: FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham

Secrotary of State
CIVISION OF CORPORATIONS

} ANNUAL REPORT

1996
| DOCUMENT # H76312 (8)

1. Corporation Name

HERNANDO EGG PRODUCERS, INC.

AR A

Principal Place of Busingss Mailling Address
% HOMER E. HUNNICUTT. JR. % HOMER E. HUNNICUTT. JR.
4004 RAINES RD. 4004 RAINES RD.
BROOKSVILLE FI. 34609 BROOKSVILLE FL 34609
3. Date Incorporated or Qualified | 3a. Date of Last Report
(9/16/1985 04/04/1895
[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 530703055 Not Applcatie
Suite. Apl. #, efc. | Suite.Apl 4, ete. 5. Cenlficate of Status Desired | $6.75 Additional
Lz?l 27| Fee Required
| Gily & State City & State 6. Election Campaign Financing $5.00 May Be
23} ﬁ] Trust Fund Contribution a Added to Fees
| Zp Country Zip Country 8. This corporation has lability for intangible tax under s 193.032,
24] ;EI ’—2;} m Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUNN'CUT[, HOMER E.. JR. B2| Strect Address (P.O. Box Number is Not Acceptable)
4004 RAINES RD.
BROOKSVILLE FL 34609 8
84| City FL las Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board ¢f directors. | horaby accept the appointment as ragistered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | o e . e o . e
‘Sianatr s, 1yped of prirted name of registersd agant aa v 1 appl cahis (NOTE- Ragistored Agent Signaliire oduined when reinstat g nATE &

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TI1LE ASTP {1 DELETE 11 THILE [ Change [ Adgition [~

HAME HUNNICUTT, HOMER E., JR. 1.2 HAME %

sieer aoess | 4004 RAINES RD. 13 STRLET ADDRESS &

CITY-ST-2Ip BROOKSVILLE FL 1ACTY-ST-7P &

Lk ST [] DELETE e T [ Chaage [ Addtion |©

HAME HUNNICUTT, NANCY 22 NAME

simerraooress | 4004 RAINES RD. 23 STREET ADDRESS

CiTY-§1- P BROOKSVILLE FL 2ATIFY-S1-7PP

THLF [} DELETE 31 TIILE [ Change [ Addition

NAME 32 NAME

STHEET ADDRESS 33. STREET ADDRESS

CITy-51-21p 34C0Y-51-2F

TIT.F [ DELETE 41 TTLE (] Cnange  [] Addition

HaME 47 HAME

STREFT ADDRESS 43 STREET ADDRESS

CIFY-S1-2IF 440ITY-51-2P

TITE [) DELETE 5 1TIMLE {1 Change ] Addition

HAME 59 NAME

SIKEEI ADDRESS 5 3 STREET ADORESS

GTY-51- 20 54CITY-S1-2IP

TImLe [ DELETE Bt TITLF [ Crange ] Acdition

HAME 6.7 NAME

STHEFI ADDRESS 6.3 STREET ADDRESS

CTY-S1- 2P 5.4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furmished and does not quality Tor the exemption stated in Soction 119.07(3)(K), Fiorida Statutes. | further
cerlity that the informatian indicated on this annual report or supplemental annual report is true ano accurale and that my signature shall have the same legal effect as if made under
cath; that | am an oftidgr or director of the cdgoration or the recaiver ok trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or n an attachment with argdoress.
MRS B32796: B0 ®

SIGNATURE: /
Datnw Prne # |_

R ORECTOR



