SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE T0 REINSTATE: $3715.)

FLORIDA DEPARTMENT OF STATE
Sancira B Mortham
Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

KO1213

(3)

IVY & HIERS, INC.

AR M

Principal Place of Business Mailing Address

1502 N. DONNELLY STREET P. O. BOX 1578
MOUNY DORA FL 32757 MOUNT DORA FL 32757
us us 3. Date Incorparated or Qualied 3a. Date of Last Repart _—‘
_ 11/05/1987 07/28/1995
2. Principal Place o! Business | 2a. Mailing Address 4. FEI Number Apphed For
21 26 65 w17026 Not Apphcahr'ei

Suite, Apt. #, etc Suite, Apl #, elc

—2—2] 'El B.
24

$8.75 Additional

Fee Required

$5.00 May Be
Added to Fees

Cerlificate of Status Deosired

(]
[

City & Stale City & State 6. Eiection Campaign Financing
;;I E] Trust Fund Contribution

Zip | Counlry Zip Country 8. This corparation has hab lity for intangibie lax under s 193.032,
24 25| 29 [30] Florida Statutes [ ves ] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent H

81 Name

SUMMERS, GARY L.

380 W. ALFRED ST. 82| Sweel Address (PO. Box Number is Not Acceplable)

TAVARES FL 32778 =
84! Cry FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named carporation submits thys staternent for the purpase of changng ils registerod
office of registered agent, or both, i the Siate of Florda_ Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registerid
agent | am famil-ar with. and accept the obhgations of, Sectien 6070505 Flonda Statutos

SIGNATURE e e -~ . e e e
Sigranie bped o proled fae £ Gf e Jedered agent and bl Lapphe i (HOTE e eiféred Agent signatva radured wher rentateyg) DATE

12, ~OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|

T vsD DELETE LIUILE 1] crarge [ ] Asdaon

NAME HIERS, CLEON W. JR 12 NAME

sraeer anoress | 406 FOREST RD 13 STHEET ADDRESS

CITY-SF-2IP MT DORA FL 14 CIFY -ST-2i0

TILE PTD ] petere 2ATITF U1 Crange [ Adowon

NAME VY, THOMAS EDWARD 22 NAME

simeet anvhess | 14720 S SPUR DR 23 STHEET AOORESS

Cirv-sr-ze NORTH MIAMI FL 2 &TITY-ST-2P

THLE [T oeuere 31TIIE [T Chage T ] Adanan

NAME 32 NAMF

STHEET ADORESS 33STREET ADDRESS

CITY-S1-21P 34 CITY-ST-2P |

TITLE [J oeete 41TIMLE [T Change [ ] Adatior

NAME 42 NAME

STREET ADDRESS 4 3ISTREFT ABDRESS

CUlY-5T-2P L4CITY- 51- 7P

e ] oeer 51 TILE [T crarge [T Addivon

NAME 52 NAME

STRELT ADDRESS 5 3STREET ADDRESS

CiTY-ST-2P 54 0TV -§T- 2P )

TINE [ ] oriete 6t TITE [T cnange ] Aoauion

NAME €7 NAME

STREET ADDRESS §3 STREET ADORESS

CiTY-S1-2P ALY -SI- 2P

14, | do hereby cerlly tha! tng information suppied with this fling is voluntarily furrished and does nol quality for the exemplion stated in Section 119.07(3)(k). Florida Statutes
further certity that the information ind.cated on trus annual report or supplemental annaal repart is irae and accurate and that my signature shall nave the same legal etfect as if
made under oath that | am an officer or direclar of the corporation or the receiver ar rustec empowerad 1a execute this report as requiced by Crapler 617, Flonda Statuwes, ang
that my name: appears irl k 12 or Block 13 if chmnged, or on an altachment with an address

SIGNATURE: Cleonw W HhéKks _~

E OF SIGNING OFFICER OF DIRECTOR

 Chefie  3SZ- 7852528

D, T3t pie Plwe B

A amo sy T T e

CR2E034 (3796}




