SECOND NOTICE: CORPORATION WILL BE DISSOLY
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MI

ED ON OR AFTER AUGUST 7, 1996.
NIMUM AMOUNT DUE TO REINSTATE: $375.)

B

PROFIT SR

CORPORATION  &f ?ﬁé

ANNUAL REPORT g@” ' . s
1996 P My !ﬁf"’

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary o! State
OWISION OF CORPORATIONS

DREYMENT # 145338

LARBREN & ASSOCIATES, INC.

(5)

Principal Place of Busness

hMailing Acldress

AN O

% LARRY C. HINSON % LARRY C. HINSON
P O BOX 1518 P O BOX 1519
PALATKA FL 321706518 PALATKA FL 321788519 3. Date Incorparated or Qualified 3a. Date of Last Reporl
o o 01/25/1990 08/07/1995
2. Principa' Place of Business ”ga‘ Mailing Address 4. FE! Number Apphed For
il 2&1,,# . 59'2987760 Nat Appl cable
Suile, Apt # etc Suite, Apt #, ele i
Y F ¢ — AR e 5. Cervficate of Status Desired E] $8'75 Adqmonal
22 27 Fee Required
City & State _ Ciy & State 6. Elcclion Campaign Financing ] $5.00 May Be
23 28] Trust Fund Conlribution . Addedto Fees
Zip Caunlry 2ip | . Country 8. This corporation has labilty tor ntangible tax under s 199 032,
E‘;’} - g| 29 30] Florda Statutes X] ves [ ] Na |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Name
HINSON, BRENDA J __ |
STM RT i BOX 201 AA 82| Street Address (PO Box Number is Not Acceptable)
CRESCENT CITY FL 32112 o -
[ 84| City FL 85 [ 7ip Code

-named corparation submils this statement for the purpose of changng ils reg stered
tors | hereby accept the appointment as registerac

11, Pursuant 10 the provisions of Sections 607 0507 and 607 1508, Flanda Staiutos. 1he aboeg
office ar registered agenl, or boln, in the State of Flarida Such change was authanzed by e corporation’s board of direc
agent {am familar with, anzi accept the obligations of, Secuon 607.0505. Florida Statute s

SIGNATURE e o _

SIgaiare fpwe |90 fd S0 A abrege et a At T it (NI R A ST e Wl e st g Dale
12, OF IGERS AND DIRLCTORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TiLE PTSD INNEEE 11THLE [T orange T Addivan e
NAME H!NSON. BRENDA J. 17 NAME p:d
sraeer aporess | STAR RT 1 BOX 201 AA P 3SIHEET ADDRESS &8
CiTy-51-2p CRESCENT FL 14081 7 Bk
TTLE L1 onere 21 L] cnange [T adnnon | O
NAME 27 NaME
STREET ADDRESS 23 STAEET ADDRESS
CiTy-sT. 2P ) o 2400V 5170
T [ cecee ITTILE [ ] Crange | ] Addien
NAME I2NAME
STREFT ADDRESS 33 STREFT ADDRESS
CIry-s1- 210 4 LY-§t 20
VILE [T oecere LHTTE U] Crangs [ Acaition
NAME 4 2nANE
STREET ADDRESS 4357HEC| ADDRESS
CITY - ST-21P ) A5CTY-51-21F
TITLE L] Detete 51 TITLE L[] cnarge T “additon
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2IP 540V -5 7P
TiTLE [ ] oeuere G1TILF L] crange T T “Agtior
NAME 67 NaME
STRELT ADDRESS 6.3 STHEET ADDRESS
Cry-st-ze B30TY-SI-2P N

y furnishied and docs nat qualty for the exerplion stated n Seaton 119 07(3)(k), Flonda Statutes |
further certily that the infarmation ndicated ar thes annual report or supplemental annual report s true and accurale and Inat my Signature shal have the same legat eflect as if
made under oath, thar | ar an o'l cer ar dircalor o e CarpO7anon or Ine recewer of trusles empowersd 1o execule th s repart as required by Chapter 617, Florda Stalotes, and
that my name appears in Blgd 12 or Block 13 f changed, or on an altachment waith an address

SIGNATURE: _ , Mﬂgz)u __Bre,
PRINTED MAME OF SIGNING OFFICER OR LHRECTOR

r

14. [ do hereby certify that the information supplied with this filing 15 voiuntasit

~ (s84)467

]

-9043

<. Hinson, Pres.

" SIGNATURE AND TYPE




