FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT W FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . OO
CORPORATION A é o Sandra B. Mortham DI’ . am
ANNUAL REPORT LA Secrelary of Stale
1998 DIVISION OF CORPORATIONS S ecretat Y Of State
DOCUMENT # Pg2000013965 (8)
PAYSON HUNTERS, INC.
Principal Place of Businass Mailing Address “““Ill""l"l"'" I|||| ||||| Imlllm "lll ||||| Il"l I”Ill"”l“
P.O. BOX 459 POST OFFICE BOX 5609
ATTN: KATHY MCDANIEL ATTN: KATHY MCDANIEL
LABELL? FL 33805 WINTER HAVEN FL 3380 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/168/1992
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650379998 Mot Appicabla
Suite. Apt. #, atc. Suite. Apt. ¥, elc. N $8.75 Additional
2 27 5. Certificate of Status Desired B Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E ;a Trust Fund Contribution Added to Fees
Zip Country 71 Country 8. This corporalion owes or has paid the current year Intangible
E 25 m 30 Parsonal Property Tax due June 30. j vos [ No
9. Name and Address of Current Reg d Agent 10. Name and Address of New Raglstered Agent
1
CLOUGHLEY, JAMES E 81| Neme
3855 SR 80, WEST 82 Street Address (P.0. Box Number is Not Acceptable)
ALVA FL 33820
83
84| City FL le Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named Gorporation submits this statement for the purpese of changing its registerad

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ef, Section 607.0505. Florida Statutes.

SIANATURE
Bignature, yped o prnted nama of regterad agenl and title il applicable (NOTE: Reginterad Agant signaiure requirec when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) T otLete LITHLE [ Change [ Addition
NaE CLOUGHLEY, JAMES E 12 WA
streev apoRess | 3855 ST 80, WEST 1.3 STREET ADDRESS
CY-ST-2P ALVA FL 14 CITY-ST-2P
TME DST 1 oecete 21 TILE o J Change T Addition
NAME MCDANIEL, KATHY 22 NAME
sweeravoress | PO BOX RS8N 2asmeeTao0REss | 344 Lake Dalsy Circle
CITY- 51-2P LABELLE FL 2a0m-sT-2¢ | Win
TILE [T oELere 31TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-51-2P 34, CITY-§T-2IP
TLE . [T pecete 41TITE Ul Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CI-S1-21p 44 CITY-ST- 21
ME [T DELETE 517TMLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S$T-21P 5.4 CITY-5T-2IP
TITLE ] oeLETE 61 TIMLE J change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P 64 CITY-§T-2IP

14. | hareby cerlify hat the information supplied with this filing does not qualiy for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual reporl is tue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of tha corparalian of Lhe recaiver of trustee empowered 10 execute this repoit as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, OWBSS.
CIAMATIIDE. . 1 ' Kdthy_ MeDaniel 1/7/98 (941)324-4988



