FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

B

\, Sandra B. Mortham
3 .-J Secretary of Gt *
T _,g,»/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

HITCHCOCK & SONS, INC.

299266

(7)

Prinzipal Place of Business

Mailing Address

FILED
May 19 1997 8:00am
Secretary of State

A O A

105 N MAIN 5T 105 N MAIN 6T

PO BOX 128 PO BOX 129

ALACHUA FL 32615 ALACHUA FL 326160129 ‘

us us 3. Date incorporated of Gualiied | 8a. Dae of Last Report
i 12/01/1965 05/01/1996

2. Principal Plare of Business 2a. Mailing Address 4. FEI Number Applied For

21] . o 26] 59-1108770 Not Appiicable
Suiter, Apl #, ei¢ Suite, Apt. #, eiG.
ey S ( Hie A 5. Certificate of Status Desired ] $8.75 addiional
22] ;r-l Feo Required
Gty & State Cry & Siate 6. Election Campaign Financing $5.00 may Be
[2J ;E] Trust Fund Contribution Addad to Fees
LY _ . Gountry Zip Cauntry 8. This corparation has liabilily for intangible tax under s. 199.032,
2a] 26| 28] [30] Florida Statulas Yes []No
| g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
1
HITCHCOCK, ROBERT ALAN 81| Name
105 N MAIN STREET 82| Street Address {P.O. Box Numbar is Not Acceptable)
ALACHUA FL 32615
83
h 841 City 85| Zip Code

FL

Section 607.0505, Florida Statutes.

11, Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namead corparation submits this statemaent for tha purpose of changing its registered
ofl & or registered agent, or both, in the State of Flarida, Such change was auihorized by the corporation's board of directors. | hereby acoept the appointment as registered
apent L a® fasvilias witn, and accept the obligations of,

appears 0 Hlock 17 of Block 13 if chg

SIGNATURE:

informaton indiczled on this annual report or supplemental annual report is e
I arm an olficer or drector of the corporaliag or the recoiver or trusles ermpo
cl. or on an atlachment with an

SIGHATUHE R
Slgnatun: tepead of prinled racne of reyisterad agend and tie it apphcable (HOTE: Raglsle-ad Agent signature required wher reinstating} DATE
2 OFF IGERS AND DIREGTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRES ] Detee L1TME hchange [T Adoition
s HITCHCOCK, ROBERT ALAN 12N
s aooirss | 105 N MAIN STREEY 1.3 STREET ADDRESS
oY §t-7 ALACHUA, FL 00000 14 0I7Y-81- 2P
TiTLE VP L Y CJ peLETE 24 T0LE I change  T_] Addilion
Hast  HARRISON, ROB@T THIS IS THE 22 NAME
wummm( RT. 3, BOX sTRLYT ACPHESS 23 STREET ADDRESS
av st IGAINES FL 240MY-§1-2
Tt o e [T DLETE 31TTE [J Change 1T addttion
b CLARA J. BEMBRY 32 e
swn sk | PO, BOX 1306 vsreraoness | op/ Tl MY, CF 736
L cnvsize N, HIGH SPRINGS 34 CITY-§1-29 A4 SAemibs, K-
nr s o CJ oeeTe 41TIMLE ’ [Jchange 7 Addition
hAm: 4 2 NAME
bRER] ALDFE S5 ] 4. STREET ADDRESS
GITY 51 44 CITY-ST-21P
InK; [T oeLeTe 5.1 TITLE [J crange [} Addition
Haste 5.2 NAME
SIREE] AERESS 5% STREET ADDRESS
| LSt ap 54 CITY-5T-2P
Iy [T oecere 6.1 THLE [T change [ Addition
hews B2 NAME
STHIED RO 55 6% STAEET ADDRESS
LT -0 BACITY-ST-2P
14, 1 oa horehy cedify 1hat the infarmation supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the

ue and accurate and that my signature shall have the same legel eftect as if made under oath, that
rad 1o execute this report as required by Chapler B07, Florida Stalutes; and that my name

7-442

ala

(94 4e2-225¢

Daylime Frane #

CR2E034 (9/96)



