'FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFN S FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

o..1996 vedE ¢ -
DOCUMENT # 436251 (3)

1. Coporglan Nome

HUNSAKER, INC.

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

RO REAR TV

Fiincipal PPlaze of Business Maiing Adidress

22!
i

103 BRADLEY DR P O BOX 2024
NICHOLASVILLE KY 40356 P.O. BOX 23284
us bESmNGTON KY 40523-32%4 3. Dato Incorporated or Qualified 3a. Date of Last Report
S S 1 09/18/1973 03/07/1995
2. Priceipnl Flane of Busingss “2a. Mailng Address 4. FEI Number Applied For
a1 o es L 610852040 Not Applicabi
| e Apt i, et T Sute At #, et 5. Ceriicate of Status Desred [ $8.75 Additional
B ) L - ;zl - - Fee Reguired
City & Slate | City & State 6. Election Campaign Financing O $5.00 May Be
[23} . - 231 - ) Trust Fund Contribution Added to Fees
i ~ Gountry | Zip ___ Country 8. This corporation has liability for intangible tax under s 199.032,
24\ 25J o ngl, - 7 30 Florida Statutes O Yes [dNa
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
HUNSAKER, VERNON S. 82| Strect Adaress (P.C. Box Number is Not Acceptable}
505 68TH STREET
HOLMES BEACH FL 33510 63
B4| Ciy FL 85| Zip Code

[ 711, Plrsuanl to the prov.sons of Sections 6070607 and 607 1508, F londa Statutes, ihe above named corporation submits this stalement for the purpose of changing its registered office
o respislered sgont, o bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
il ar wath, and accept the obligations of, Section 6070505, Farida Statutes

CR2EQ34 (12/95)

SIGNATURE o e e e e e e
gtk Gpe o prnby Sl ARl Al (0T Hegeerest Agant sugeatae reaured whan reinstateig) DATE

12, - T T UOMIGERS AND DIFEGIORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T D [1 DELETE TATLE [ Cnange [ Addition
(U HUNSAKER, VERNON S. +2 NAME
sier s ss | 505 68TH ST 13 SIREL] AUDRESS
evs 7o | HOLMES BCH, FLOOOOO _ Laosiae
Tt ST [ DELEre 2 1TIE [ Change [ Addition
[ HUNSAKER, JEAN K. 27 NAME
siktevraruess | 505 68TH ST. 23 STHEET ADDAESS
RN HOLMES BCHFL o Noresee
1L v [] DELETE ERRHE [ Change  [] Additian
s, HUNSAKER, STEPHEN S. 32 NAME
SIEE T ARG o5 103 BRADLEY DR 13 SIKEET ADDRESS

| covosrer  NICHOLASVILLE KY o 34TITY-ST- 2
1L p [ CEiETE 411N [ Crange [ Addilion
Bt HUNSAKER, JAMES $§ 47 NAME
SURFH ] AR 103 BRADLEY DR 4 3STREET ADDRESS

consiar | MICHOLASVILLEKRY - 34CHTY-ST-2P
HILF [] DELETE 5 1TIILE [ Change [ Addition
(N 52 KAME
STHEED AT 8y 53 SIREET ADDRESS
Civ-slar S o 5400Y-§1-2P
TUHE [C] DELETE 6 1TTLF [ Change  [J Addilion
Wbt 67 NAME
STHIE AT § 3 STREET ADDRESS
QY512 64 CITY-51-21F

14. | do hevelsy certify thal 1he information supplice with this flng is voluntarly furished and does not gualify for the exemption stated in Section 119.07(3)k). Florida Statutes. I further
certify tha! the in‘ormation ndeated on ths annaal report o supplernental annual report is true and accurale and thal ny signature shall have the sama legal effect as it made under
aatn: it | am an offcer ar diuctor oF Lhe conoraton of the receiver or trusles empowored to execute this report as required by Chapter 807, Florida Statutes; and that my name
appenrs in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUR E:&nﬁt AND TYPED OR PRINTED NAME OF SI -S\“\.Q,‘ % ) ““‘JS.!‘” o __‘JJ{ M&b o 7% zgs_éﬁ?{

ING OFFICER OR DIRECTOR " Degtine Prong #




