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

.

PROFIT it
CORPORATION
ANNUAL REPCRT

1997
DOCUMENT #

1. Corporation Namie

HUNSAKER, INC.

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

Secretary of State

A

Principal Place of Businass Maihing Address

103 BRADLEY DR P O BOX 23204
NICHOLASVILLE KY 4035 P.O. BOX 23204
us LEXINGTON KY 405233204
Us 8. Date Incorporated or Qualified | 3a. Date of Last Repon
09/18/1973 03/05/1996
2. Principa? Piace of Business _2a. Mailing Address 4. FE) Number Applied For
21] , 26] 610852040 Not Applicable
Suile, Apl #, ete. Suile, Apt. #, elc. - . _ $8.75 Additional
;_;I ;I §. Cerlificate of Status Desired O Fee Required
Cily & Slale: | City & State 6. Eloction Campaign Financing $5.00 May 8o
23 28] Trust Fung Contribution Added lo Fees
71p ... Countey Zp Country 8. This corporation has liability for intangible fax under s. 199 032,
24] 25] 20| 30] Florida Statutes Cyves Ono
8. Name and Address of Current Regislered Agent 10, Neme and Addrass of New Reglstersd Agent
HUNSAKER, VERNON S. 81| Name
505 68TH STREET 82| Stroat Address (P.O. Box Number 1s Not Accapiabie)
HOLMES BEACH FL 33510
83
84| City 85| Zip Code

FL

1. Pursuant ta the provisions of Seclians 607 0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or regislesed agent, or both, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agenl. | am familiar with, and accepl the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ _ .
Sraors Fepea o preced e ol reg stered agent and litle ¢ apqlicable {NOTE: Registered Agent signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T D T DRLETE 11TIME ] Change  T_J Asdition
HAME HUNSAKER, VERNON S. 12 NAME
stheet aveess | 505 68TH ST 13 STREEY ADDRESS
CITY-ST- 780 HOLMES BCH, FL 00000 14 0TY-55-2
TITLE ST -] DELETE 21TILE [l Change [ Aadition
NAME HUNSAKER, JEAN K. 27 NAME
staeer aooqess | 505 68TH ST. 23 STREET ADDRESS
ov-st.ze | HOLMES BCH FL 2 4CITY-ST-2P
TITLE v | B ETE 31 TITLE [ change [ Adoition
NAME HUNSAKER, STEPHEN S. 32 NAME
siezer aponess | 103 BRADLEY DR 3.3 STREET ADDRESS
£ITY-51-2F NICHOLASVILLE KY 34.CITY -5T- 2P
TILE ] T ATHILE [ ICrange  [_] Addition
HAME HUNSAKER, JAMES S 4.2 NAME
sineer anoress | 108 BRADLEY DR 43 STREET ADDRESS
orv-st-2¢ | NICHOLASVILLE KY 44 CITY-ST-2IP
TiTLE (] DELETE 5.1 TITLE L Crange  [.] Addition
HAME 5.2 NAME
SIREET ADURESS 5.3 STREET ABRESS
CITY-1- 2P 54 CITY-ST-2IF
e ] ptLete 61TILE [Jcrange ] Addition
NAME 62 NAME
STREET ADURE 55 £.3 STREET ADDRESS
CITY-S1-2i 6.4 GITY-ST- 2P

SIGNATURE:

SIGNATURE AN TYPED OF PRINTED NAME OF S

14. | do hereby certily that the information supplied with this filing does not qualify

GHiNG DFFIGER O DWRECTOR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton indicated an this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or dhrector of the corporation ar the receiver or truslee ampowered to Bxecule this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, ar orpan atlachment with an address

Feb 06 1997 8:00am

CR2E034 (9/96)




