| PHOFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION t § 1 A, Sandra B. Mortham

ANNUAL REPORT T~ Sacratary of State

1996 N ut/f‘/ DIVISION OF CORPORATIONS

DOCUMENT # 41 0350 (5)

1. Corporation Name

5 & H DEVELOPERS, INC.

ot A

Principal Place of Business M:uhng Address
P.C. BOX 977 P.O. BOX 977
WULBERRY FL 33860 MULBERRY FL 33880
3. Daité I,raogﬁogra_‘sezd or Qualited | 3a. Datt’eﬁfz L43/si Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21| 26| 59-1439964 Not Apglicable
| Suite, Apt. #, etc. | Suite, Apl. #, etc. 5. Corlifcale of Status Degired 0 $8.75 Add.itionai
22! 2_7—; Fee Required
| ciye Sidte - Giy & State 6. Election Campaign Financing $5.00 May Be
_iﬂ 28] . Trust Fund Contribution 0 Added to Fees
_Zip Cauntry | Zp Country 8. This corporation has liabilty for intangible tax under s 199,032,
24) 28] 29| 30] Florida Statutes O Yes [INo
- g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KNOX CESARA A HWY 60 CiTY LINE RD 82| Stent Address PO, Box Number & Nol Acceptabic)
PO BOX 977 ‘
MULBERRY FL 33860 83
B4| City FL lasl Zip Code

1. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as registared agent. | am
familar wiln, and accept the obligations. af, Section B07.0506, Florida Statutes.

SIGNATURE _ R e e e e .
Bignarats, typad or printad narne of registered agonl and tike I apphoaee. (NOTE Fegistered Agont signature recrired when reinstatig) DATE

__1_2_. OFFICERS AND DIRECTIORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Pl [ pecFTe TATILE [ Crange L[] Addition
NAME KNOX, CESARA A. 12 NAME
STREET ADDRESS HWY 60 COUNTY LINE RD. 1.3 STREET ADDRESS
Cly-$t-2p MULBERRY FL 1.4 CITY-5T-21P
WTLE ol [ DELETE 2 1THLE [] Change [ Addilion
NAME KNOX, CESARA A. 2.2 NAME
STREFY ADDRESS 7510 COUNTRY LINE RD 23 5TREET ADDRESS
CHY-ST- 21 MULBERRY FL — 24 LITY-ST- 2P
TIFLE [} DELETE 31 THILE [ Change [ Addition
HAME 32 NAME
STREFT ADORESS 33 STAEET ADDRESS

| Cry-s1-21P 34CITY-51-21
TLE [ OELETE 4 1TILE [ Change ] Addition
MAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -51-2F a4cny-s1-ze |
THTLE [ DELETE 5 1TILE [[] Change  [] Addition
NAME 5.2 NAME
SIHEET ADDRESS 53 STREET ADDRESS
CITY-51. 2P 54CMY-SI-2P 1
TILE [] DELETE 6 1TITLE [J Crange T3 Addition
NAME 6.2 NAME
STREFT ADDRFSS 6.3 STREET ADDRESS
CiTy-§1-21P 6.4 CITY-ST-21F

14. ( do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exeniption stated in Section 119.07(3)k), Fiorida Statutes. | furthor
certify that the -nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oali; that | am an officer or diraclor of the corporation or the receiver or trustee enpowered to execute this raport as required by Chapter 607, Florica Statutes; and that my name
appaars in Block 12 or Block 13 if chaaged, or on an atiachment with an address.

SIGNATURE: - Croe—er & Chsibh A, KkNox  4.22.9¢ 94l 4141

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Taytere Frane ¥

CR2E034 (12/95)




