FILE NOW: FILING FEE AFTER MAY 11S $225.00

+ = TPROFIT “"fv"";r_i,i FLORIDA DF PARTMENT OF STATE
CORPORATION o Wil A é‘: Sandra B Mortharn
ANNUAL REPORT =) W Sacrotary of Srate

1996
DOCUMENT # 317841 (5)

1. Corporation Namg

GIVISION OF CORFORATIONS

H, K AND H, INC.

R0

Principai Place of Busingss o l\-fﬂ-awlmg Address
1595 MAGNOLIA STREET PO BOX 836
P.0. BOX 836 P.O. BOX 83%
BARTOW FL 33830 BARTOW FL 33830
15 3. Date Incorporated or Qualited 3a. Date of Last Report
09/1967
2. Principal Plage of Business o 2a. Mai ) Address 4. FtI Number Applied For
I;ﬂ 26\ 59-1205459 Not Applicable
Suite. Apl. 4, el | Suite Apt. & eto. 5. Cerificate of Status Desired O $8.75 Adc!itiona!
22 27] Fee Required
City & Stale | Gy & Sate §. Election Campaign Financing $5.00 May Be
EI 2B] Trust Fund Sentribution a Added to Fees
e} Country l_ 2 - County 8. This cerporation has hability tor intangitie tax under 5 199.032,
|24] (25 29 30 Florida Stalules )ives o
_ 9. Name and Address of Current Registered Agent _10._ Name and Address of New Registered Agent L ]
81| Name
RUYE B. HAMILTON
82! Street Address (P.O. Box Number is Not Acceptabile)
1585 MAGNOLIA STREEY
BARTOW FL 33830 83
84 City FL as] Zip Code

11. Pursuant 1o the provisions of Sactions 607 0500 and 6071508, Florda Statules, the above nan ed (_ZOrpOf‘rIUOH submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Florida. Such change was adthorized by the corparation’s baard of directors. | heroby accept the appointment as registered agent. | am
farmihar with, and accept the obligations of, Scotion 807.0505, Fiorida Statutes

CR2E034 (12/95)

-

SIGNATURE o e ) s
Sy e Leperd O frated e D feistere 1 Wi i 3k NOTE Fpiatezred Agenit sagralire nogi sl w e i DATE

12. OFFICERS AND DIFE CTORS ) 13. ST ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12

THLE PD B CI0EETE 1 ATIE ’ [T Change [ Addtion

NAME HAMILTON,RUYE B 12 NAME

STREET ADDRESS 1720 NEBRASKA AVE 13STREE[ ADDRESS

CITY-SI-2P TAMPA FL o } T4GIYST- 0

TITLE SD [ 3 DELETE 2 UTILE 3 Change  [] Addilion

HAME HAWKINS KAYDETTE H 27 NAME

STREET ADORESS 2215 WEST GORE AVE 2 3STRELT ADDRESS

CY-ST- 2P QBLANDO L - 24CITY-SE-2IF

TILE L% T DELETE B EXEIY: [ Change  [] Adddion

NAME HAMILTON, JOHN W 3 MR

STREET ADDHESS 850 8TH AVE 33 STAEET ADDRESS

CiTY -S8-2P BARTOW FL . A34 CIEY - ST- 7P

THLE [J DELETE 5 1THLE [ Change  [] Addiban

NANE 42 NAME

STREET ADDRESS 43 STREET ADLRESS

CTY-5T- 2P ) 44TIY-S1-2P B

TLE [ DELEIE 5 1 1ILF [] Crange ] Addition

NAME 52 NAME

SIREET ADDRESS 53 SIAEET ADDAESS

CIY-5T-2P ] - P seome s

TILE {J DELESE 6 1TIHE [ Change [ Addition

NAME 6 2 NAME

STREEI ADDRESS 6 3 STHEET ADDRESS

LITY-ST- 2P B40ITY-SI- 7P

14. | do hereby cerlify that the informaton supplied with thes filing is valuntarily furnished and does not qualify for the exemphon stated in Section 119.07(3)x). Florida Statutes. | further
certify that tne information indlicated an this annual repon o supplemental annuz repont is ue and accurate and that my signature shal: have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver of truster empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 ar Black 13 i* changed, o on an attachmant with an address

SIGNATURE: 72c-vje. A. Afor.Zl.ARuye B. Hamilton, Pres. 4//2/9¢ . J/3-229-117F

sianaTIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Der 1z Pruwee #




