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 YO REINSTATE: $375. )

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B, Maortham
ANNUAL REPORT

Secretary of State
DWISION OF CORPORATIONS

1996

it

DOCUMENT #  J57045 (3)
HINDS & UNDERWOOD, INC.

Principal Piace of Business Maiiling Address T l||||||| |||| |"||||||| IIm I‘"' Im ||||| I||” I'I" ||||| |||“|m| ||||

RT 2 BOX 541 RT 2 BOX 541

F O BOX 140 P 0 BOX 140

MIGANOPY FL 32667 WIGANOPY FL 32667 a. Date incorporated or Qualified a. Dale of Last Fig;'iar?" o
R 02/10/1987 ) 07/18/1995

2. Principal Place of Businass 2a. Maling Address 4. FE} Number Apphied Far

[?El ;l 59'276%36 Nat Apphicable

1

Suite, Apt. # elo. Suite Apt #. atc i
p - P 5. Certificate of Status Desired E:I $B 75 addtionat
22 27| Fee Requvred
City & State: L TCly & Stare 6. Election Campaagn Flnancmg [ $5 00 May Be
;ﬂ 28] e Trust fFund Contribution Added to Fees
Zip Country L n Country B. Trus corporalan has hability for intangible tax under s. 199 032,
Elu.k_m*,u,“ ) g - 29} B 30 Fionda Statutes. | | Nes
i 9 Name and Address ot Currenl Heglstered Agenl 10. Name and Address of New R nt ) }
81| Name
UNDERWOOD, DE
HT. 2 BOX 541 82| Street Address (P.O. Box Number is Not Acceptahle) 7
MICANOPY FL 32887 =
841 City 85| Zip Code

FL

1. Pursuant to Inc prows ans of Seckans 607 0502 and 607 1508, Floncla Stamiles. Ine abave-named corporation submils his staternanl far the purpose of chanaing i°$ registe red
office or registered agent, or bath, i the State of Florida Sach chango was aathaneed by the corporabion’s board of directors | herohy accept the appontiment as registered
agent i am famil.ar with, and accepl the abligabons of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgestan

TESTE e ferd Age it sogaatis ng 1ed sher e asligy o T e

12, OF FIC FHQ ANr) U FiE CTORCI ’ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE " 177 oeere i o [ J changs [ Addion
NAME HINDS, STEVEN ALAN 1.2 NAME

streeranoness | ROUTE 2, BOX 541 13 STREET ADDAESS

CITy -§1-20P MICANOPY FL - 14CITY S1-2P

TIE DPS [T peeere 21T L] orange [T Addwon
HAME UNDERWOOD, L.D. 2 7 NAMI

sttt aconess | ROUTE 2 BOX 541 2 3 STREET ADDRESS

CITY-§1- 20 MICANOPY FL 7 2 4CY-ST- 2P e

TimE [] orrte AT [] change ] Aadition
NAME 32 HAME

STREET ADDRE 55 33STREET ADDRESS

LITY-51- 2P o Reenveae

e T oeete T T e [J Cnangz [ ] adotion
NaM: 4 2HAME

STREET ADDRESS 4 3STREET ADDRESS

LTy -5T- 2P e o 4400 -ST-7P )
TITLE [ ] oegre 51TILE T 1 Cnasge T | Agdilion
NEME 52 NAME

STREEY ADDRESS 53STAEFT ADDRESS

CY-51-210 SALITY-ST- 2

e [T oE_ETe 51TULE [T crange [ ] Additian
NAME 6 2 NAME

STREET ABDRESS § 3 STREFT ATDRESS

CITY-ST1-21P B4 CHTY-57-21P

14. | do hereby cerlify that the infarmation suppliod with this fing is volusitarity furnisbed and does notl gua'ily for the exemphicon stataed in Saction 119 01(3)0\) Flanga & 3
furthes cerbly that the inlormation indicgled on this annual repart or supplemental annual report is ue and acewate and that my signature shalt have the same lega Hect as if
made under oath tha! | am an ofiicer 8 areclar of the cofporatgn ot the receiver or trustee empowered to execule this report as requied by Crapter 617, Frorida Statutes, and
that my name appears in Biock 12 tock 130f changedaor ofan atashment with an address

SIGNATURE: ,’ Don PAINTED NIMiE OF SIGNING amce.; SRomEcTOR ﬂ, 7/ 4 c? é’ %27'@’ “(0 /9

CR2E034 (3/96)




