SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ‘

ANNUAL REPORT

1996

Sandra B. Morthiam
Secretary of State
DIVISION OF CORFORATIONS

DOGUMENT # 536179 (5)
HOON & WHITE ARCHITECTS, INC.

01 COLORADO AVE 1 COLORADO AVE
58 S8
STUART FL 34334 STUART FL 3490 3. Date Incorparated ar Gualifiad 3a. Dale of Last Report
06/01/1977 03/23/1995
2. Principal Place of Busingss | 2a. Malng Address 4. FEI Number Appled For
21 26] 59'1?51989 _____ HNot Applicable
Suite. Apt #, et Suite, Apt #. el _ i .
uite, Apl eic | uite, Ap els 5. Cerntificate of Status Desired D $8 75 Ad(%lt\onal
22 27 7 Fee Required
City & Sate - City & State 6. Election Campaign Financing D $5.00 May Be
23 231 ,_,, o Trust Fund Contribution ~ Added to Fees
Zip | Country Zip Country 8. This corparation has ability for ntangible tax under s 199,037,
[2a] 28] |29 30 Florida Statutes (] ves ﬁ No |
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1| Name
HOON, LAVERNE E
701 COLORADO AVE 82| Steel Addiess (PO, Box Number is Nol Acceptable)
58 - _
STUART FL 34994
84| City - FL |85| Zip Code

11. Pursuant to the provisions of Sechons 607 0502 and 607 1508, Flonda Statutes. the above -namead corporalion submits this stalarel for 1. parposa of changing its YCQ\SEU(UUM
office or regislered agant, or hath 1n ne State of Fiorida_Such change was authorized by the carparation’s board of drectars | hareby accept the appointment as registered
agent 1 am familiar with, and accep! tne obligatons of, Secton 607 0505, Flonda Stalules

SIGNATURE

N M e I PR P R e Q Fey atorad Aged Sgnatfe fedquind whed e raraing, - o TUTTRRTRETTTTT
12. OFF IGERS AND DiRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e SVD [ T oeEre 1T [T change LT Addiion
NAME HOON, LAVERNE E 12 HAME
sreeraooaess | 951 NW SUNSET TERRACE 12 STREET ADDRESS
QITy-s1-2p STUART, FL 00000 14CTY-S1- 7 ) ‘
TE 13 [] otuere ZHINLE [ ] crange [ ] Aduition
NAME HOON, LAVERNE E 22 NAME
street anoress | 951 NW SUNSET TERRACE 23 STREET ADDRESS
Oy -S1- 2P STUART, FL 00000 2 4ITY-S1-7F
T SVD L oreete F1TNE L] changz [ ] additan
NAME HOON, LAVERNE 32 KAME
staeet anoress | 969 NW SUNSET TERRACE 33STHELT ADDRESS
CITy-$1-21P STUART FL 34 CITY-ST-7P
TITE [ [ ] DeEie PYRTIN [T change [ ] Addion |
NAME HOON, LAVERNE E. 4 2 NAME
sweeraoness | 951 NW SUNSET TERRACE 4 TSTREET ADRE 55
CiTY-51-2IP STUART FL - 44811751 2P
TLE T omere T s e [T Crarge || Addton
NAME 52 NAME
STREET ADDRESS 5 % STREET ADDRESS
CITY-ST- 7P §4LITY ST 1P
TITLE T oeere 61T [ 7 cnange [] Adovior
NAME 62 NAME
STREET ADDAESS &3 STHEET ADDRESS
CITY-81-2P 40T SI- 2P

14, | do hereby certily that the information supplied with this fing is voluntanly furnished and does not qualify for the exernption stated in Sochion 119.07(3)k). Fanda Stalules |
further certly that e inkarmaton ingicatad on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal elfecl as
made undor cath. that | am an ofhaer or aireckor of the corporation or he recaver ar truslee empowered o execwte this report as requred by Crapter 617, Florida Stattes: and

that my name appears in Block 12 o Block 134T changed, or on an altachment with an address
- 7/; 96 45]) 286- 4]

SIGNATURE: o Z2tann o O Alorer
L SIAMATYRE ANC TYPED OR PRINTED NAME OF ING OEFICER OR DIRECTOR [P0 L PRATE

A\jnw_mw = T |

CR2EQ34 (3/96)




