FILE NOW: FILI

'NONPROFIT o 5 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

| 1996 =
DOCUMENT # N30851 (2)

1. Carporation Name

HY-TEK FOUNDATION FOR THE DISABLED, INC.

RN ARG RN

Principal Place of Businass Maiting Address
C/O WILLIAM R. BATEMAN C/O WILLIAM R. BATEMAN
121 BROWNING CIRCLE SE 121 BROWNING CIRCLE SE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33684 -
3. Date Incorporated or Qualified 3a. Date of Last Report
02/24/1389 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EEI 59'2952%0 Not Applicable
ite, AplL. #, etc, ite, Apt. #, etc. .
__, Sute. Apt 3, ete Suite. Ap et 5. Certhcate of Status Desired ] $8.75 Add."mna’
22-| ;I—I Fee Required
City & State | Gty &State 6. Election Campaign Financing $5.00 may Be
23 2E| Trust Fung Contribution 0 Added to Fees
2ip Country | Zp Country 8. This corporation has liability for intangible tgx under s. 199.032,
24 |25 29 [30] Florica Stalutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name
BATEMAN- WILLIAM R. 82| Strect Address (P.O. Box Number is Nat Acceptable)
121 BROWNING CIRCLE SE
WINTER HAVEN FL 33884 8
84| Ciy FL ]as| Zip Cade

11. Pursuant to the provisions of Sections §17.0502 and 61715608, Florda Statutes, the above-named corporation submits this statement far the purpase af changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the cogporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accge! the oblj 15 of, Section 6 /.0503. Fiorigla St
/A oy ey apfrl
il 2 Sighature reduered wher ;;F;tar}; ! ) .. N 7;4 f

SIGNATURE __

S gnalrE, by o prote nac i o

Dl it o el apd okl

12, OFFICERS AND DIRECTORS ADDITIONS/ HANGF‘S‘—"FO OFFICERS AND DIRECTORS IN 17
TILE PD [CIDELETE LYTIRE [IChange  [7] Addition
KAME BATEMAN, WILLIAM R. 1.2 NAME
saeerancaess | 121 BROWNING CIRCLE SE 1.3 STREE] ADDRESS
iy -S1- 2 WINTER HAVEN FL 1.4 CITY-5T-71P
TIILE ] [CJDELETE 21 TITLE Ochange [ Addition
NAME BATEMAN, NEAL R. 22 NAME
STREE] ADORESS 121 BROWNING CIRCLE SE 2 3 STREET ADURESS
Ciry ST 2P WINTER HAVEN FL _ 240TV-51.2p
TIILE 10 []DELETE 31TILE [DcChange [ Addition
NAME BATEMAN, DEAN K. 32 NAME
seeraooress | 121 BROWNING CIRCLE SE 33 STREFT ADDRESS
TV -S1-2IF WINTER HAVEN FL 34 CITY-S1- 79
TIILE SD [JDELETE 41 TVILE ’ Clchange [ Additan
NAME BATEMAN, SUZANNE E. 4 2 NAME
sweersnoress | 121 BROWNING CIRCLE SE 4 STREET ADDRESS
| cry-si-arp WINTER HAVEN FL £4CIY-ST-7P
TIILE D [CVDELETE 51TILE [JChange [} Addition
NAME LOUKS, PATRICIA A. 5.2 NAME
sreet anoress | 4240 BACON STREET 5 3 STREET ADDRESS
CiTy-S1- 2P MEMPHIS TN 54CITY-S1-7P
e [C1DELETE 61 TITLE Clchange [ Addition
NAME 52 NAME
STREET ADORESS £3 STACET ADDRESS
CITY 51 2P E4CTY-SI-2P

14. | do hereby certify that the information suppiied with this fiing is volumtarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and acclrate and that my signature shall have the same lagal etect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, Qr gw an attachment wilh an agdre -
SIGNATURE: ‘{/ /ﬂ;ﬂ % Pgter k_%jb -2 g7

SIGNATURE AND TYPED OR PRINTED NAME OF STGMING OFFICER OR DIRECTOR 2y Proca #

CR2EQ37 (12/95)




