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

office or registored agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Seclion 607.0505, Flarida Statutes.

SIGNATURE e
Stgnatura, ypod o panled namoe ol regsstered agent and pro IF appheable (NQOTE" Ragistared Agent signatute required when reinstating) DATE
12. OFFICERS AND DIRF CTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e = [T DeELETE 1ATITLE [ Change [T Addition
HAME FARMER, BILLIE S. 1.2 NAME
sreeTaporess | 805 LAKE VIEW DR 1.4 STREEY ADDRESS
CITY-ST-2IP WIMAUMA FL 1.4 CITY - 5T- 2P
THLE oV " DeLETE 21 THLE L) Ghange ™ [T Addition
HANE FARMER, HENRY T. 22NAME
smeeTaporess | 805 LAKE VIEW DR 23 STREET ADDRESS
Cim-St-zp WIMAUMA FiL 2.4ITY-ST-2P
e [T oELETE 31 TILE TJcnange [T Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P - 34 CITY-ST-29
TIRE [J oeLere 41 TTLE “[Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- 8T- 21 4ACITY-ST-2IP
TLE [T oeLeTE SATILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME T ELETE 61TITLE TTchange [T Acdition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-2P
14. | hereby cenify that the information supplied with this filing does not gualify for the exemplion stated in Saection 119.07(3)(i), Florida Statutes. 1 turther 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 legal effect as it mada undar oath; that | am an
officer or director of tha corporation of the raceiver or irustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changcd,’o« on an atlachmeni wilth an address
SIGNATURE: ’@Jﬂwﬂg . tﬁ/Ls:/ﬂ:a’:a_m_M

PROFIT FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 : O O am
CORPQORATION Sandra B. Mortham
AN e Socrayof S Secretary of State
i | 998 DIVISION OF CORPORATIONS
1. Corporation Name L1 51 61 (7)
H & § ASSOCIATES, INC.
Principal Place of Business Mailing Address ”II"I" “| "“I I"“ "“I I“I‘ Im |m’ Illu I|I|| llln "I“ ||||| I|I|
% BILLIE 5. FARMER % BILLIE 6 FARMER
O BOX 7 PG BOX 7
WIMALUMA FL 33506 WIMAUMA FL 33508 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 I 26 5&2%5495 Mot Applicable
Suit 1. #. etc. Suile, Apl. #, et i
. AP e wie. Ap e 6. Certificate of Status Desired O $8-75 Addttional
22 m Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;5] ;I Trust Fund Contribution O Added 1o Feas
Zip Country | ip Country 8. This corporation owes or has paid the current year Intangi
24| 26 129 30 Persanal Property Tax due June 30. Yes [T
§. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registared Agent
FARMER, BILLE §. 81} Name
805 LAKE VIEW DR 82] Stest Address (P.0. Box Number is Not Acceptable)
PO BOX 7
WIMAUMA FL 33598 ”
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sechiens 607 0502 and 607.1508, Flosida Staluies, the above-named corporation submits this statemant for the purpose of changing its registered

CR2E034 (10/97)



