FILE NOW: FILING

[ PRoFd
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 IS $225.00

. FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

1. Corporation Name

H.T. FUES & ASSOCIATES,

(1)

INC.

Frrincipal Place of Business

1518 DAROCA DRIVE
DELTONA FL 32725

Muailing Addrass

1518 DAROCA DRIVE
DELTOMA FL 32725

GBI

IR

3a. Date of Last Reporl

01/31/1995

3. Date Incorporated or Qualified

05/05/1981

2 7I’|Vihr.||ual Pace of BUSInCSs o o Tjgié.irrﬁai\\ng Address 4. FEI Number Applied For
o] . o] - 59-2060883 Not Apploabie
Sute, Apt. #, elc. | Suite, AL, #, efc. 5. Corticate of Status Desired O $8.75 Additiona
27] Fee Requited
| _ Ciy & State 6. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution 0 Added to Fees
) Country | Zip Country B. This corporation has Iiabi'lﬁy/f)f intangible tax under s 199.032,
25] 29| 30 Florida Statutes Yos [INo
"7 ‘g, Mame and Address of Current Registered Agent 10, Name and Addreas of New Raglstored Agent
81| Name
FUES. EMILY L. B2| Strest Address (P.O. Box Number is Not Acceptable)
1518 DAROCA DRIVE
DELTONA FL 32725 83
84] City FL 85 Zp Coda
11, Puesiaa T e provisions of Seciions 607.0500 and 607.1608, Flonda Statutes, 1e above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by
lorida Statutes.

famihiar wilh, and accept the obligations of, Section BO7.0505,

SIGNATURE

the carporation’s board af dirgtiors. 1 hereby accept the appointment as registered agent. | am

{P’Jf)f[”ﬂ’i:gl;h;ed Agenl swgna_lLr.e !:;qll-"\d when ra-mla:w-yéiw -

DATE

L by e e prinend 1w of fegstared ayont A tite f agei bl

2. ~ OFFIGERS AND DIRECTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
IR PD [ DELETE 11TE [ thange [ Addition
N FUES, HAROLD T 1.2 NAME
SIHIET ADDRESS 1518 DARQCA DRWVE 1.3 STREET ADDRESS
Crysiav @QNA_ Lo 14CITY-ST-21P
N SD [ DELETE 2 1TILE [ Change [ Acdition
izt FUES, EMILY L 22 WAME
srtaoeess | 1518 DAROCA DRIVE 23 STREET ADDRESS
onvsiear | DELTONAFL _ 24007 -S1-2iF
TILk [] DELESE 3 1TINLE [ Changs  [J Addition
NaM: 52 NAME
SIRIL ! ADOHESS 43 STREET ADDRESS

Coestae | 34 CITY-ST-2IP
{11 [C] DELETE 4 1NILE [J Change  [] Addition
MardL 4.2 NAME
SORILL DRSS 43STHEET ADDRESS

| stz 44CITY-5T-2
T [] DELETE 5 1TILE ] Change  [J Additan
MM 52 NAME
SIHEE" ALDRESS 5 3 SIREE] ADDRESS

| CITY-S1-2IF | e S4CITY-ST-2P
e [ DELETE 6 17ME [J Change  [] Addition
N 62 NAME
STHELD ABCRTES, 63 STHEE! ADDRESS

| or sk G4y 51-2P

14, I da he—'ruiny'rééirif"yitﬁél the mlornnatior{'gupphed with 1i7is fi
certily that the information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shalf have the same |

ling is valuntarily furnished and does not qual

ty for the exermnption stated in Section 119.07(3}k), Florida Statutes. | further

egal effect as if made under

sath; that | am an oflicer or director of 1

ATURE AND

appears in Bock 12 or Biack 13 if changad, or on an atlachme%ngwnh an addrass.

SIGNATURE: £; é;,w‘,l

e corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, end that my nama

ra
/ L
/ vy

7oAl

Sserrlan

//7/7/. Lo-327 - 2692

L
%'Eo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

7 Dale Dl une Phons #

CR2E034 (12/95)




