FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham

ANNUAL REPCRT o Secretary of State
1996 - ., DIVISION OF CORPORATIONS

DOCUMENT # 3300;1-2 (3)

1. Corporation Name

H.G. PORTER & SONS, INC.

OO

Principa! Piace of Busingss Maiing Address
402 W BALL 8T 402 W BALL ST
PLANT CITY FL 33566 PLANT GITY FL 33566
3. Date Incorporated or Quahified 3a. Date of Last Reporl
05/14/1968 06/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
r51] 26_] 59-1211939 Not Applicable
L, Sute, Apl 4, elo. | Suile, Apt. ¥, eto. 5. Gertificate of Status Desired O $B'75 Add_ilional
221 27] Fee Required
| City & State City & State 8. Election Campaign anar1cing 0 $5.00 May Be
2_5] El Trust Fund Contributian Added to Fees
Zip Country | Zp Country 8. This carporation has fiability for intangible tax under s 199.032,
Fi’:l El 29] ;(ﬂ Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PURTER, VERNON 82( Street Address (P.O. Box Number is Not Acceptabie)
4603 W. BUGG RD.
PLANT CITY FL 33567 8
84| ciy FL Ias 7 Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the ahove named corparation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e -
Slyratare tynad o prnled name of registerad agent and Titk: if appihzable INOTE Ragestored Agant siguatars reuirgs when roinstating' DATE ﬁ
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORG N 12 &
TILE D [[J DELETE 13 TIME ' {ICrange [ Adgdition :R—_"
NAME PORTER JR, GR 12 HAME 3
streetAooress | 402 WEST BALL STREET 13 STREET ADDRESS o
CY-S1-21P PLANT CITY FL 14 CTY-51. 2P &
TLE TDP ] DELETE ZATME [ Change [ Additon |©
haME PORTER, VERNON 22 hAME
strerraooaess | 402 WEST BALL STREET 235TREET ADDRESS
| cmv-sr-zp PLANT CITY FL _ 240512
TINLE vsD [ DELETE 31TIME [0 Change [ Addition
HosdF PORTER, GLENDON R 32 NAME
sineer sooness | 402 WEST BALL STREET 33 SIAEET ADDAESS
| corv-sT-2 PLANT CITY FL 3400Y-51- 2 .
L D [J oeLene 41 TILE [J Change  [J Addition
HanE PORTER, GAYLE Y 420N
smecranoress | 402 WEST BALL STREET A3 STREET ADORESS
| cirvsr-zi PLANT CITY FL ) 44CITY-51- 2P
TILE D [] DELETE 5 1IN [ Change [ Addition
HAME PORTER, MYRTICE § 52 NAME
sireeraooness | 402 WEST BALL STREET 53 STREET ADDRESS
Gy -s1-2p PLANT CITY FL 5 40TY-S1-2P
TITLE ] DELETE 6.1 THLE [ Crenge  [) Addition
NAME 62 MAME
STREET ADDRSSS §.3 STAEE) ADDRESS
| girv-sT- 2P BACITY-S1-2p

14. | do hereby certify that the information supplied with this fiing 1 voluntarily furnished and does not gualify for the exemption stated in Secton 1 19.07(3)(k), Floricia Statutes. | further
certify that the information indicated on this annual report or supplemental annua reporl is true and accurate and that my signature shall have the same legal efiect as if made under
oalh; thal | am an officer ar dkector of the corparation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blagh 13 if changedyﬁ on an attachmenl with an address.

SIGNATURE: ﬂfmf I/fmﬂ,, %mﬂ, i HteTe Spp-TE52-04r7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytarie Fhone &




