  [] Additian

NAWE B2 NAME

SIREET ADDRESS 63 STHEF T ADDRESS

Cily-51- 2P 64 CITY- S1-21

14. | do hereby certify that the infarmaton suppled with this fing is voluntariy fumished and does nat gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certity that the informahon indicated on this anqual report or supplemental annual repart is true and accurale and that my sgnature shall have the same legal eflect as if made undor
cath: that | am an officer or directar of the corporation o tha recekver or llusleg empowered 10 exacate Hys repor as required by Chapter 607, Florida Statutes, and that miy name
appears in Block 12 ar Block 13 if changed . or on an attachment wath an

SIGNATURE: ROBERT A. HITCHCOCK

" SIGNATURE AND TYPED OR PRINTED NAME OF SISKING OFFICER OR DIRECTOR

4-27-96 ~ (904)462-2284

i3 D-ymoe e 8




