FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate
DIVISION OF CORPORATIONS

1998

DOCUMNEWNT # 305345

1, Corporation

HCF CORPORATION

(2)

Prin¢ipal Place of Busingss Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

R DM

1532 JUNE AVEMUE 1532 JUNE AVENUE
LOT10:A LOT 10-A
PANAMA CITY FL 52406 PANAMA CITY FL 32405 DO NOT WRITE IN THIS SPACE
vs us 3. Date Incorporated or Qualitied
I 02/07/1972
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 [26]  59-1388511 Nol Applicable
Sulte, ApL. ¥, etc. Suite, Apt. #, et
_I p uie. An et 6. Certificate of Status Desired O $B'75 Additional
22 27] Fae Required
City & State City & State 8. Election Campalgn Financing $5.00 MayBe
23 ;B-I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
. FzTI m 2_Q| 30 Parsonal Property Tax due June 30. [Oves [OnNo
9. Name and Addresa of Current Reglstered Agent 10. Names snd Address of New Reglistered Agent
CALLAWAY, HOLLEY M. 81} Mams t |
1532 JUNE AVENUE 82| Street AddrediKF jox Wis Not Acceptable)
PANAMA CITY FL 32405
83 \ AR
84| City N \ FL 85| Zip Coda

11. Pursuant to the provistons of Sections 607.0502 and 607 1508, Florida Stalules, the a
agent. | am familliar with, and gccep! the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

bove-named corporation submits Yhis statement for the purpose of changing its registared
office or repistered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hersby accept the appointment as registered

Stonature, typad o prinled name of registersd agenl and litlo if applicable

({NCTE- Aagislared Agenl signature required whon reinslating)

DATE

Block 12 or Block 13 i changed,

on an ath ith an eddress. / r
SIAMATI IDE. /MJ ) 4}/&11/3}1 . 14

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11TITLE [T Change [ Aodition
NANE CALLAWAY, HOLLEY M. 12 NAME
smeeraoofess | 747 HARRISON AVENUE 1.3 STAEET ADDRESS
| ov-s1-2% PANAMA CITY FL 14 CITY-ST-2P
TME " 7 DeLere 21 TITLE [J Change ] Addition
RAME BOSSER,CHARLES A 2.2 NAME
“STREET ADORESS 340 LISENBY AVENUE 23 STREET ADDRESS
CITY-ST-2P ANAMA CITY FL 2 4Ty ST 2P
TWILE ] DELETE 31TLE ] change  [J Addition
NAME c_A.U.AWM',HOLLEV M. 3.2 NAME
seerapoeess | 747 HARRISON AVENUE 3.3 STREET ADGRESS
OITY-ST-1P PANAMA CITY FL 34, CITY-ST- ZIP
b [ DELETE 41 TLE [JChange  [J Addition
ROSSER,CHARLES A. 4.2 NAME
seeTaporess | 2540 LISENBY AVENUE 43 STREET ADDRESS
CiTY-57-2P PANAMA CITY FL 44 TITY-S1-2P
_TME [ DELETE 51TITLE [T change 1| Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2P 54 LiTY-ST-7P
me [T DELETE 61 TILE [Jthange 1] Acdition
HAME £.2 NAME
STREET ADDRESS " 5.3 STREET ADDRESS
CITY-51-29 64 0ITY-ST-71P
14, | hereby certify that the information supplied with this filing docs nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual repon or supplemental annual repaort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or diractor of the carporation o the receiver or trustee empowered 1o exect&y report g required by Chapter 607, Florida Statutes; and that my name appears in
.
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CR2E034 (10/97)

(<45 9553688
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