FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE FILED
i o May 10, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-10-1999 90079 015 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # K46865

1. Corporation Name

HUNTER & SONS, INC.

LR IRV ERERARAV R

Pringipal Ptace of Business Mailing Address
950-1 BLANDING BLVD. WwOoOoDY'S BBO
ORANGE PARK FL 32065 950-1 BLANDING BLVD.
uUs ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/17/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-7919093 Not Applicadle
Suite, Apt. #, elc. Suite, Apt. #, etc, . iti
—I g g 5. Certifcate of Status Desired [ $8.75 Adqltaonal
22 ;' . Fee Required
City & State City & State §. Election Carnpaign Financing 0O $5.00 may Be
E—I 28 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [_2;i ;l m Personal Property Tax. O es One
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81] Name
ARMEANTROUT, DALE M
ﬂ?a’STBT'FI'lS"T’ qﬁ"l NW) anﬂ IBI ud‘ 82 Street Address {P.O. Box Number is Not Acceptable)
MAGELENNY-FE32083 Oipezng e Park, . 32073 [®
B4| City FL IBSJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

L e ®
SIGNATURE - R
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signatura required when reinslating} - DATE
12, A .OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12°
Tme PD rmenTrod TJ DELETE T1TME CiChange [ Addition
NAME ARMEANTROUT, DALE M / / 1.2NAME
STREET ADDRESS| MZE-S BT ST SD -"j B/Q” ‘/ I g 13 STREET ADDRESS

CITY-5T-2IP MACGLERNY FL Crgd N 7e. ﬂcc,lg . 3073 1.4 CITY-ST-2ZP

TITLE VPD A rm Mrw 4 1 DELETE 21TME [JChange [ Addition
NAME ARMEANTHOUT, DARREN M A 4 22 NAME

STREET ADDRESS | -1478-5—8THST. A0~/ A ] aﬂd mﬁ b 23 STREET ADDRESS
orvstze | WAGGRENNY FLOYEn d¢, ok Al MDD Lasomsize

THLE VD [J DELETE 31 TME [JChange [ Additien
NAME RENFRO, ROBERT 32 NAME

STREET ADDRESS M?B—S—é:ﬂ-i-STq 0 - M C{/PMJI ﬂl UJ 3.3 STREET ADDRESS

CITY-ST-2IP MACCHENNYFL v &eh 1€ pu:& ? 3&,6-3 34.CITY-ST-2IP

TIHLE ’ O pELETE 41 TILE [JChange  []Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2P 4.4 CITY - ST-2IP

TME (1 DELETE 54TME [Change  []Addition
NAME 5.2 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CHTY-ST-2P

TME [ DELETE 6.1 TILE [JChange [ Addition
NAME B.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2IP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation oF the recelver or frustee ered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

ress, with all other like empowered.

0020817

CR2E034 (11/98)

SIG:ATURE: wg\)’m md( =M ﬁfmm'ffw-ﬁf;/"??)qw’( &70\34%6{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® Bytime Phore #




