SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMIT ESE FLORIDA DEPARTMENT OF STATE
CORPORATION WA

Y Sandra B. Mortharm
ANNUAL REPORT =

1996 v
DOCUMENT # Gi12079 (1)
THE HUGH RILEY COMPANY, INC.

Principal Place of Business 7 - Mail.ing Adclress 7 ||I||||| |||| “Ill ||IH |Im |||\| \lll "Ill |II“ I“" I‘l" I|||| Ill” |I|l

& Secretary of State
! DIVISION OF CORPORATIONS

.
N e
i wy, 6

594 STEPHANIE COURT 514 STEPHANIE COURT
LAKE MARY FL 32746 LAKE MARY FL 32746
3. Date Incarporated or Qualified 3a. Data of Last Raport
2. Principa! Place of Business 2a. Mailing Address 4, FE) Number Applied For
;TI 261 . . 59'22“65 . . Nat Apphicanle
Suite, Aptl ¥ etc Suite, Apt #, atc .
L AP ¢ - uites At &, e 5. Certihcale of Status Desirecl L ] $8.76 Adqmonal
Z‘ 27—1 ~ Fee Required
Cily & State L Gy & State 6. Eleclion Campaign Financing ] $5.00 May Be
23 28] Trust Fund Contribubion - Added 10 Faes
Zip Courtry AL Country 8. This corporalior has lrah bly for intangible lax unde- s 199 032
;4—[ 25 29] 30 Flonda Statutes R I:] Yes [:_] )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81| Name
MASSEY, GARY E. *
112 W CITRUS STREET 82| Strecl Address {P Q. Bax Number 15 Net Acceptable)
ALTAMONTE SPRINGS FL 32714 o -
84| Cny FL [asl Zip Code

11. Pursuant o the p'cx‘.'lsiO'xs;tnf Sechons 607.0502 and 607.1508, Florida Slalutes the above -namad corporation Submils this slatement for 1he parpase of changing its regws(cmdm
office or regislerod agent, or both, in Ine State of Farida_Sush change was authariced by the corporation’s board of directors | hereby accept the appointient as reg stered
agent. | am famihar with. and accept the obhgatons of, Section 607 0505, Fionda Statutes

SIGNATURE | . e . o . , e e

e R e e TR SAagent amd e Fang )k (RETTE Fepiened A et s’ Lo 18 DA
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE PD ) S EEE RRIIA o [T crange [T addan
NAME TACKETT, HUGH 12 NAME
siaeer anofess | 514 STEPHANIE COURT 13 STREET ADDRESS
Cry-S1-7¢ LAKE MARY FL 1407y ST ,
TILE STD [T petere Z1TILE [T Charge T ] Agtiton
HAME TACKETT, BRENDA 27 NAMME:
steetaooress | 514 STEPHANIE COURT 25 STREET ADDRESS
CITY 51 2w LAKE MARY FL 24CTY 5179 ]
TLE [] obecere 31T T chnge T Aaaition
NAME 32 NAME
STREET ADDRESS A3STREEFADDRESS
DIY-S1-7P 34 CY-SI-2P
TTLE [ DEcere 41 TTLE [:‘ C'lan&‘[j] “Adilion |
NAME & 2 HAME
STREET ADDRESS 43 STREFT ADDRESS
CHTY-51- 2P } 44C1y-S7 2P
TIILE 1] oeere ST [T Crange ] Adauen
NAME 52 NAME
STREFT ADDRESS 53 STHEET ADDRESS
CITY-51-21P 5451 2P o
THILE L1 oner £ 1TILE [T Crange ] Adnian |
NAIE 62 NAME
STREE T ADDRESS 63 STAEET ADDRESS
CITY -1 2P B4 CITY-51 20

18, 1 do heraty certiy thal the mfarmation supphed with this ing s soluntanly furmished and does not quahly for the exemplion staled n Section 119 07(3)k) Honda Statutes |
further cestify that the informdior inche ated on this annual report of supplemental annual report s true and accurate and that my signature shiall fave the sane legat eflect asof
made under aath, hat | an o oiicer of duceor of the corporation of the receiver or trustea empowered to execule this report as regaed by Chapter 617, Flonda Statates and
that my name appo; chadied, or an an attachment with an address

SIGNATURE: . ARETT  G0-18-9 40T7-323%-236S

NDTYPED OR PRINTED NAME OF SIGNING OFFICER oﬂﬁi&foa

TR LT T T

CR2E034 (3/96)




