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SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE OM OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMUM ASAOUNT DUE TO REINSTATE: $236.25).

CORPORATION FLONDA DEATHENT G STTE Jul 30 1997 8:00am
N eay Serory o St Secretary of State

1997 ¥ DIVISION OF CORPORATIONS

DOCUMENT # N95000003820 (6)
HESQUHCE INITIATIVE, INC.

1N

Principal Place of Business Mailing Address
5502 .:“ Hé)sLérOO; §T 202 A HOLTON ST
ALLAS € FL
sat0 TAULAHASSEE FL 32010 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
08/10/1995 09/20/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] NOT APPLICABLE Not Applicable
Sulte, Apl. #, &lc. Suite, Apt. #, etc.
ulte. Apt. 4, elc vie. Apt. ¥, sl B. Cenificate of Status Desired | $B'75 Additianal
22 . m Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
’;a-l m Trust Fund Caontribulion O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;l 25 lzo 0 Personal Property Tax dus June 30. Cves [OnNo
LNamo and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
. 81| Name
OWENS. CLARENOE B B2| Street Address (P.O. Box Number is Not Acceptable)
2502 A HOLYON ST
TALLAHASSEE FL 32310 63
84| City FL |as Zip Code
11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing s registered

office or regletered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agent. | am famlliar with, and accapt the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Sipnature, typad of printed name of regielered agent and title  applicabls. {NQTE: Reglistered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE L1TITLE [ change T Addition
HAME OWENS, MARY G 1.2 NAME
stheerappress | RT 1 1.3 §TREET ADDRESS
emv-sr-ze | SOPCHOPPY FL 32358 1.4 BiTY-ST-2F
TMLE D 1T DELERE 21TMLE U change [ Adgition
NAME QOWENS, DONALD 22 NAME
streeTaporess | 805 GORE AVE 23 STREET ADDRESS
emv-st-ze | TALLAHASSEE FL 32310 2.4 CITY-ST-2P
e D [T ELETE a.1TImE LI Crange ] Addition
HAME OWENS, CLINTON 3.2 NAME
sweeranoress | 150 ATTAPULGAS FACEVILLE HWY 3.3 STREET ADDRESS
cnv-sr.oe | ATTAPULGAS GA 31715 34.0ITY-57-2P
TME ) T GELETE 417ME OJ Change T Addition
NAME OWENS, CLARENCE 4.2 NAME
sweeranoness | @802 A HOLTON ST 43 STREET ADDRESS -
wrr-s1-ze | JALLAHASSEE FL 32310 44 OTY-ST-7iP s
E D T pELETE 61 TITLE 7 T Change [ Addition
HAME HARRIS, REGINA 5.2 HAME y
staeeTaporzss | 805 GORE AVE 5.3 STREET ADDRESS 4 .
cnv-st-2e | TALLAHASSEE FL 32310 ' §4CITY-51- 2P o
TLE " DeLere 61 TILE 7" [l Cnange T Addition
HAME 6.2 HAE
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P £4 CITV- §1-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
Information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or director of the corporati B rgcelver or trustee empowered {0 execute this report as required by Chapter 6817, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if ¢ d, or %achment with an address.
IR AT I -, w4 4\7

CR2E037 (4/97)

———



