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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFRT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandes . Morthar Jan 30 1998 8:00am

1. Corparation Mame

ALONZO H. HARDESTY, ill, P.A.

DOCUMENT # J50560 (8)
S G I R

Pringipal Place of Business Mailing Address
1750 SOUTH VOLUSIA AVENUE 1750 SOUFH VOLUSIA AVENUE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
01/01/1987
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 59-2782384 Not Applicable
Suite, Apt. #, aic. Suite, Apt. ¥. ete. "
P I P 5. Certificate of Status Desired O $8'75 Additional
a 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
ggl _ 2_8| Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
|24] |25] [29] '30] Personal Property Taxdue June30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARDESTY, ALONZO H. Il 81) Name
1750 SOUTH VOLUSIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32763
83
84| City FL 85| Zip Code

11. Pursuant (g the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
office or regisiered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, T am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Signature, typed of printed namae f registered agent and title if spplicabls. {NOTE: Registered Agont signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TItE PS 1 oEcLeTE 1.0 TNLE [ change ] Addition
NAME HARDESTY, ALONZO H., ll 1.2 NAME
smeet anoress | 1235 E. FOWLER DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P DELTONA FL 1.4 CITY-5T-ZP —
TITLE ] CELETE 2.1 TITLE T Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-ST- 2IP 2 4 CITY=ST-2IP .
TITLE [T DELETE 3.1 TILE 1 ¢Change [ Addition
NAME 32 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
CI7Y-ST-2IP 3.4, CITY-ST-2IP
e [ DELETE 41 TMLE [ Change T Addition
NAME 4,2 NAME
STREET ADDRESE 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-5T-2IP L
TE [HETE 51 TITE L] Change [T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CIRY-SY-2P 5.4 CITY-ST-2IP L
TIRE 1 DELETE 6.1 TMLE [T crange [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Cify-S1- 2P 6.4 CiTY-ST- 2P
14. | hereby cerhly that the information supplled with this filing does nat qualify for the exemption stated in Sectionr 119.07(3)(3), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustes empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachprent with an address.
CICNATIIRE: //WE a2 T L= g2~ GU$-775-3222]




