FILE NOW: FlLlNG FEE AFTER MAY 118 $550.00 FILED

|11 Pursuant 1o e provisions of Sections 607.0502 and 607 J508, Flonda Statules, the above-named corporation SUbmits fhis staiement Tor he pur%ose of changing is registered
office or regfiered agont, an bioth Stgle of Flogda. fiuch changa was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent | am i clion 607.0505, Florida $tatules.

ameg E. Cloughley,V.P, 1/3/97;

igations §f, S

prinlad e of segistaresd é'g.":--s'au.-l;"u fiapphate

[NOTE Registered Agenl sigralure required when relnstating} DATE
OFFICERS AND MIRECTORS —— 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i Lepelere 11 TTLE PD [ change LT Addtion
NAME POLLARD, HERB 12 NAME Cloughley,James E.
et acorese | P 0, BOX 459 N/A 1ASTREETADDRESS | 3655 SR 80, West
arvst e | LABELRE FL 4 LITY-ST-2P Alva F1
| e 1 DS8T T pELETE 21TLE [TChange ] Addtion
WAL MCDANIEL, KATHY 23 NAME
stres s | P O. BOX 459 N/A 23 STAEET ADDRESS
CHP-§0- 21 LABELLE FL 2.4 CIlY-5T-2P
e ' ) I DELETE 31 01LE [ Chenge L] Addition
HaME 3.2 NAME ‘ :
SIRFLY ALDRESS 3.3 STREET ADDRESS
Gy -8T- 2 34.ClTY-51-2IP
IR L] oetere 4110LE [ Change [ Addition
NaME 4.2 NAME
SAREFT RDD 55 4.3 STREET ADDRESS
Gy -1 ap . 44LITY-5T-2IP
me o -] oeeste §17THTLE [Tehange  TT Addition
R 5.2 NAME
STHEEI AL &5 5.3 STREET ADDRESS
cre-stae | 54 CITY-51-2P
TILE [ orcere 6.1 TITLE [Jchange [T Addition
RAME 6.2 NAME
STRTED ADDRT S 6.3 STREET ADDRESS
CITy-S1- 2 64 CITY-5T-2IP
14. [ do heeeby cortfy that 1he information supphied with this fting does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

o mation incheated on thig annual r(,porl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, thal
Lam an ofice: ar director of Lhe Gorgy zivar or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appeats in Block 12 or Block JatThanged, or on an altackgent with ap address.

SIGNATURE: Lt Ratly H. McDaniel 1/3/97 941/324-4988

SIGNATURE ED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Tale Daplme Frode #

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Aty Sandra B. Mortham Mar 10 1997 8:00am
ANNUAL REPORT irpl ¥ Secretary of State
1997 et DIVISION OF GORPORATIONS Secretal ) Of State
DOCUME .W # P92000013965 (8)
PAYSON HUNTERS, INC.
AR
P.O. BOX 458 P. 0. BOX 459
ATTN: KATHY MCGDANIEL ATTN: KATHY MCDANIEL
LABELLE FL 33335 LABELLE FL 338750458
us us 4. Date Incorporsted or Quaified | 3e. Date of Last Report
| 12/18/1992 01/30/1996
| 2. Principal Place of Business T 2a. Mailing Address 4. FEI Namber Applied For
[?ll S ;;]P .0. Box 5609 650379998 Not Applicable
2l C'L”"A" * ”‘ R AFYR:" Kathy McDaniel | & Cerificate of Status Desired $l;.;5n s
iy & Statn Gy & Sate 6. Election Campaign Financing $5.00 May Bo
2s) miinter Haven FL Trust Fund Contribution 0 Added 1o Fees
L ~ Country Zip Country 8. This carporation has liability for intangibie tax under s, 199 032,
24| 2;] ;l 33880 m USA Florida Statutes Fves o
N 9 Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
LLAR 3] e
S%HWAE,;IOERB Cloughley, James E.
B2| Strest Address (P.O. Box Nurnber is Not Acceptable)
LABELLE FL 33935 3655 SR 80, West
83
B4 Cily 85| 2ip Code
Alva FL |”339%0

CR2E034 (9/96)



