FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J57045

HINDS & UNDERWOOD, INC.

(3)

Prncipal Place of Busingss Malling Address

RT 2 BOX 5# RT 2 BOX 541
P O BOX 140 P O BOX 140
MIGANOPY FL 32067 MICANOPY FL 326670140

A R

3. Date Incorporated or Qualified | 3a&. Date of Las! Report

07"3! %plied For

2. Principal Place ol Businoss 28, Mailing Address 4, FE| Number
1] ] ¥ 0 Pox 3294 59-2769936 Not Agplisabic
Suile Apt ¥, ot SlAl{t i
A A e Jhe. Ap T ele F l/- 5. Certificate of Status Desired [ $8.75 adionei
[g{] o 2\ O A [..H Fee Required
Gy & Slate City & State 6. Blaction Campalgn Financing $5.00 May Bo
_23‘.1.‘,.,__ e 2!_!_]3 %47@ Trust Fund Contribution Added to Fees
LA . Counlry Country 8. This corporation has lisbilily for intangible lax under s. 199.032,
[%4] 25 20 30| Florida Statutos ves [JNo
9. Name and Address of Current Registered Agent 10, Nam¢ and Address of New Reglsterad Agent
T - ol
UNDERWOOD, DE ame
RAT. 2 BOX 541 82| Streot Address {P.O. Box Number is Not Acceptable)
MICANOPY FL 32687 6
84| City FL 85[ Zip Code

11 Pursaan 16 1he provisons of Soctons 607 06507 and 807 1508, Flonda Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
office or registered agent, of hoth, in the State of HOHdd Such change was authorized by the corporation’s board of direciors. | hereby accept the appointiment as registered

1 am an afficar Or directan of t
appears in Block 12 o

SIGNATURE:

ck §3 il changed, or on an altachm,

agont 1 am farcibar with, and acoepl 1ha ohhqalmns of, entuon BDT 505 Florida Statulos ‘ ) .
SIGNATURE . L o ity o
 Surnshutn typedd or prnfed nime of regisicied agen! and tive i applitable | ENOTE Reglsiargu Agénl mgnalufe ruqui.vod vM‘mJ mnmalmﬂf SUin ., DATE '
@ OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO GEFICERS AND DIREG ons IN 12
hitk VD [T peLETE 11 TIHE [ Change [T Acaition
Haw HINDS, STEVEN ALAN 12NAME
stiee ao0kess | ROUTE 2, BOX 544 1.3 STREET ADDRESS
o7 MICANOPY FL VA CITY -ST-2P
T DPS L] beeve 21 THLE [ Tcnmnge  [J Addiion
hesdi UNDERWOOD, LD. I 22 NAME
sieeersotiss | ROUTE 2 BOX 541 23 STREEY ACORESS
Carsne | MICANOPY FL 2.4 CITY-ST-2P
NIt T bELETE 31TITLE #+ ] Change ] Addition
NAME 32 NAME
STHEEL ADRESS 33 STREET ADURESS
AR (O i} S 34 CITy-§1-21P _
i [J oEcere LITTE [ Ghange [ Addition
ALY 4. 2 NAME
STREET ACORECS 4.3 STREET ADORAESS
| cv-s12p 44CITY-§1-21P
TITLE L] DECETE 51 TILE L chenge [ Addition
A 5.2 NAME
SIREET ATIDRESS 53 STREET ADDRESS
CHY-S1-BF o 54CITY-51-21P
Tl [ osLere 81701 , [ Thange” 17 Addition
N 6.2 NAME
STALHT ADDRISS £.3 STAEET ADDRESS
| ity -ST-7P - B 6.4 CITY-ST-71P
[ 14, [ o Tereby corlify that the nformation supphed with this fiing does not quality for the exemption stated in Section 119.07(3){1), Fiorida Statutes. | further cerufy that the

infaraaton ncheatod on this annual ropert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
2 corporation or ine receiver or trusteg omp%wered 1o exeailte this reper a8 required by Chapter B07, Florida Statutes: and that my nams
t with an addrass

- BEDsNERRwWood T

5?/,(0/9

"TBIGNATURE AND TYPED OR PRINTI

IAME OF SKINING OFFICER OR HRECTOR

Dayin. Friore #

147351

May 01 1997 8:00am

CR2E034 (9/96)



