FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

£ PROFIT 3 FLORIDA DEPARTMENT OF STATE Au 29 1 99 7 8 . O O am
CORPORATION Sandra B. I;l?orlham ‘ g ’
ANNUAL REPORT Secretary ot Stale S I‘ I‘EZ f S
1997 DIVISION OF CORPORATIONS Y eta 0 tate
)
MENT #
PQCUMENT # K01213 3
IVY & HIERS, INC.
Principal Place of Business Mailing Address ”"llw I" "m""l"m Il"”m l'm 'm' Imll’m |l|” Iml 'm
1802 N. DONNELLY STREET P. 0. BOX 1579 :
MOUNT DORA FL 82757 MOUNT DORA FL 32757-1578
us us
3. Date ncorporated or Qualified 3a. Dale of Last Report
11/05/1987 06/19/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEIl Number Appﬂed‘ For
21 ;l | 850017026 Not Applicable
Sulta, Apt. #, elc. Suite, Apt #, otc. ] ] $8.75 Additional
22 m 6. Cerlilicate of Stalus Desired O Fee Required
City & Stale City & Stalo 6. Election Campaign Financing $5.00 Moy Be
E] ;[ Trust Fund Contribution 3 Added to Fees
Zip Country L Counlry 8. This corporation has liabifity for injangible tax under . 199.032,
m m 2;'_ :‘5‘ Florida Statutes Yos [ No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
SUMMERS, GARY L. 81| Neme
(]
380 w. N.FHED 8T, B2| Strect Address (P.Q. Box Number is Not Acceptable)
TAVARES FL 32776 -
B4 City 85| Zip Code
FL ||

11. Pursuant to tha provisions of Sections 607 0507 and 607.1508, Florida Statutes, the abave-named corporation submits 1his slatement for the purpose of changing its registered
office of registared agont, or both, in the State of florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Scotion 607.0505, Florida Statutes.

SIGNATURE I

Bignalars, yped or prmlad name ol rogisternd agenl and Gt f apploable  {NOTE- Rogsierad Agont signafurs required when reinsialing) DATE

1z, OFf ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g‘

TIRLE vsD [Toeiete 11TILE T change [ Addition &
T HIERS, CLEON W. JR 12 NAME §
;| sweeraporess | 408 FOREST RD 13 STRLET ADDRESS g
' lemv-srze | MY DORAFL 14 5ITY-ST-2P &

TITLE PTD [ oetete 21 TITLE [ change 3 Addition | O

NAME VY, THOMAS EDWARD 2.2 NAME

streer aporiess | $4720 8 SPUR DR 2.3 STREET ADDRESS

CITY-S1-2P NORTH MIAMI FL 2 ACITY-STo 2 K

TIE T IdokELEE e . [ Change L] Addition

NAME | 32 NAME

STREET ADDRESS 33 STHEET ADDRFSS

CITY-57-2IP 34, CITY -51- 2P

TITE [J ortete 41TTLE [T Change 7 Addition

NAME 4,2 NANE

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-ST-HP 44 CITY-ST-2P
R L] petoe 5.1 TILE [ Change LT Additiog A
R 5.2 NAME ’ ;\ \
| sreedhooness 5.3 STRECT ADDRESS flﬂ
| emv-ste 0% 5.4CITY-51-21P %[]

TALE DELETE BATTLE hange Addition

HAME 52 NAME HDIDEIL“JEEBTDI:I'FL% !

STREET ADORESS | 63 STREFT ADDRESS ;EE';ES'J gg""maa' --017

CITY-51-21~ 6401Y-81- 2P .

14, | do hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corperalion or the receiver o trustee cmpowered to exccute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Wged, or on an altachment with an address.
~ k [ 44 £ i .
alra AT I V0 g a LN e L T




