FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION é
ANNUAL REPORT al

1997

1. Corporatinn Boane:

% LARRY C. HINSON
P O BOX 1518
PALATKA FL 32178-8519

DOCUMENT #

Praiceipal Broace: of Busioess

1

infornnat on
Farm eno'hoen e g
appenrs e Pnc k13

| SIGNATURE: ;

coext] Ot RS S

SIGNATURE AND TY

L45338
LARBREN & ASSOCIATES, INC.

HINSON, BRENDA J
STAR RT 1 BOX 201 AA
CRESCENT CITY FL 32112

fLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State

Maling; Address

(5)

DIVISION GF CORPORATIONS

% LARRY C. HINSON
P O BOX 1519
PALATKA FL 321781519

FILED
Mar 05 1997 8:00am
Secretary of State

IO R

3. Date tncorporated o Qualited

01/25/1980

3a. Date of Last Repon

08/08/1896

4. FEI Number

Applied For

Nat Applicatla

592087760

§. Certificate of Status Desired

0 $8.75 Additicnal

Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

8. This corporation has tiability for intangible tax under 5. 129.032,

Florida Statiutes

E:] Yes D No

10, Name and Address of New Registered Agont

[ E iy Placs of Fosingst, | 2a. Maiing Address
21] %Brenda J. Hinson Brends J. Hinson
Stle, Apl # el , elc.
'.‘;"él FP.0. Box 1519 | . Box 1519
[ Gy s g T T Gy & Slate
|23 Paletka, FL 28| Paletka, FL
Ap (:(-.mlry Sp Counlry
2032178 20 32178 |30]
o 9. Name and Address nl Curren'l Fleglstered Agent
81| Name

82| Strest Address [P.O Box Number is Not Acceptable)

B3

84[ City

FL

85| zip Code

Seclan 6070805, Florida Statutes.

1. Parsosr (s the provisions of Sections 607 0607 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofbee o renistensd agenl, o bath, i thie State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
agpent Tam fralar wath and aceept the obligations of,

13 if changed

SIGRATUR _ e
[ rh vt D ot tes R b ae G nlle it gppleatee [NOTE Hegistored Agenl s'oralure reqd red when renstating) DATE
1z, O ICERG AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
s PTSD [T oerese ERELT: [Jchange L Additian
It HINSON, BRENDA J. 12 NAME
suaran=: | STAR RT 1 BOX 207 AA 13 STREET ADDAESS
covsar | CRESCENT FL 14 GTY-31- 2P '
! T oeer 21 TILE D change  [] Andition
) 22 RAME
SARET ADLFR 23 STRELT ADDRESS
Ches 2. 4CITY-ST-21P
T ) DELETE 31TILE T Change [ acditian
bt 32 NAME
SIHEED AD 33 SIHEEI ADDRESS
| OISt i 34.CITY-SI- 2P
T IR AGE 41TIE [Ttrange  [] Additan
HaM 4.2 NAME
IR AR - 4.3 STREET ADDRESS
| chesta . 4A LY -ST-21P
W1 1 peLETE 51 TIRLE ] Change [ Additan
N 5.2 NAME
IR T AN 5 5.3 STREET ADDRESS
AT 5.4 CI1Y-§7- 2
Lo 1 oriete 6.4 TITLE [T change [ Addition
Kot B2 NAME
LSRRG B.3 STREET ADDRESS
! O 5 ] 5.4 CITY-ST-2IP
|14 ) ciot oret w certify hat the ifosmasion au :; hed with this ‘|Iu.g toes nat quality for the exemption stated in Section 118.07(3)i}. Florida Stalutes. | further cerlify that the

cport o supplenental annual report is true and acourate and that my signature shall have tha same legal effect as if made under oath; that
H :t‘ »r :.t | s Caoralion or tha recaiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
k on an attgrhment with an address.

‘Brende J. Hinson 2/28/97 (804) 467-9043

FRINFLD NAME OF SIGNING OFFICER OR DIRECTOR

Lrate

Paylune Froig #

CR2E034 {9/96)



