FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

%

DOCUMENT # P93000017518 (0)

1. Corporation Namea

HITCH CITY, INC.

Mailng Address

1098 NORTH HIGHWAY 1
ORMOND BEAGH FL 32174

Principal Place of Businoss

1098 NORTH HIGHWAY {
ORMOND BEACH FL 32174

I

3a, Date of Last Reporl

01/31/1995

. Date Incorporated or Qualified

02/25/1993

2. Principat Place of Business | .g;."h;‘l_ailmg Address 4. FEINumiber Applied For
21 B 2] 593173114 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. ¥ elc 5. Gertificate of Status Desired 0] $8.75 Add'ilional
22 7 27| Fee Required
City & State | City & State 6. Fiection Campaign Financing 0 $5.00 May Be
E;‘ :!B] N Trust Fund Contribution Added to Fees
| Zip | Gountry | Zip | Country B. This corporation has lability for intangible tax under s 199.032,
24| 25 29 30] Florida Statutes Mes Cno
g. Name and Address of Current Registe rg:q Agent o 1. Name and Address of New Reglstered Agent
81| Name
WELLS, JERRY B Eso B2| Stroet Address (P.0. Box Number is Not Acceptable)
648 SOUTH RIDGEWOOD AVENUE |
DAYTONA BEACH FL 32114 &3
ea| city FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07. 1506, F iorida Staules, e above. named corporal
ar registarod agent, or both, in the State of Florida Sush change was authorized by the corporation’s board
familiar with, and accept the abigations of, Seclion 67,0506, Fiorida Statutes

0N submits this statement for the purpose of changing its registered office
of drectors. | hereby acceplt the appointment as registered agert. | am

SIGNATURE:

SIGNATURE __ . . . R . B S, S . . o .
Slgraatg tyyun e v e of rcgw":—,n,:cw_a st FEe § appdican e [I\O[rm!-.lea_;_‘— vl Agent .S'Qm" wre recluived whean renstatirgs DaTE [5-
2. CITICERS A'\EJVDIR_E CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINLE PT [ DELETE 1ETRLE . [ Crenge [ Additan | =
NAME HARRISON, JOY ELLEN 12 NAME 8
seeraoohess | 1098 NORTH HIGHWAY 1 13 SHREF | ADDRESS &
CNY-§1-7P ORAMOND BEACH FL 32174 14C/1Y-51- 2P &
TILF VS T -“wg[fli[ﬁLVE'!qu EXEIG [ Change  [] Adgition |©
HAVE HARRISON, LONNIE GUY 27 NAME
sweetaovezss | 1088 NORTH HIGHWAY 1 23 STREET ADDRESS
CiTY-ST-2iP ORMOND BEACH FL 32174 R 24 CITY-§1- 710 ) .
TINE [ DELFIE 39 THLE (] Changs [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21 - o e R 3ACYSTZP N
TTLE [ GELETE 411 [) Change  [T] Addilion
NAME 42 NANE
SIREET ADDRESS 4.3 STREE) ADORESS
CiTY-81-21 L B a4cny-s1-2p
THLE [] DELETE 5 1 TITLE {3 Change [ Addition
WAME 52 NAME
STREET ADDRESS B 53 STREFT ADDRESS
eme-ST-AP | . 54 LiITY-ST-2iP
TIILE [ DELETE £ 1 TILE [T Change [} Acdition
NAME 6.2 NaM:
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2p . - B4CITY-ST-2IF
14. 1 do hereby certify that the informiation sapplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Sechan 118.07(3)(k}, Flonda Statutes, | further
cerlify that the information indicaed on this annual repcrt or supplemental annual repod is true and aceurale and that my sgrature shall have the same legal effact as If made under
oath; that | am an oFicer or director of the corporaticr ar the receiver or trustee en powered 1o execule 1his report as reauired by Chapter 607, Floridz Statutes; and that my name
appears in Block 12 or Block 13 if canged, or on an a'tashment with an address.
Gﬂ%’»?&.} UL tonnie & farrison. 7/é‘j’/¢é Y '
L\TURE AND TYPED OGN PRINTED HAME OF SIGHING OFFICEY OR DIRECTOR Dt

é?)—/%’}

Caytire Prfone:




