FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE F eb 1 8 1 99 7 8 . OO m
CORPORATION e 3 Sandra B. Mortham * a
ANNUAL REPORT S5 Secratary of State S t f St t
1997 DIVISION OF CORPORATIONS coretar S/ O alc
1. Corporation Name 62945 (3)
H.L. OVERBECK, INC. -
29463 RANGER AVE P.0. BOX 431346
B1G PINE KEY FL 33043 BIG PINE KEY FL 330431348
us
3. Date Incorporated or Qualified 3a. Date of Last Repont
) 07111979 02/13/1996
2. Principal Place ol Businass 2a. Mailing Address 4. FEI Number Applied For
21—| — . 25] 59-1824501 Not Applicabla
| Suile, ApLo#, ele Suite, Apt. #, elc. o $8.75 aAddttiona
2;{ ) r;’] 5. Cenificate of Status Desired (| Fae Required
Ciy & Sale Cily & State 6. Elaction Campaign Financing $5.00 may Be
o E;‘ Trust Fund Contribution 0l Added 10 Fees
2P | Counlry LY Gountry 8. This corporation has liablity for intangible tax under . 199.032,
24] 25] 29] ?4;[ Florida Statutes [ ves ﬂNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
OVERBECK, HAROLD L 81} Name
#28 RANGER AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
BIG PINE KEY Fi. 33043
a3
B3| Gy AT FL 85| Zip Code
11. Pursliast 1o 1he frovisions of Sections 607 6502 and 6071508, Fionda Statutes, the above-named corporation submits this slatement for the purpose of changing Its tegistered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar valh, and accepl the obligations of, Section 607.0505, Flarida Statutes,

CR2E034 (9/96)

SIGNATURE _ S
Sy Type e e maces o1 Fegtetd agent ad 1l © appliabie (NOTE: F{egstered Agert signature raquired when reinstating) DATE
12, ) OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD 3 DrLETE I $1TTLE Ul Change 1) Addition
haktt OVERBECK, HAROLD L 1.2 NAME
sraees aonatss | 429 RANGER AVENUE 1. STREET ADDRESS
aw-st-ze | BIG PINE KEY FL 14GITY-51-1p
e STD [T veLete 24 TILE T Change” L] Acdition
HAME OVERBECK, KATHRYN §. 22 NAME
sweet aooress | #28 RANGER AVENUE 23 STREET ADDRESS
Ciy-S1- 2P 8IG PINE KEY FL 2 4GITY-ST- 2P
TiILE T} pecETE 31 TITLE [ change [T Aadition
HAME 3.2 NAME '
STACET ADDRESS _ 33 STREET ADDRESS
Y-S 71 ~ B 34, CITY-§T-7P
TMeE L] DeLETe A1TILE [J change  [_J Addition
NN 4 2NAME
STREET ADCRESS 43 STREET ADDRESS
CiTY-51-2P 44 CITY-ST- 2P
TITLE T TT oeiee 51 TITLE . [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
iy 87 2P 5.4 CITY-5T-2F :
TLE [T oevene £.1 TNLE [JChange L Addition
NAK 5.2 NAME
STRZET ALORESS 6.5 STREET ADDRESS
Ciry- 51 2P 6.4 CITY-ST- 2P
14, | do herohy certily that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that
| am an officer or direcior of the corpatation or the receiver or trustea empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an addrass.
., .  KATHRYN OVERBECK SEC.2-15-97 813-797-0366
SIGNATURE: _ Hathiys \Overdibe i o= (/- 97 _3vs- £72-4319

pNATURE AND TYFED GA PRINTED NAME OF SIGNING OIREGTOR Date Daytime Phans ¥




