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

31, Pursuant o he provisions of Sections 607 D502 and 607, 1508, Fionida Statutes, Ihe Bbove-named corporation SUDMITS this statement fof the pLIpOSe of changing As registered
office or registered agent, of bath, in the State of florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registered
agont | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUIRI

U (e of pasdiad nie B rogisteced agent and tite 4 appicabio (NOTE: Aagisiared Agen! signalure required wher: reinstating) DATE

: T OFFICE 'S AND DIRECTORS | EEX ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS IN 12
T VD ] bLEe 1ATITLE [Tchange [T Addition
NaME HUNDLEY, WAYNE 1.2 NAME
sieerancress | 316 FOREST AVENUE 1.3 STREET ADDRESS
CITY 51 7 ALTAMONTE SPGS, FL 0 1A CITY-ST-2P
mE | § [ Dieete T1TTLE [Tchange  LJ Adalion
HAME CONLEY, ADA BUSH 2.7 RAME
sieen aconess | 13600 SW CONNERS HWY 23 STREET ADDRESS
eny-si-re | OKEECHOBEE FL 2 4CIY-ST- 2P
e PD [ DeLETe 33TNLE [T change [T Addition
At HUNDLEY, JOBN 3.2 NAME
street avoress | 1216 E GALLOP 13 STREET ADDRESS
| ore-stze | LOXAHATCHEE, FL 0 34.CIY-ST- 2P
WL ) | RIS 41 TILE [Jchange (] Addition
hav: 4 2 NAME
STREE | ADLRERS 4.3 STREET ADDRESS
CITY-S1- 20 _ ) o 44CITY-51-2P
TIILE [ peLete S1TTLE [Tonange [T Addition
HAME 5.2 NAME
SIREZT ALIDRESS 53 STREET ADDAESS
I -ST 28 S4LTY-S1-2P
BT ' ' [T oitere 617ITLE [ Change [ Axdiion
NaME 6.2 NAME
STHEE T ALDIRE 55 5.3 STREET APDRESS
orv-st-ap | - 54 CRY-ST-2IP
14, | ddo hereby certity Inat the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat efiect as it made under oath; that
Yam an ollicer of dircctor of the eorporalion o the receiver of Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appesrs in Block 12 or Block 13 4 changed, or on an attachment with an address.

SIGNATURE: amM% __ADA BUSH CONLEY  J2/-47 561-926-5651.

NAME OF[SIGNING OFFICER OR DIRECTOR ale Daytirne Prore ¥
| "

PROFITV < ’f"-"'@‘f"l'a’\\ FLORIDA DEPARTMENT OF STATE F eb 2 7 1 9 9 7 8 O O am
CORPORATION ET 4 pad Sandra B. Mortham
ANNUAL REPORT W Secretary of State Secreta[ y Of State
1997 bt DIVISION OF CORPORATIONS
UMENT # ( )
1.D8pg'altcm MNarn 345638 1
LLOYD HUNDLEY, INC.
Principa’ F;Iace of B_muu@g Maiiing Address "Ill“ m" |"Il INI |"II ml' II)I III“ Iilll I’I" |'|" '“II Ill" III’
281 CARISSA DRIVE 281 CARISSA DRIVE
PO BOX 158 PO BOX 156
PAHOKEE FL 3476 PAHOKEE FL 334760158
3. Date Incorporated or Qualified 3a. Date of Last Report
I 06/05/1969 05/01/1996
2. Prnopal Place of Business ,_2"' Mailing Address 4. FEI Number Applied For
2 . 26] 59-1260399 Not Applicable
Sunte, Apl #, eic | Suite Apt. ¥, eic. B ) $8.75 additional
2£] 271 B. Certificate of Status Desired D Feo Required
. Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
Z_E]M;ﬁ_u e 28‘\ Trust Fund Contribution ;] Added to Fees
Z1p __ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] e8] ! 20] 30] Fiorida Statutes ves [ no
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of How Reglistersd Agent
HUNDLEY JOHN 81] Name :
1216 E. GALLOP 82| Sirest Address (P.0. Box Number is Not Acceptable)
LOXAHATCHEE FL 33476 =
84| City 85| Zip Code
FL

CR2E034 (9/96)




