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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L15161 (7)

1. Corporation Name

H & S ASSOCIATES, INC.

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

LA OO

Principal Place of Business Mailing Address
% BILLIE 8. FARMER % BILLIE S. FARMER
PO BOX 7 PO BOX 7
WIMAUMA FL 33538 WIMAUMA FL 33598 .
3, Date Incorparated or Qualited | 3a. Date of |ast Report
04706/ ids9 04/20y1895
2. Principal Place of Business | 2a. Mailing Address 4. FE! Numbor Appled For
l21] 26 5 98 Not Applicable
Suite, Apt. 4. etc. Suite, Apt. #, elc. 5. Cerlficate of Status Desired [ $8.75 Additional
?z—l Ei Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangitle tax under s 199.032,
?5] El EI Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent

81| Name

FARMER, BILLIE S.
805 LAKE VIEW DR
PO BOX 7 83 i
WIMAUMA FL 33598

B2| Street Address (P.C. Box Number is Not Acceptabile)

84| City

FL asl Zip Code

11, Pursuant to the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above named cerperation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of direciors, | hereby accepl the appeintment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e O
Signature, lyped or prnted nare ol regstured agent and tite f apgicable (NOTE: Rogiztered Agent sigrature reqeirsd when ran: tahngt DATE ﬁ

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 12 %3

ILE DFs [ DELETE 1AL . O thange  [] Addition |+~

AL FARMER, BILLIE S. 12 NAME g

STREET ADDRESS 805 LAKE VIEW DR 13 STREEI ADDRESS 8

CITY-ST-2IP MMAUMA FL 14 CITY -§T-2IP E:"

TITE 14 [J DELETE 2ATILE [l Change [T Addition  |'©

NAME FARMER, HENRY T. 22 HAME

STREET ADDRESS 805 LAKE VIEW DR 2 3 STRELT ADDRESS

Cily-5T-2IP WIMAUMA FL 24 GITY-S1- 7P

(i3 [] DELETE 3 1TITLE [ Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§F-7P 24 CHY-5T-7iP .

TLE {T DELETE 4.1 1ILE [] Change ] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

Gy -SI-2IF _ 44 CY-§1- 2P

TIILE [ DELETE 5 1TILE [0 Cnange [ Addition

NAME 5.2 NAME

SIREET ADDRFSS 5.3 STREET ADDRESS

CiIY-ST-20 540Y-81-2

TIFLE [CJCELETE 6 11TLE [ Cnange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 64C17Y-51-2P

14. | do hereby certify thal the information suppliad with this filing is voluntarily furnished and does not qualdy for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certdy that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee smpowered 10 execute this report s required by Chapter 607, Florida Statutes: end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

-

SIGNATURE: k%‘éﬁimmmfﬁm' T !rZeJ, 1 ﬁ"’” (o%ﬁgviw




