FILE NOW: FILING FEE AFTER MAY 118 $225.00

\7 PROFIT [LOMIDA DEPASTMENT OF STATE
CORPORAT|ON Sandra B Moartham
ANNUAL REPORT Sacretary of State
1996 CISION OF GORFORATIONS
DOCUMENT # 345638 1 | :
1. Corporatan Name ( )
LLOYD HUNDLEY, INC.
281 CARISSA DRIVE 261 CARISSA DRIVE
PO BOX 158 PO BOX 158
PAHOKEE FL 33476 PAHOKEE FL 33476 3. Dale Incorporated or Qualitied 3a. Date of Last Report
, 05/05/1969 04/27/1995
2. Principal Place of Business | 2a. Maiing Add-ess 4. Fet Number |‘ Apnhod For
21] N |11 B o 1591260309 Nat Applicable
Suite, Apl. #, el | Suite, Apt ¥ elc. 5. Corticate of Stalus Gesied O $8.75 Additional
E] ) 27[ - i - ) Fee Required
Ciy & Stals | City & State 6. [loction Campaiqn ananmng 0 3500 May Be
—2;| 2Bl Trust Fund Contribution Added to Fans
2 Country 2 ) Country B. Thia corparation nas iabiity for intangible tax under 5 189.032,
m 2a 29] 30 Florida Statutes E] Yes [INo
9. Mame and Address of Current Registered Agent T " 0. Name and Address of New Registered Agent
81 Name
HUNDLEY JOHN 83| Street Address (.0, Box Nomber s Not Acceptable)
1216 E. GALLOP s
LOYAHATCHEE FL 33476
B3] Ciy FL 'ss Zip Gode

1. Pursuant 10 Fua provisians of Sechons 607 .C EST Pl Staltes. Bhe ahowe namea corporation submils this statement for the purpose of changing its registerad office
or registered agent, ar both. i the Stale of Flanca Such change was authorzed by ho corporation’s boaedh OF directors. | heretyy accest the appointment as ragisterad agent fam
familar with, and accept the cbligations of, Section 6070505, Fiorida Statutes

SIGNATURE . .. ... ) L N } _ )
S s Ll 0 pretesi el feg Seoc b LA T fas. i . ,f“;’: R R R ) —u-.’-
12. OFFIGERS ARND DIRLCTORS 13, ADDITIONSCHANGLS TG Of FICERS AND DIRECTORS IN 12 >
TIT.E m . mrD’D’E”lﬁtﬁr T W]”}’I’\’Tr‘_[ A D Cnange D Addit on g
NAME HUNDLEY, WAYNE 12 Natag p
streeranoness | 316 FOREST AVENUE TR SIREET AN 2
CHY-ST 2P ALTAMONTE SPGS, FLO 14057 2P &
TiLE S [ DELETE 2 TTILE [V Crangs [} Addton | ©
NAME CONLEY, ADA BUSH 22NN
staeet aocress | 13600 SW CONNERS HWY 23 STAERD ANDRESS
GiTY-ST-TF OKEECHOBEE FL o sepivstar |
ThE PD () DELETE 3 1ILE [J Change  [] Additan
HAME HUNDLEY, JOHN 37 NANE
srreet anoress | 1216 E GALLOP 33 SIREET ADRESS
CHTY-5T- 2P LOXAHATCHEE, FL 0 ] o R semestoe
T ) DELETE 11 TTF 3 thange  [] Addition
NAME 42NN
STREET ADDAESS 43 STHEFT ADLAZSS
GITY-5T-2 B L 44Cy-5T 7
TITLE [ DELETE 5 1TLE ) Change [T Additior
NAME 42 NN
STREET ADDRE5S 53 5I4EET ADDRESS
Y -S1-21P e L R4CTT § 70
e [] DLLETE 6 1TIT-F ) Change [ Addwtior
NAME 67 NamE
STRLET ADDRESS £ 3 5T4EL T ADDRESS
CIry- 51217 ) HACIT-57 2P

14. | do hereby certty that the infarmation supg 5 vourtanly furmshed anck does nat goaly for the exempltion stated in Section 119 07(31K), Florida Statutes. | further
certify that the information indicated ori i s an 1l report o supplemental arnaal report i true and accurate and that my sgnature shall have the sanie legal effect as if made under
aath: that | am an offcer or director of the Corporabion or 1hg: receiver of Trustos empowered 1o exalute s 1opor as required by Chapter 607, Florda Statutes; and that my name
appears 1 Block 12 or Black 13 changed or o1 an attazhment vt an accless

sheed vty Ui fng s

SIGNATURE: Ade. Sude ADA BUSH CONLEY 4/20/96 407-924-5651

SIGNATURE AND TYPED OR PRINTED NAME Of FIGNING OFFICER Of DIRECTOR Dyt Proa e i




