FILED

(FILE NOW: FILING F

1997

‘ PROFIT (8 P FLORIDA DEPARTMENT OF STATE
CORPORATION \3 Sandra B, Mortham
ANNUAL REPORT Secretary of State

DVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

'DOCUMENT # G31817

HATCHER SUPPLY COMPANY, INC.

(1)

Waiing Address

916 € PALMETTO AVENUE
MELBOURNE FL 320014730

[ Prinepal Face of Business
918 E PALMETTO AVENUE
MELBOURNE FL 32001

A A

3a. Dale of Last Report

04/30/1996

3. Date Incorporated or Qualified

04/05/1963

(72, Principal Placse of Busness 2a. Mailing Addrass 4. FEI Number Applied For
) 2] 562271490 Not Applcatie
Suite, APl 4, cles, Suite, Apt. #, elo. o o $£8.75 Additionat
L. ] i ' .
L@ - *5] 5. Certificate of Status Desired O Fes Required
_ Cuy & State [ Ciy & Stale 6. Elaction Campaign Financing $5.00 May Bo
E"_J_____ ) 28_1 Trust Fund Contribution Added {o Fees
e . Gounlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_'ﬂ.’_‘;‘l,ﬁ,,.,._,,,,,, I 25] 2ﬂ 30 Florida Statutes ves [ No
. _Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HATCHER, MARY E. 81 Name
964 5. SHANNON AVENUE 82| Stoel Address (P.0. Box Number is Nol Avcaptabie]
INDIALANTIC FL 32003 :
B3
84/ City 85| Zip Code
I YA N FL _
1. Pursuant 1o he pravisions A1 Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered

ofice: or registured age

h, in the State of Florida. Such change was authorized by
505, Florida Statules.

the corperation’s board of directors. | hereby accept the appaintmant as registerod

R 2897

agent. L amlarmibar wilyfngt agg el thofolfiglaign Section 607.
SIGNATURE d . . | -
Sogr e Tyfs 0 ponced nacw of (ogstenes Agerd ang fitle i apfi-sable

{NOTE- Registarad Agenl ;;wgnalure requined when reinstating}

DATE

appears in Block 12 or Block 13 1f ¢

SIGNATURE: .

W2 T ORIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
T THUF PD T oeier 14TTE [Jchange LI Addilon | &5
N HATCHER, MARY E. 12 NAME 3
e anoness | 904 S, SHANNON AVENUE 1.3 STAEEF ADDRESS &
arr-sior | INDIALANTIC FL LACITY-ST-2P &
TR 1 [T DELETE 21 TMLE LI Chenge L] Aadition 1O
NAME HATCHER, DAVID C. SR 22 HAME
siver annecs | DGR 8. SHANNON AVENUE 23 STREET ADDRESS
ar-stae | INOUALANTIC FL 2,4 CITY-§T-2¢ -
T W | 00 )R 31 TILE [V Changz L] Addilion
N HATCHER, DAMIEL L. 12NAME
siet 1 aooness | D64 §. SHANNON AVE 3.3 STREET ADORESS
siv-siae | INDIALANTIC FL 34 0TY-S1-2P
e T [T oerere A1TLE [T Change [T Adlion
NEMAE 4.2 NANE
STREET ADDNL 43STREET ADDRESS
Gy ST A 44 CY-SF-2P .
ETa e |MREGE £1 TILE [JCrange L Additon
NAM: 5.2 NAME '
STRELT ADORESS .3 STREET ADDAESS
| v st | 54 CITY-ST- 2P
L (] DELETE 61 TIMLE L] Crange  [_J Adoition
NAME 62 NAME ‘
STREFT ADDRHESS 63 STREET ADDRESS |
ey 7P ) - §.4 CITY-ST-21P . :
14, { do hereby certily 1nal the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | urther cerlify thal the

inforration incheated on this anaual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an oftcer or drgclar of the corpprfion o the recejvegor trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

with an atidress.
D B

F-f

AND YYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

A2

Daytirne Phane £

%/7/:%7:/



