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

PROFIT i, FLORIDA DE
CORPORATION '

ANNUAL REPORT

1998

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

299266 (7)

FILED
May 13 1998 8:00am
Secretary of State

HITCHCOCK & SONS, INC.
00T
105 N MAIN ST 105 N MAIN 8T
PO BOX 12¢ PO BOX 129
ALACHUA FL 32615 ALACHUA FL 32615 DO NOT WRITE IN THIS SPACE
Us us 8. Date Incorporated or Qualified
12/01/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-1108770 Not Applicable

Suite, ApL ¥, etc. Suile, Apl. #, etc.

27]

| $8.75 Additional

§. Certificate of Status Desired Fes Required

City & State City & State

28]

$5.00 May Be
Added 10 Fees

8. Election Campaign Financing
Frust Fund Contribution

2
23
24] 28] 20]

Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;I Parsonal Property Tax due June 30. E vos [no
9. Name and Address of Cu_rrgnt Reglstered Agant 10. Name and Addreas of New Reglstered Agont
HITCHCOCK, ROBERT ALAN 1| Name
105 N Mm STRET 82| Sireel Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615
83
84[ City 85| Zip Code

FL

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida. Such chan eovga's: authors‘i)zed by the corporation’s board of directars. | hereby accept the appointment as registered
. Florida Statutes.

agent. | am lamiliar with, and acceplt the chligatbons of, Section 607

SIGNATURE

Tignature typed or prisd name of regudared Agent snd te 1 apgirate [NOTE- Ragistorad Agenl signalure required when fenstatingy DATE =
12. OFFICETRS AND DIFECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12 o
LE PRES LT oELERE TATALE [JChange L1 Addition |2
NAME HITCHCOCK, ROBERT ALAN 1.2 NAME g
street aooress | 108 N MAIN STREET 1.3 STREET ADDRESS &
Cay-51-20 ALACHUA, FL 00000 14 CITY-$T-7IP o
mE w [T DeiETe 21 TTLE Tctange [ Addition {O
NAME HARRISON, ROBERT 22 NAME
smeeraoohess | 21922 NW CR 238 23 STREET ADORESS
CITY-ST-2P HIGH SPRINGS FL 2 ACITY-ST-2IP
TILE sT LT oeeeve 31TIILE [ Change [ Addition
NAME CLARA J. BEMBRY 32 NAME
smeeTaporess | 21622 NW CR 238 33 STREET ADDRESS
CITY-§1-2P HIGH SPRINGS FL 34.CITY-51-21P
TITLE [ oeteTe 43 TNLE [_] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 29 44 LY ST. 2P
TITLE T DELETE 51 TITLE T Tchange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-$1-218 B BACITY-5T-2P
TIRE T oeLene 61TTLE [T change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIv-S1- 21 64 CITY-ST- 2P

14, 1 hereby certi!z that the information suppliod with this iing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further cerlify that the information
is annual report or supprlemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; 1hat | am an
ofticer or director of tha corporation of the receiver or truslee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in

enl willy an addrgss.
& M APt T Remeew L0288 {Ons) e rFrpl

indicated on {l

Block 12 or Block 13 if changed, or on an atlachm,

1y s g

SICMNMATIIDE.




