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

( o PROF FLORILIA DEPARTMENT OF STATE Apr 03 1997 800am

CORPORATION Sandra B. Mortham

ee7 Secretary of State

DOCUMENT # 468665  (5)

HUMBER/ALMOND/BLYTHE, INC.
P oo INUAEARAVO AT

218 HOSPITAL DR 218 HOSPITAL DR

PO BOX 2618 FO BOX 2610
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32549-2610
3. Date Incorporaled or Qualified | 8a, Date of Last Report
_ e 01/28/1975 04/30/ 1896 —
2 Prncipal Faace of Business. ,,?.“‘ Mailing Address 4, FEI Number Applied For
21| S || i 59-1570939 Not Applicabie
Suite, ApL 4, el Suito, Apt #, ete . ) $8.75 Additionat
22! 27- 6. Cerlilicate of Status Desired ] Fes Roqulred
Gty B Sitate Oy & Stato 6. Elaction Campaign Financing $5.00 may Be
[23| ] o g__s_l Trust Fund Contribution Added to Feas
S hp ~ Country A _ Country B. This corporation has liability for intangible 1ax uncler s. 199.032,
|24] S - 3n) Florida Statules ¥ ves [Ino
9. Name and Address ol Currenl Registered Agent ! 10, Nemo and Address of New Reglstered Agent
ROBERT, L B 1| ™" Robert L. Blythe
832 OVERBROOK DRIVE 82| Street Addresg g‘ 80:( Number is Not Acceplable)
NA 2 Overbrook Drive ]
FT. WALTON BCH FL 32541 83
B4| Ciy 85| Zip Code
T - Ft, Walton Beach FL 32547
1. Parsutet 1o Lhie paro w of Sections BO7 DS02 and 657 1508, Flonda Statulp ahove-named corporation submits this statament far the purpose of changing its registersd
olfice o regrst o nt, or bath, in the Stale of Forida Such change was, authoryed, alion rd of directars. | hereby accept the appaintment as registered

acrnl §am taruliae walh, andd ace oplihe obligations af, Soction 607 0505,

aniun Robert L., Blythe, President

3/3/97

CR2EQ34 (9/96)

Leg e e et il wppkeanie T T 1 Hegitlerer Agent Bgrature ragmed. whon einsiaing) DATE
12 O HS AND. DIRE CIOHCi 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o teo T BN FEG A EEET: CJchange [0 Aadition
Nest BLYTHE, ROBERT L 1.2 NAME
aercaronss | 632 OVERBROOK DRIVE 1.3 S1REE) ADDRESS
Gty s1 7 FT. WALTON BEACH FL L4 CITY-ST- 2
LN st T T e 21 TTLE [ Crange L Addition
Hant ALMOND, GLENN C. 22 NAME
st s | 4OBT INDIAN TRAIL 2 2STREET ADDRESS
Py g DESTNFL 2 4GI1Y-51-2F :
e ) I W VYA 31 ITLE [T irange [ Addition
Kt 32 NAME
SIM A G 3.3 STREE| ADDRESS
RIRIn: 24 CITY- 51-2iF
Ty T T T ot 44 TILE [T orangs ™ [ Additen
Hakde 4 2 NAME
STHFET ADDI S 4.3 STREET ADDAESS
City -4 g 44 CITY-ST-2P
RITE N 8 A EXR [Tthangs [T Addision
Hedss 5.2 NAME
BIKE AL 53 STREFT ADDRESS
GiTr- 5T 2 - [ saony-si-ze
o o ST T oEE T e [T change [ Additian
e 62 NAME ,
SIHTET & 55 63 STAEET ADDAESS
Y-S 64 CITY-§T- 7P

14, t o biraby cely thed the inkorm: mon st od with this il ng does not gualify for the exemption stated in Section 119.07{3)(i), Florida Stalules. | further certity that the
nfarrmation indicatcd onthis angsal reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as #f made under oath; that
Lam an oflices or drecion of Uyt corporation or the reg NE,r or trustea empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars i Block 12 or Block i34 chyngnd, h an address.

SIGNATURE: N AN T/ Vs> IR 3/zy/77 _ P04-2437325

e OF S|GN{NG OFFICER OF MHRECTOR i Catr Caglimo oo

0480805

siinBtuRE AND TVFED OR PRINTED ()




