FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am g
CORPORATION Katherine Harris S t’ £S
ANNUAL REPORT Secretary of State ecre ary O tate
1999 DIVISION OF. CORPORATIONS (05-03-1999 90077 050 ****§1 25
DOCUMENT # N93000002547
1. Corporation Name e
OUH FAMILY HANCHI INC' ‘A“-:_‘ ' . TIHEI] BIEIL IERIN [IHIN IEWE 10 INE ewy
- N * b 7T y
Principal Place of Business Mailing Address '
%LEONARD D. SIMONS %LEONARD D. SIMONS Iy
o A0 A
ONECO FL 34264 ONECO FL 34264 .
_2_-] Principal Place of Business 2a. Mailing Address 3. Date Incorporated or QL]a!ifed .
21 26] 06/07/1993 . s
= Sulte, Apl. #, etc. B Suite, Apt. #, etc. 4. FEI Number Applied Far
2 27 ' 650415960 - = - [Not Applicable | -
City & State City & State . . $8.75 Additional
—z—s-l " 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 may Be
;l E‘ E‘ [m Trust Fund Contribution o Added to Fees
9. Name and Addrass of Current Registered Agent i 2;2;“:’ A;:[r::;t New Registered Agent .
. 81} Name - Z. : VSN
K2 T Al_/a‘:',,.:.
CORPORATION INFORMATION SERVIGES, INC. :( e (m 'Strgjfgd ss (PO Bplmnh?';ﬁt}wmable)
1201 HAYS ST. ‘ L a5, DS ' i
TALLAHASSEE FL 32301 % Lraclesiod g j
34| City, 85 C .
. FL [ 3¢

11 Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the comporation’s board of directors: | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. ’

r

SIGNATURE Slgnature, typed or printed nama of ragistered agent and tile if applicable. {NQTE: Registerad Agant signature mquir;d when rewnstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PDTD - [ADELETE 1ATITLE Yo ‘™fChange  []Addition | =
N BOYETTE, KATHY 12NAME Rogez Polics | 5
smreeraopress| 1906 ZIPPERER ROAD (asTReETADDRESS | 32O F L tSE SHE . 2
CITY-ST-71P BRADENTON FL 14 CITY-5T-2ZP Palmetks. 5t 422/ 2
TME VPD ] {al DELETE 21TMLE VPed T fdChangs  {]Additon | O
nae RILEY, CONNIE "~ . oo Robert Nughec -

sTReET aooress| 5620 43RD AVE sasTieeTaooress | ¢ €3 2 ¥ 5 S oS £3i

orv-sze | BRADENTON FL iersiz | Bnaclestons Lin . 34308

TME ) |ALDELETE 31TILE SO . ! . Fpknange [ Addition
Nave SELLERS, MARY ANN Swe | mawy Ave Dores

streeT aooress| 27991 CROSBY ROAD sasTRest aopRess | &~ 0 B0 . 137

cmv-st-zp_|"MYAKKA CiTY FL 34,CITY-ST-2P . ovaco. FId .. 34reSf

TILE [} DELETE 44TME [jChange  [] Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TME ] DELETE 54 TILE ' [JChange  [] Addition

NAME SINAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P §.4 CITY-ST-ZP

TITLE [ DELETE 6.1 TITLE T [JChange [ Addition

NANE . .. - 6.2 NAME

sweehpooress[ T 63 STREET ADDRESS : -

ervarae” | . . _ 64 CITY-ST-2P

14,1 hereby certify th-a't the Information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further cenlify that the inforrnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
gr trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in /

officer or diractor of the corpo?,'on or the receiver
Block 12 or Block 13 if changed, na

An‘address, with all other like empgyered.

Bt N PR ARE RB?tﬁJIREWWuU 5’:“/-%’:/4‘{ K3 R

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:




