FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # Jg5209

1. Corporation Name

HICKORY LANES, INC.

Principal Place of Business

5420 HICKORY STREET
PARKER FL 32404

Mailing Adeiress.

5420 HICKORY STREET
PARKER FL 32404

2. Principal Place of Business
21 |26

Suite, Apt. &, etc

Cry & State

Zip Country T

25 [29]

2] 8] [8]

HUTCHISON, EDWARD A, JR., ESQ.
221 MCKENZIE AVE.
PANAMA CITY FL 32401

2a. Maling Address

Sute, Apt #, ot
T TGy & State
i _/lp e

9, Name and Address ol 6urrenl Heglslered Agent

FLORIDA DEPARTMENT OF STATE
Sandra B. Manham
Sacratary of State
DIVISION OF CORPORATIONS

()

L]

3. Date Incorporated or Qualfied

09/25/1987

3a. Date of Last Report

04/

/1995

4, FEINumber

592871311

5. Cortifcate of Status Desired

6. Election Carnpdgn Financing
Trust Fund Contribution

Apphed For
= Not Applicable
0 $8.75 Additional
Fee Required
O} $5.00 May Be

Added to Fees

I:] Yes

Flonda Statutes

Ne

This corpom-'loﬁ has liabiity for intangible tax under s 188.032,

Country
e

10. Name and Address of New Registered Agent

81] Name

82| Strect Address (P.O. Box Number is Not Acceplabiel

83

84| City

FL

85 | Zip Code

11. Pursuant to the proviswons af Sections B07.0507 ¢

i 6071508, Flonca Statutes, the above -named corporation subrnits this statenient for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such ¢hange was aathorized by the corporation’s board of diregtors. | hareby accent the appointrment as registered agent. 1 am
famihar with, and accept the abhigations of, Section 627.0505, Florida Stalutes.

certify tha! the nformation indi

aled on this annua! repart or supplemrenla' anaual report is true and accurate a
gath; that | am an officer or director of the corparation o e receiver ar truslee enpowered to execute this report as required by Chagrer 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if chianged, o oo an attachiment veth an address.

SIGNATURE:

TPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE . -
Bl we, s ©F [ dead B el Fogfecere Dl el he it el i AFGIE Rengritres] A 3001 St are fepuce ] wbi B ebaT i) DATE
12, OFFICEHS ANSI DIRE g EC - © ADDITIONS/CHANGES TO OFFIGERAS AND DIRECTORS IN 12
TITLE sSD [JorLEre T1TIE [ Change [ Addition
KAME ROBINSON, TIM P. 12 HAME
STREET ADDAESS 23 E. COOPER DR. 13 STREET ADDAESS
Cirv-§7-7 PANAMA CITY FL e IATEEI
THLE D [ DELFTE 2 1TILE [} Change  [J Additon
NAME ROBINSON, FAIRY E. 22 ikt
STHEET ADDRESS 23 €. COOPER DR. ?ASTHELY ATDRESS
CITy-§T-7@ PANAMA CITY FL 24CAY-51-7F | .
TITLE PD [] DELETE 3 THIE [ Ctangs ] Addition
NaME KUHN, BARBARA R. 37 NAME
STREET ADDRESS 8704 E. HWY. 98 33 STREET ADDARESS
OITY-ST-2P PANAMA CITY FL - e Ja20TesEZE .
TITLE VD (O] DELETE 4 1TTE [] Change  {) Addition
NAME KUHN, BYRON L. 47 NaME
STREET ADDRESS 5704 E. HWY. 88 43 STREET ALDRESS
Oty - 5T-21f PANAMA CITY FL__ . N 44CITY-ST-2IP ~ o .
TILE [ DELEE 5 1 NILE [] Chaage [ Addition
NAME 52 NaMt
STREET ADDRESS 53 SIREET ADOFESS
ClIY-ST- 2P 54 Cily-81-2IF e
TITLE ] DELETE 6 1TIILF [] Chaage  [] Addtion
hAME b2 hAME
STREET ADDRESS 6% SIREE ] ADCRESS
CHY-S1-7IF o BLCIY-51-2F

14. | 00 hereby certify that the in‘ormation s Jum-JI(:EI with this lling is voluntarily furnished and does not quahfy Cor the exernption stated in Seclon 119 O?(’%}(k, “Fiorida Statutes. 1 Turther 1

ncd thal my signaturg shall have the sane legal effect as it made under

H4f12

b G0/-T69- 243

Liaaytrme e #

CR2E034 (12/95)




