1. G

DOCUMENT #

Principa Place of Businass
350 W. HWY. 434

BOX 547
LONGWOOD FL 32750

* PROFIT
CORPORATION
ANNUAL REPORT

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

arporalion Namg 622375
ROBERT HUNT CAPITAL CORPORATION

(4)

ARSI

Maalmg Addross

350 W. HWY, 434
BOX 547
LONGWOOD FL 32750

3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Prnopat Plaos of Business T | 2a. Mailing Address 4. FEI Number Applied For
21} ) N 59-2104774 Nat Applicabie
Saile 15 s 3 -
., St ApLh el [ Suite. Apt. #. eic 5. Cortficate of Status Desred [ $8.75 Addiiona
[Eal 271 Fee Required
~ Cry &Sate City & State 6. Electiqn Campaign Financing O $5.00 MayBe
L”J 231 Trust Fund Contribution Added to Fees
A1 | Country | _ ¢ Cauntry 8. This corporation has liahility for intangible tax under s 199.032,
|24] 2] B 29| [30] Florida Statutes O Yes ONo
9. Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEVAN, GREGORY B2| Suset Acdruss (P-O. Box Number s Not AGcantabie]
350 W. HIGHWAY #434
LONGWOOD FL 32750 83
B4 Ony FL 85| Zip Code
11, Pursuant 15 the provisions of Seclions §07.0502 and 607.1508, f lorida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office

or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am

famila: with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE : S _ e e
Siant e, byped o7 prie 1 name of e teas a4 trles f d[ll(ﬂu fi'f o INOTE Ragetersd Agent & giaur el wien nenslatig! DATE
12, CFF ICERS AND DIRECTORS T 13. ) ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

e m: S S ED[LUE 1LATILE 'DQ? [ Change  §} Aadilion
i HUNT, ROBERT A 2 HUNT,; DANIEL R.

SISEFL ABDRESS 1040 WILTON GROVE RD 12 SIREET ADDAFSS | BESO Uj i 3"\“’“\[ 43 "I’

Lo oo LONDON, ONT e 1A DNY-51:20 LOM@,WM__
TIUF VS S DELFTE 2 1TITLE [ CGhange  [&] Addition
R PATERSON, ROBERT 27NAME H OGAN, PATRILY .
srriiannecss | 48 FOXBOROUGH GROVE 2aseer aomess | 5100 - ‘gLH'h Street Eosy

| cimv-st-ar LONDONON  Navse |BRADE h‘r-OM L 34202 5
TILF [ 1DILETE 31T C (ALiA=T [] Change Addition
HAME 32 NAME S liA\‘ EU) ScoT 1 G
SIRE: | ADIRESS 33 steeer aconess | {OLEO W LTON AaRovE RRD.

s | R secmestze | {0 NDON, LAHC
TILF [[] DELETE 4 1TIME [ Change  [J Addition
NAsE 42 NAME
SIS | ADORERS 43 STRELT ADDRESS

L VCTV-SJV S R 44CITY-51-2F
1L [} DELETE 5 1TIMLE [ Change [ Addition
e 52 NAME
SIM T ATDRESS 53 STREET ADDRESS

__L:I_ll s I e 54 CITy- 57- 2P .
T [ DELETE 6 1 TIILE ] Change ] Addition
B £2NANT
SIKEL ) ATLRESS 63 STREET ADDRESS

L aivsiar | eacnest-ar |

SIGNATURE:

cerity that toe information indicated g
oathi; that | are an ofticer or dirgekor ol m GO lOr:l 0
appoars in Bock 12 or Blest 13 if changed,

wient with an address

SIGNATUFE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF

DIRECTOR

e % e e s m

14, 1 do hereby certify thal the informetion %upphed wn 1 1S fung is velurtarily “Turnished and does nol qualify for the exenption stated in Saction 118 07(3)iK), Florida Statutes. | further
s anyun’ report or supplemental annual report is true and accurate and that my signature shall have the same leg
g recaiver or trustee empowered to exscute this reporl as required by Chapler 607, Florida Statutes; and that my name

al effect as if made under

fsn8) Uit baze

Daytime Proné #

gnarefie

CR2E034 (12/95)




