E AFTER MAY 118 $225.00

_ FILE NOW: FILING FE

[ ~ PROFIT
CORPORATION
ANNUAL REPORT

| 1996

1}

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

1. Corporalan Name

H.T. MARKETING OF FLORIDA, INC.

(1)

Prrincpat Plase of Business

612 COMMERCIAL DRIVE
HOLLY HILL FL 32117

Mail'ing Address

612 COMMERGIAL DRIVE
HOLLY HILL FL 32117

VAT

TR

. Date Incorporated or Qualified

3a. Date of Last Report

2. Pengipst Place of Busingas

1] 605C Commercial Dr.,

Site, APt #, Bta

City & State

23] Holly Hill, F1l

o 08/17/1981 01/18/1995
A 2a. Maing Address 4. FE!Numbor Applied For
26| 605C Commercial Dr, 59-2116711 Not Apphcable
_. Sutte, Apt. #, etc. m ‘, $8.75 Additional
B M 5. Certitcale of Status Desred 7] Fee Requirad
| City & Sate . ) o 6. Election Campaign Financing $5.00 May B
2s/Holly Hill, F1 " Trust Fung Contribution 0 Aidas o Foos.

26

¢ Countr:y-‘
52117 |

o

82117

Country
|30

Florida Statutas

. This corporation has Hability for iftangitie tax under 8 199.032,

g ves [ONo

9, Name and Address of Current Registered Agent

10.

Name and Address ol New Registerad Agent

PALMETTO CHARTER SERVICES, INC.
150 MAGNOUIA AVENUE

P.0. BOX 191

DAYTONA BEACH FL 32014

B81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL 85

Zip Code

" 11, Fursuant 1o o provierans of Sechions 67,0602 and G07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing s registered office
or registered agent, ar bolth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniiar with, ancl accept the oblgations of, Seclon B07.0505, Fladda Statutes.

CR2E034 (12/95)

SIGNATUIRE : : e o L e e e e e
S typnd o printed nae s ol palenc ager ad Bt i apeidoably INCITE Regrateran Agent signature re juirac whe rerStahng DATE
BEEX o B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PST - T ohee L 1TITLE Tl Crange [ Addition

HAME KELLEY, EDWARD | 1.2 NANE

SIRTE ATBRESS 8 TIDEWATER DRIVE 13 STAEE ADDHESS

env seze | ORMOND BCH FL B 140AY-81-20

it D [] DELETE 2 1TILE {0 Change  [[] Addition

o JSELLFY, EDWARD | 27 HAME
SR LI ADDRESS 8 TIDEWATER DR 23 STREET ADDRESS
Cuysior | ORMONDBCHFL 24CITY-SI-2IP

Ttk 1 DELETE 3 1TMLE [ Change T[] Addition

ANt 32 NAME

STREE T AGDRESS 33 STREET ADDRESS

ony-s) 2 . _ 34 CITY-ST-21P

1ILE [ DELEIE 4 1TME (3 Change  [] Agdition

rALE 4.7 NAME

SIHEFD ADHESS 4.3 STRELT ADORESS

| Crv-s1 e B 44 CITY-ST-21P

TIUE [] DELETE 5 1TIMLE [] Cnange  [] Addition

MAME 52 NAME

STHIF T ATDRESS 53 STREFT ADDRESS

Oy S1-21F _ o R 54CITY-57-2iF

ik [ DELEIE B STITLE [ Change [ Addition

R 6 2 NAME

STRETAEHESS 63 STREET ADDRESS

| Llvesvar o 64 CITY-ST- 2IP .

14. 1 a0 hereby certify that the information supphed with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Saction +12.07(3)(), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under
catts that | am an officer or dlirector of the carparalion ar the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name
appcars in Block 12 or Block 13 i‘f,changed. or on an attachment wil‘r@ address.

SIGNATURE: . 23X YOMN, VU d |- 18- e ]

SIGNATURE AND TYPED OF PRINTED NAME OF RIGNING OFFICER DR RECTOR Date Deytime Prone ¥




