ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 11

S $550.00

 PROFIT SR
CORPORATION - P

FLORIDA DE

T
e

1997

PARTMENT OF STATE

) Sandra B. Mortham
/ Secretary of State
DIVISION OF CORPORATIONS

JJ

DOCUMENT #

1. Carporation Nasme

H96374 (4)

H, INC.

Prircipal Flace o Business

Mailing Addrass

FILED

Mar 03 1997 8:00am

Secretary of State

M OB AR R

€39 N. DONNELLY ST. 639 N. DONNELLY 8T.
308 E. FIFTH AVE 308 €. FIFTH AVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757-5661
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
I 01/27/1966 06/20/1896
3. Prncipal Place of Busingess 725. Mailing Address 4. FEI Number Applied For
B — 26| ERBEIAA59-3304844 Not Apploabie
Suite, Apl #. oo Suite, Apl. #, elc. ii
i uite, Ay ¢ | Suite, Apl. #, elc B. Cerliticate of Status Desirad 0 $8.75 Addilional
;2] ) 27 Fee Required
Cily & State L_ City & State 8. Election Campaign Financing $5.00 may o
o 28| Trust Fund Contribution Added 1o Fees
Zp __ Country L Country 8. This corporation has liability for imangible tax under s. 199.032,
|24] s 2] 30] Floridia Statutes Yes [J Mo
9. Name and Address of Current Ragislered Agent 10, Name and Address of New Reglistered Agent
81 Name
POTTER, DEL G.
308 E. FIFTH AVE 82| Street Address (P.0. Box Number is Not Acceplable)
MOUNT DORA FL 32757 -
84| Ciy FL B5} Zip Code
KiN W10 the pravisions of Seclons 6370502 and 607, 1508, Florida Stalutes, ihe above-named corporalion submils this statement for the purpose of changing its registered
office or regstered agent or bath, n the Stalo of Florida. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered

agenl | ar fanhar wilh, and accept the obligations of, Soction 6070505, Florida Statutes,

SIGNATURE

St s o preet i OF (egg fiered asent and ol B applicase INOTE Ragistered Agont signarure required when rainslatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e P T [T DelFiE 1ATIE [Jehange L] Addiban
Nk HARRIS, GENE M 12 NAME
strees anoness | 72 OLD EUSTIS RD 1.3 STREFT ABDRESS
Lily-§7-2p MOUNT DORA FL 14 GITY-S7- 2P
TITLE T T peLere 21 TILE t I Change ] Addition
e CRAWFORD, KATHERINE 22 e
sieenracoress | 17004 KEEN RANCH RD. 2.3 $TREET ADDRESS
env-size | MOUNT DORA FL 2.4 GITY-5T-2P
Tne [ 7 DECETE 3ATITLE [T Change 1] Additicn
hAME 92 HAME
STREE) ADCRESS. 2.3 STREET ADORESS
34 CITY-ST-2p
[ oeLere PR L] change ] Addition
8.2 NAME
SIREET ADDRF 55 4 3 STREET ADORESS
Cry-51- e 4401TY-5T-21P
ik [T oeleTe 51TMLE [] change [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CHY-57- 2 ) 54 CiTY- §T-2p
Coe ) T CELETE 61 THILE [Jchange ] addition
WM 62 NAME
STHEE ! ADDRE S5 63 STAEET ADDRESS
Cy-stae - BADITY-ST- 719
14. | do hereby certity thal the information suppiliod with this filing does nol qualiy for the exemplion stated in Section $19.07(3)(i}, Fiorida Statutes. | further certify that the

ESUNEE

[y

informatien mehcaled on this annual reporl of suppleniental annual report is true and accurate and that my signature shall have the same legal effect as It made under oath: that
Jaw an aftaor or director of the corparation of the receiver or trustee empoweret 10 execute this repoft as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 it ¢changed, or on an attachment with an address.

SIGNATURE: _.,/?/a-é:

J—,gaa’- 97 S.5.2-323 - BL0d

SIGHATURE AND TYSED DR PRINTED MAME OF SIGH
P
oA e do 000

W E T WY Ira

OFFICER OR DIRECTOR

Dayline Fhann

A oo

CR2E034 (9/96)



