SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DOCUMENT # PQ3000017748 (3)

HURL'S INSTALLATIONS, INC.

Principal Place of Business Mailing Address

933 E. LIBERTY AVENUE
MT. DORA FL 32757

933 €. LIBERTY AVENUE
MT. DORA FL 32757

00 AR

3a. Date of Last Report

04/13/1995

4. Date Incorporated or Qualted

02/28/1993

2. Principal Place of Busmess

|21

2a. Mailing Address
26

4, FtlNumber

59-3168836

Applied Far

Nat Apphcablc

Suite. Apt. #, elc Suite, Apt. #, elc

$8.75 Additional

5. Certificate of Sta'us Desived

(]

22 ?ﬂ Fee Required
Crty & State | Gy & Sae 6. Election Campaign Financing 0 $5.00 May Be
?:»T\ N 5\ Trust Fund Contribution Added to Fees
| 2w __ Country ap .. Country 8. This corparation has lLability far intangible tax undor s 199.032,
24] 25 |20] 30| Flarida States ves [] Ne
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
MILLIKIN, HURL
933 E. LIBERTY AVENUE B2 Strect Address (PO Box Number is Not Acceptable)
MT. DORA FL 32757 5
84| Cry Zip Code

FL |®

11. Pursuant to the provisions of Sections 6070502

and 607,3608, Tiorida Statutes. the above-named Corporauan submits |

his statermenl for the purpose of changing 1ts registered

CR2E034 (3/96)

affice or registered agent, ar bath, in the State of Flonda_ Such change was authorized by the corporation’s board of directors | herehy acce: e appainiment as registered
agent tam familiar witn, and accepl the obligations of, Section 607.0505. Flonda Statutes

SIGNATURE [ R - . [

Stgratea, eed of preved nans of s gebeced agent arwd Hia L apph able (NOE Fioagsfored Agert sigeaiate tedris when e HEIR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PVST [ T oeLee TLE (] craage [] Adotion

HAME MILLIKHN, HURL 12 NAME

seeeTaporss | 933 E. LIBERTY AVENUE 13 STREET AGDRESS

LITY-51-7P MT. DORA FL 32757 140I7Y51-21P i

TITLE 7} 1 opeuete 21TILE [ ] change [ Addicion

NAME MILLIKIN, HURL 22 NAME

sceranoress | 933 E. LIBERTY AVENUE 29 STAEET ADDRESS

CITY-ST- 2P MT. DORA FL 32757 2 40T¥-8T-2F

e ] oeeere ITTILE [ ] change [T Addon

NAME 32 NAME

STREET ADDRESS 3 1 STREET ADORESS

CITy- ST-2IF 34 CITY-ST-2p

TIILE [ ] DELETE LTTILE [ ] Cuange ] Acdiion

NaME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITy -81- 2P 4.4 CNyY-SI-2p

TITE ] Dreere 51TM1LE [T change [ Addvion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITy-57-2P 54 CHY -S1-2IF

TTLE [ ] oewere 611I1LE [T crange [] Addion

NAME 62 NAME

SIREET ADDRESS £ 3 STREFT ADGRESS

City-ST-2IP 64 CtTy - 571-219

14. | do hereby cerlify that the information supphed with this filing is voluntanly formshed and does nat qually far the exemption siated in Sechion 119 07(3)(k), Fronda Slatdtes |
furtner cerbify thal the infarmaton indicated on this annual report or supplementa® annual reporl is true and accurate and that my signatuce shall have the same legal effect as il
made under aath, thal | am an officer or d-rector of the corparatian or the receiver or trustee empowered Lo execute this repar: as required by Chapter 617, Fiorda Statules. and
that my name appears in Blogy 12 or Biock 13 if changed, or on 4 attachment with an address

SIGNATURE: _ S Ll amepsa7i8

IGNATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [t Daoma Fivss 4
Huerel . MNMYLUi KA




