SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMOUNT DUE ON OR BEFORE &/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375 )

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra B Morlham
Secrmary of State
DIVISION QF CORPORATIONS

DOCUMENT # P92000011343 (0)

H & H SITE SPECIALITY, INC.

Principal Place of Business T Mamn—g Address
AlA AND AVERY ROAD

P.O. BOX 6160

[FERNANDINA BEACH FL 32034

P.O. BOX 1162
CALLAHAN FL 32011

MDA O R

3. Date Incorporated or Qualified 3a. Date of L ast Report
) - 12/10/1992 05/01/1995 N
2. Principal Place ¢ Bus ness 2a. Mailing Address 4. FEI Number _|Appled For
;1—1 _ 26] R ~ 59'31582?4 o [ et Apphcable
Suite, Apt. # etc Suite, Apt #, el
. P ¢ = ureAp N B. Ceortificate of Status Desired D 3875 Addlmona\
22 27 ) Fee Hequlred.
City & State | City & State 6. Election Campaign Financing M $5.00 May Be
E] 28] ] Trust Fund Contribution R Addedlo Fees
2 | Country - Zip - Country 8. Th.s carporation has liability for intangible tax unaer s 199 0372,
24 28] - 20 - 0] Florida Statutes ) ] ves [ na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WOOD, MARSHALL E
303 CENTRE STREET. SUITE 200 82| Streot Address (P.O. Box Number is Nat Acceptabie)
P.0. BOX P - . .
FERNANDINA BEACH FL 32034
84| City FL ssl Zip Code

1. Fursuant 1o the provisions of Secticns 6070502 and 607 1508, Flonaa Statutes, the above named corporation subrmils this statement for
offize o registered agyenl. or beth, in the Stale of Horida Such ehange was authorized by the corporation’s hoard of direclars | herehy accaept the appontment as rogmsteresd

agent | am farmibar vath, and a-cept the abifigatons of Section 607 0505, Florida Statutes

the purpose of changing its re.g slerect

SIGNATURE  __ e I . . e i R

I S VPR PR Agent 1l e ke (O B pode e AQerl Sgiatire el whes 1o rgh At
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS TN 12
TILE i) [ ] oelere 11 MILE [T trange [ Adgran
RAME HIGGINBOTHAM, WILLIAM R 2 NAME
sweeranoness { AT 1 BOX 586 13 STREE T ADURESS
CIN-ST- 2P CALLAHAN FL 32011 14CY 51 2P
TITE D B DeleTe YR s ' Chamge PGy Addion
NAME ESTATE OF FRANKLIN HOLLOWAY 27 NAME LEWIS S Q,bg:(/ erR
smeeranpress £ 1828 HIGHLAND DR. p3strectanoess | 20D AMARTIN DTHEET
CITY-§1-2p FERNANDINA BEACH FL 32034 paonvste | T ACKSONYICLE: A -
THLE [ 7 pecene 31TILE ] cnange [ ] Actton
NAME 33 NeME
STHEET ADDRESS 33SIREET ADDRESS
OFY-57.219 34 CITY-5T- 2P ) |
TITLE [T oecete 41 THLE [T change [ Addion
NAME 4 2 NAME
STREET ADORESS 43 STRES | ATORESS
- A4cy-5l . . ]
ILE [ ] oetete 51T0.E [ J Change Addion
NAME 52 NAME
SIREET ADDRESS 5 3 STHEF] ADAESS
Y5171 o ) Seciy-S1 e B
THLE [T uEtEe E1TIILE [ Changs [ ] Addiicn
WAME £2 NAME
STREET ADDRESS £3 STHEET ADERESS
CHY-ST- 2P ) BATITY-S1-7F

14, 1do hereby cerlify that tre it manun supphied wih this hing 15 voluntarly Tumnished and deas 1ol quahfy for the exempton staled in Section 110.07(3)k). Flond
further cerbify thal tho information nchcatedd on this annual repart or supplemental annual report1s true and accurate and that my swealure shall bave e sarne leg
made under oath, tha: | a1 an officer or directar of the carporabion or the rece ver or trustea empowered to execule this report as requred by Chapter 617, Florida Statutes. and

that my name appea<s in Block 12 o Blo

SIGNATURE: 4l

"SIGNATURE AND TYPED OR

13t ckanged. or on an attachment with an address

ﬂ) MJA/AM ?

EO NAME OF SiGNING OFFICER OR DIRECTOR

_(jglméahmg,,, é.

a Statutes 1|
1l eftest asf

Jog-257-¥2S D

Cirytarie Fllune ¥

s

CR2E034 (3/96)




