FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e ]

FLORIDA DEPARTMENT GF STATE
Sandra B. Morlharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L19057  (3)

1. Corporation Name

H. AND R. MANAGEMENT, INC.

S RO O AR

Principal Place of Business Mail:ng Adgr:ess
C/O C. R TOWSE C/0 C. R TOWSE
23168 FREEDOM AVE 23188 FREEDOM AVE
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 33990

3. Date Incorporated or Qualified [ 3a. Date of Last Heport

09/28/1989 05/01/1995

2. Principal Place of Busiress | 2a. Maing Address | 47 FE Number Applied Far
i R B o 650185294 Not Applicable
_ Suite, Apt. #, e, 5. Gerlifcate of Stetus Desied 0 $8.75 Adgitional
22 27 Fee Required
City & State | Cily & State 8. Elaction Campaign Financing $5_00 May Be
}a ;»a! Trust Fund Gontribution 0 Added to Fees
Zip | Counlry L. dip | Country B. This corparation has liability for intangiole tax under s 199.032,
2—4] 25 E'QJ 30] Fiorida Statutes [ ves No
9. Name and Address of Gurrent Registered Agent ) - 10. Name and Address of New Reglstered Agent
81| Name
REEVES' RAWUNS L 82| Street Address (P.Q. Box Number is Mot Acceptanla)
196 PARK AVENUE.
LA BELLE FL 33935 83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 647 0507 and 6071608, Fiorida Statutes, the above named carparation SUbMIS 1is slatenent Tor The pUrpess of changing 16 regieterad ofiee
or registered agenl, or both, n the State: of Florida. Suzh change was authorized by the corporation's board of directors. | horeby acgept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes

SIGNATURE __ . ... o R e e
Signaure tyoed or priid niies of s e gt awd Ll A ricabic DT Ragistrg Aot s natirt rigaved wen renitalng: DATE

12, OF [ ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORG 1N 12

TE OO T T T T T T T Y oate T - : [ Change L] Addition

NAME REEVES, RAWLINS L. 12 NAME

sircer aooeess | 196 PARK AVENUE 13 SIREE ] ADDRESS

oTY-S1- 28 LA BELLE FL I

Tme PD B s [ T{ S PEETT [ Ghange [ Aadition

HAME BENNETT, HENRY L. 22 NaML

stecer aooress | 1781 CALOOSA E ST. OT 23 STREE| ANDRESS

CITY-S1-21P LABEUAFRL  MzeoTvsrae )

TILE [TJDELETE 1T [J Change  [C] Addilion

NAME 22 4N

STREET ADDRESS 33 STREES ADDRESS

CiTy-51-2p e o aagav-st-ae |

TITLE [] DELETE 41TTLE 7] Cnange  [] Addition

NAME 47 NAME

STREET ADDRESS A3 STREET ADDRESS

CITY-S1-721P o e 4.4 CNY-ST-2IP

TE [C] GELETE 5 1TI1LE {71 Cnange  [T] Addition

NAME 52 NAME

STREE] ADDRESS 53 STREE) ADIRESS

Ciyy-S$1-70 o e o . gx“{gllv-SI-ZIP

THLE [Joe 6 1TILF (] Change  [C] Addition

KAME 6.2 NAME

STREET ADDRESS B3 SIRFE| ADDRESS

CTY-ST1-2F 64CHY.51-2

d wilh his ing i voluntarily furnshed and docs not quality for he excmplion stated in Secton 118.07 (34, Flonda Stalates. T foriher
certify that the information indlicated on this annuat repont or supplementat annual report is true and accurale and that my signatura shall have the same legal eFfect as if made under
oath; that | am an officer or director of the corporation or the recever or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block ds-+chiangod, or on ar atlach with an address. — -
(1-5-4 ‘?‘/ / é?a -

SIGNATURE: K. Jbbrs Z 1ot Py s _4_-__,(?%_«55%?10 Wi/ 86 Tten

" BIGNATOAE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daytima Prong §

CR2E034 (12/95)




