FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Gorporabon Name

NC.

Frincipal Place of Busingss

MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Mailing Address

N94000003824 (9)
MANUFACTURER'S ASSOCIATION OF HERNANDO COUNTY, |

G T

P. O. BOX 15091 £. 0. BOX 15091
BROOKSVILLE FL 348090112 BROOKSVILLE FL 346090112
us
us 3. Dats Incorporated or Qualified | 3a. Date of Last Report
i 08/03/1694 04/18/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
ng 26| 59-3260451 Not Applcable
g Suite, At #, ete. —Suite, Apt #. ete. 5. Certifcate of Status Desired ] $6.75 sditional
23] e g?_l_ - Fao Required
| Gty & State .. City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Frust Fund Contribution Added 1o Feas
| P ~ Country | Zip Cauntry 8. Tnis corporation has liabdity for intangible tax under s 199,032,
24 25 2] [30] Flordla Statutes D) ves [INo
[ 7" 7" "a. Name and Address of Current Registered Agent 10. Narme and Address of New Registerad Agent
| BaVid Sims
GUADAGNlNO' GUs 82| Streat Address {P.O. Box Number is Not Acceplable)
16110 AVIATION LOOP DR. 15538 Aviation Ioop Drive
BROOKSVILLE FL 34809 83
84| Ciy . 85
Brocksville FL ] l 0y

SIGNATURE

or registered agent, or
farm har with, and acc

: ohligaticy

of, :‘-}ecli:n 607.0505, florida Statutes.
L]

741, Pursuant to the provisions of Soctions 607.0502 and BO7.1508, Fiorica Statutes, the above-named corporalian subrmits this statement for the purpose of changing s registered office
~in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am

o Rf=effE

8 Sl e TP or prin s d it of registeted a0 W appl i NT1E" Rogistersa AgRnt sinalurc raouired when ranstatng!

EEN I OFf ICERS AND DIREGTORS A :3” _ ADDITIONS/CHANGES TO OFFICERS AN?‘?E}';C;ORSEIN A1d E_mn
Tk | it
Haker FIELDER, JEFFREY S 12 NAME President- Elect
SIRER ATHESS P. 0. BOX 15001 13 STREET ADDRESS

| OOy SE2F BROOKSWILLE 'Fl. o 14CITY-5T-7P
T [ [ DELETE 2 1TNLE Secretary [AChange [ Adsition
KAk MILLER, REGGIE 22 NAME Tom Paulk
STHEED ADVIRESS P. 0. BOX 15081 23 5TREET ADDRESS
Cry-51 2 BROOKSVILLE FL 24 CITY-51. 2P P-O.bBOX 15091

e Ly T 1 BECHE SRR Brooksville, FE—34600 —yw o
BANE SIMS, DAVID 32 NAME Treasur?r
SHMEE 1 ADORESS P.0. BOX 15091 33 STREET ADRESS Jesse Sims
iyl BROOKSWILLE FL 34609 ecmy-sr-2v P,0. BOx 15091

[T T Doeee | i T Brooksville; FI 34609 [ Change L) Addilion
HaM, 42 NAME
SIHEE] ADDRESS, 43 STREET ADDRESS
Loy 5 41 . 44CITY-S1- 2P
L 7] DELETE 5 1 B [} Change [ Addition
Har 52 NAME
SIHEE ATRESS 53 STREET ADDRESS

ot | B 54CITY-ST- 2P
u.f [ DELETE 6 1TILE [ Change [ Addition
NARIL 62 NAME
SiREL T ATRESS 63 STREET ADDRESS
CIV-SI AR 64CITY-51-2

SIGNATURE: .

AND,

14. ¢ dc horeby certify that the information supplied with this filing 15 voluntarily furnished and does not guatify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | funther
cerlfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal efect as it made under
path: that | am an officer or director of the carparation or the receiver or truste empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blocka13 if changed, or on an attachmeant with an address.

S Feedilon  Jefrrry S. Frecsce 2-[Y-96

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Doy-79¢- 351,

Daytnie Phona #

CR2EQ34 (12/95)




