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

PROFIT R FLORIDA DEPARTMENT OF STATE J U,l 02 1 99 8 8 . O O am

CORPORATION % Sandra B. Mortham

ANNU'IAQLQREPORT / n\wsm?:fgaég:;(;izﬂorus Secretary Of State

DOCUMENT # P93000023119 (9)

1. Corporation Narme

HURST PROPERTIES, INC.

IO N

Principal Place of Business Mailing Address
517 MARKET 8T 517 MARKET ST
DSAGE CITY KS 98523 OSAGE CITY KS 686522
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 1
2. Frincipal Place of Business T ] 28 Mailing Addiess 4. FEI Number Applied For
m ‘.’El ~ 59'3189760 Mot Applicable
Suite, Apt. #, eic. Suite, Apt. ¥, clc. iti
pL. 4. ot = . Pl 8. et B. Certificate of Status Desired O $8.75 Addiional
?{I ?;l Fee Requlired
City & State | City & Stale 8. Elsction Campaign Financing $5.00 may Be
23 [ 28—[ Trust Fund Conlribution Added to Faes
Z1p . Country 7w |___ Counlry B. This corporation owes of has paid the current year Intangible
24 ZE] o 29—| B 30] Parsonal Property Tax due June 30 Bves [Ono
§. Name and qu_r_e_;g_a_c_)_i__?yﬂg@7F!qg|s_;gr_f§__ii _AgenL N 10. Name and Address of New Reglstered Agent
PELLIGER, CHARLES E 1| Name
28 WVA §1 82| Street Address {P.0O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32084
a3
84| City FL 85] Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and GO7 1508, Florida Statutes, the above-namod corporation submits this statement for the purpase of changing its registered
office or reglstered agont, or both, in 1he State of Flanda Such change was authorized by the corparation's board of directors. { hereby accept the appointment as regislerad
agenl i am familiar with, and accept the obligations of, Section 607.0605, Florida Siatules.

SIGNATURE ____ o
Sighature typnd of fricted name of negedored agenl ard tie | appdicable [NOTE Registered Agent sigriature fequired when reinglating) DATE

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

T P o - I OILFE 1A TTChange L] Addibon

NAME HURST, EARL 1.2 NAME

sweer appaess | 7616 A1A SOUTH 1.3 6TREET ADDRESS

Cily-51-2P 8T AUGUSTINE FL 32084 Lagny-§1-ap

TILE [J veLere 21 TLF [T Change  LJ Additian

NAME HUHST. FRANCEY 2.2 NAME

STREET ADORESS ,518 A1A SOUTH 2 3 STREET ADDRESS

CITY-5T-2P ST AUGUSTINE FL 32084 ) 2.4 £iy-5T-2P

TLE T DeceTe 31TILE [Jchange [T Addition

NAME ' 32 NAME

STREET ADDAESS 33 STAEET ADDRESS

Y- 5T-2P - B 34, 6TY-ST-7IP

TITLE e, T ] DELETE A1TILE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS. 43 STREFT ADDRESS

CITY-5T-2P 44 CITY-8T-2P

e ] breete 5 TITLE O Crange LI Additor

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIrY-87- 20 . 54 00Y-5T- 7P

13LE _ T T vecere G1TE [ change ™ [ Addition

NAME 6.2 NAME

STREET ADDRF 55 . 6.3 STREET ADDRESS

estpe | 64 CTY-S1- 2P

14, | hereby certify thal the information supplicd wilh his fling does nol quality for the exemption slaled in Section 119.07(3)(0), Flonda Statutes. | further certiy thal the information
indicaled on Igis annual reporl or supplemiental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctar of the corparation or the receiver or truslec ompowered 1o exocule this report as requifed by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed. or o an attachmont wilth an address

' " %\\._
CIAMATIISE. o s~ s & 3f T //f/” l o T L MG g G

CR2E034 (10/97)



