e ——————————————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # 843288 (2)

1. Corporation Name

MINTON AND HEDVALL, INC.

> FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State

CHVISION OF CORPORATIONS

NEGTaE T

I AR WA G

Principal Piace of Busingss Mailing Address
243 LOVERS LANE 243 LOVERS LANE
OCEAN SPRINGS MS 39564 OCEAN SPRINGS MS 39564
| 3. Jato Incorporated &r Qualiied | 3a. Dale of Lasl Report
0512111979 02/14/1995
2. Principal Place of Basiness 2a. Maiing Address 4. FET Number Applied For
21] _2?| 64'% 13820 Not Applicable
Sute, Apl. 7, elc. Sutte. Apt. 4, elc. 5. Corlificate of Slatus Desired & $8'75 Additional
EJ 27 Fee Required
[ Ciy & state | City& st | 6. tection Campaign Financing $5.00 May Bo
Eﬂ 23] “rust Fund Conltribution 0 Added to Fees
o Zip | Country | Zip Country 8. “his corporation has hability for intangible 1ax under s 199.032,
[24] 25 20) 30 Florida Stalutes [ Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I 81| Name
MINTON, SAMUEL D 82| Streat Address P.C'. Dox Nunber i Not Accepiabis)
6518 SOLITARE PALMWAY
APOLLO BEACH FL 33572 83
84| City 85| 2ip Code
FL [*]

11. Pursuant to he provisions of Sections B07 0607 and 607.1508, Fiorda Statutes, the above-named corporation subsmits this statormant for the purpose of changng its registered office
ar registered agent, or both, in the State of  lorida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e oo e e .. .o
Skytatire, Wped o0 prnten nare of regitered agent and tite § of pieanks B (NOTE " Fagistorac] Ager | Signaire raoumed wher) rane da ngh DATE &
_‘!_2. OFFICERS AND D_FHECTOHS 1a. ADDIT#ON‘:‘:’PE%ANGES 7O OFFICERS AND DIRECTORS IN 12 | S
Iit: P [J DELETE LATINE [ Change [ Addiion | v
NavE HEDVALL, ALERD M 1.2 NANE 3
sieraonzss | 243 LOVERS LANE ‘ 113 STREFT ADDRESS &
Giry- s1-2i OCEAN SPRINGS MS 39564 14.6HY-5T-210 i &
it ST ] DELETE 2 1 TIIE [ Change [ Additan | O
RAME MINTON, SAMUEL D 27 NAM:
smertannass | 6518 SOLITARE PALMWAY 23 5TREE] ADDRESS
CIY-57.20 APOLLO BCH. FL 33572 24C0Y-5T-2P )
TiLE [T} DELETE 3100TLE [ Change
NAME 2 NAME
STHEF T ADDRESS 33 STREET ADDAESS
| civ-g-ge ) aaov-sae | i
iLF [] DELETE 4.1TILE [ Change 7] Addition
HAME . 47 NAME
STHEFT ADDRESS 43 STREET AUDRESS
| CiTY-5T-21P 44CHY-S1-2P
TINE (7] DELETE & 1TILE [] Crange [ Addition
NAME 52 NAME
SIRELT ADORESS & 3STREET ADDRESS
| cy-si.zp §4CIY-51- 2P L .
TiLE [J DELETE 5 1IILE [[1 Cnange [ Additien
MAME £ NAME
STREET ADDRESS 63 SIREET ADDRESS
L CITY-51-2 E4LITY-51-1p

14. | do hereby certify that the information supplied wilh this filng is voluntarity furmished and does not qualify for the axemplion stated in Section 119.07(3)Kk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and 1h.at my signaturg shall have the same legal effect as if made under
cath; that | am an officer or director of he Garporation o the receiver or frustec empowered 1a execute this repor as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: _. ALERD 1. HedVALL  4-11-U%  La) €25 §742

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GF FIGER OR DIRECTOR Do Diagtiera: Phone §




