SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17A7: §560 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

CORPORATION FLONIDAEPARTMEN OF STATE Jul 23 1997 8:00am
ANNUAL REPORT

1997

NSO OF CORPORATIONS Secretary of State

PQGUMENT # 520399 (7)
HIG CHAPARRAL OF FLORIDA, INC.

Principal Piace of Business Maiing Address |||III| I|||I "I“ IIIII IUII |||>I [I" I]Ill I‘III ||||’ |||Il Il'“ I|I|| ||||

ROUTES-DOK-H~ | BOYTING W
FORT MCCOY FL3ZIM i3 AVEH R, L 3213
- DO NOT WR
1%0uf HE D6 AVE .Rd. O NOT WRITE IN THIS SPAGE
FT. I\\CCO . FL. 22/ 3¢_ 3. Date Incorporated or Qualified 3a. Daie of Last Repor!
- 4 12/16/1976 03/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 X : 26 , _ 59-1707040 Not Applicable
ite, ApL. ¥, gig. ' e, Apt. #, etc, . ;
Suite, Ap NQ Suita. Apt. 4. etc . §. Certificate of Status Desired D $U.75 Addttional
22 = . ;;l Fes Required
City & State City & Stats  ~ - 6. Election Campaign Financing $5.00 May 8o
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Inlangible
;] ;l ;;] 3_01 Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GRAVES, KATHOISE M 81} Name
3.6 AVE. RS
mx‘““— ' 364? NE C ' B2{ Strest Address (P.0O. Box Number is Not Acceptable)
FT MOCOY FL 32134
83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changirg its registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointmaent as registared
agent. | am familiar with, and accept the cbligations of, Section 607.0608, Florida Statutes.

SIGNATURE
Signature, typad or printed name of regetered agent and title f applicable. (NOTE: Ragislarog Agent signalura required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE T U DECETE I LITITLE ] Change 1 Addition
HAME GRAVES, KATHOISE M 1.2 NAME
stneeraoess | FT-G-BOK4484. (Do F T NE 30 AvE: Rd .3 STREET ADDRESS
OiTY-ST- 2P FT MCCOY FL +ACITY-§1-2IP
TITLE Ves T3 oELETE 21TNLE [TChange [ Addition
HAME SAXON, JOHN A 22 NAME
sweetaooress | RI-3-BOX4404. I DOXINE ARG A ve . A, 2.3 STREET ADDRESS
CITY-5T-2P FT MCCOY FL 2.4 CITY-§1-79
TMLE D T okere 31 TIE [T Crange” L Addition
NAME HAWKINS, GAY 32 NAME
sectanoness | RI-0-BOX4184 | Bo ¥ NG 220 AV RS, 33 STREEY ADDRESS .
CITv-$1-21P FT MCCOY FL 34.07Y-ST-2P ~
TITLE 1] [J DELETE LATILE v [J Change 1T Addition
NAME SAXON, BOBBIE 4 7 NAME
seetaovicss | RI-3-BOX4184 1 BOgINE 26 AVE . D, 43 STAEET ADDRESS
CITY-ST-2iP FT MCCOY FL 44CMY-ST-7P
TIE TJ DELETE 517MLE [ change |1 Addition
NAME 5.2 NAME
STREET ADDAESS §.3 STREET ADDRESS
Limy- §T-21P 5.4 CITY-ST-Z(P
THLE T oeceTe 6.1 TITLE [ Change 11 Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
LTy - 5T- 2P 5.4 CITY-5T-2IP

14. | do hereby canify that the information supplied with this fiting does not quality for the exemption slated in Section 119.07(3)(i), Florida Statwtes. [ further certiy thal the
information indicated on this annual report or supplamental annual report |s true and accurale ana that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustee empowared {o exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment an address,

I e .np_Wﬂ!j,QU’: bi_[iﬂ# STl T ‘A‘T(ﬁﬂ/f@t/t 1 7 AOr 2y

CR2E034 (4/97)



