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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary ol State S ecretary Of Sta‘te
1997 DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name
H & S ASSOCIATES, INC.
S R MATB MMM
% BILLE S FARMER % BILLIE §. FARMER
PO BOX 7 PO BOX ?
WIMAUMA FL 33588 WIMAUMA L 33508-0007
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 09/06/1989 04/18/1996
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
Bl 26] 59-2065490 Not Applicable
rajwm Ant "‘ﬁem B ;;I Sulte. Ap1. 4. elc. 5. Certificate of Status Desired | ssF’;’;sR::jir‘;?a'
. City & Stwe Chy & State 8. Election Campaign Financing $5.00 may Be
23] |28) Trust Fund Contribution 0 Added 1o Fees
|7 | Counlry Zip Country 8. This corporation has fiability for intangible tax under s, 189.032,
24 25| [29] [30] Fiorida Statutes Oves [0
| .9 MNameand Address of Current Registered Agont 10. Name and Address of New Registerad Agent
FARMER, BILLIE §. 81| Name
805 LAKE VIEW DR B2| Streel Address (P.O. Box Number is Not Acceptable)
PO BOX 7
WIMAUMA FL 33508 3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 807.0502 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 autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famihar with, and accept the obhgations of, Section 6070505, Fiorida Statutes.

SIGNATURE e,
e ....,.?lﬂf'_‘fl Wypedd of privtad nam of registerad agent and title if applicable (NOTE: Raglstarad Agenl signature required whin veinslating} DATE
| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BILF DPS L] oeLete LHTILE Clchange [ Addition
HAME FARMER, BILLIE S. 1.2 NAME
swcer aooness | 805 LAKE VIEW DR 1.3 STREET ADDRESS
| wrv-siee | WIMAUMA FL 1401Y-ST-29
T oV T DeLETe 21 IRLE [ change 1] Aadition
HEME FARMER, HENRY T. 2.2NAME
st anoness | 805 LAKE VIEW DR 2.3 STREET ADDRESS
CiTY-ST- 21 WIMAUMA FL 2 ACITY-ST-2P
HiLE ] DELETE S1TILE [ Change [ Addition
HAME 32 NAME
STHER T ATIDIESS i 3.3 STREET ADDRESS
ov-sir | 8.4.CATY-ST-20
it [ oetere A1TIILE [ T Change — L] Addition
HAME 4.2 NAME
SIRELT ADOAESS 4,3 STREET ADDRESS
Tty ST;E_'.'L._.J&_.‘,.? 44CITY-ST-2PP
TILE L oeuete 51TILE : ¥ Change [ Aadition
HAME 52 NAME
STREE ATIDRESS 5.3 STREET ADDRESS
oy ST 2 ) 5AGITY-5T- 7P
T |BERGHE 6.1 TITLE [T Change ] Addition
hAME 62 NAME
STREE ] ADDAE S 6.3 STREET ADDRESS
Y- ST 2 6.4 CITY-ST- 2P

14. | do hereby certify that 1he informalion supplied with this filing doas nol qualify for the exemplian stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
nformation ind-cated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath, that
I am an officer or direclor of the corporation or the receiver or truslee empowered to exacute this repont as reguired by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 o Block 13 iF changeéd, or on an atlachment with an address.

SIGNATURE: D ct2i.. J A Y .74 €343y |4y
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER ORt INRECTOR Dati Daytime Phune 8

CR2E034 (9/96)



