FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATL
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

HUMIR, INC.

Principal Place of Businoss

(9)

M;irlrl;{gwf;\ddress

1235 §. TENTH §T. 1235 5. TENTH ST.
P.C. BOX 37 P.O. BOX 837
FERNANDINA BEAGH FL 320340337 FERNANDINA BEACH FL 32034-4779

IR

3. Date Incorporated or Qualilied

3a. Date of Last Report

11/01/1982 04/30/1996

e

TR

s e

e e

2. Principa! Place of Business | 2a. Mailng Addréss B 4. FE{ Number Applicd For
1] IR 7 E 59-2041327 Nal Appicabic
Sulte, Apl. #, atc. Suite. Apt. 1, elc., iti
P — ' 5. Certificate of Stalus Desired O $8'75 Additional
El ) 27] Fee Reguired
City & Siale L City & Statc 6. Eleclion Campaign Financing $5.00 May B
23 e 28] ______ Trusl Fund Contribution Added 10 Feas
Zip | Country | A | Couniry 8. Tnis corporalion has liability for intangible tax under s, 199.032,
24] 25) e 30] L Florida Stalutes Yes [JNo
9. Name and Address of Current Registered Agent - B 10, Name and Address of New Reglistered Agent ) )
POOLE, WESLEY R 81 Name
. \
SU“E ml AU-AN m‘laoa CENTRE ST- 82| Sirect Address (P.O. Box Number is Not Acceptabla)
FERNANDINA BEACH FL 32034
83
84| "—Chily 88| Zp Code

FL

11. Pursuant 1o the provisions of Seclions 607.0507 and 6071008, Florda Statutes. 1he a
agent. | am familiar with. and accepl the ebhigations of, Seclion 607.0505, Florida Statutes
SIGNATURE ,_ __ .

Slgnatre, Iybed tr protag name of yegeressd A o e il af s 20e

! ‘ g sove-narned corporation submils this statement for the purpase of changing its registered
office or registered agent, or bath, in tho State of Norida, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registored

TNGTE Rsqisiored Agenl signakire rocuired whon rensia ngy

ST

| 'am an officer ar diregtgr of the corp

appears in Block A2 Ar Bk 13 il char or Gn an allachment with an address.

o 1y e i

RIANATIIDE. an . ™y~

12, OFFICE RS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TILE PD T o 11ILE [T change ™ T Addition | &5
HAME TOLUSON, HUGH K., SR. 12 Navg 3
steer aoress | 4000 8. FLETCHER AVE. 13 STREFT ADDRESS Lcu’
cmv-st-zp | FERNANDINA BEACH FL e 14CIY-5T-21 e 3 &
TITLE STD T oeiee 210E [T thange [ Adeiton |©O
NAME GORDON, JEAN 22 NAMEE
staeer Aporess | 4223 13TH ST., EAST BCH 23 STRIET ADLRESS
civ-si-ze | ST. SIMONS ISLAND GA 2 4CIT-81- 29

— —
TNLE Tlontte 3110LE [ Change [ Addition
NAME 3.7 NAME
STREET ADDRESS 33 STRITT ADURLSS
CITY-5T-2IP o , . _Qacny-sr-ar ;
TITLE Tlomee AVIALE O change [ Additicn
NAME 4.2 NAMI
SIREET ADDRESS 43 STKEE T ADDRESS
CIY-ST-2iP o Jascny-siap
TITLE |BNETGE 61 TILE [J change T[] Addition
NAME 5.7 NAMT
STREET ADDRESS 5 STRETT ADURESS
CITY-§T-21P ) 54 CITY-ST-2Ip
TITLE LT ot 61 TILF [T crange 1T addition
NAME 6 NAME
SYREET ADDRESS 63X S1RELT ADDRESS
CiTY-ST-21P N 6400Y-S1- 2P
14. | do hereby cerlify that 1he information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further cartify that the

information indicategl on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath: that
Q1 of the receiver or trusioe ompowered 1 oxecute this reporl as required by Chapter 607, Florida Statutes, and thal my name:

ona QA



