e

'DOCUMENT #

" Frinepal Plosa

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
GCORPORATION
ANNUAL REPORT

1997

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

PO3000046854 (4)
HUJOINEW BHITIAN. INC.

ol Busngss

Mailing Adrdress

207 § MARION ST 207 5 MARION ST
SUITE 204 SUME 204
LAKE CITY FL 32026 LAKE CITY FL 32025-72045

FILED
Apr 24 1997 8:00am
Secretary of State

0 O R

3. Cate Incorporated or Qualified

07/02/1993

3a. Date of Last Report

10/02/1996

2a, Mailing Address
2]

4. FEI Number

59-3100748

Appliea For
Not Applicable

Suite, Apl. #, elc.

7]

] $8.75 additional

6. Certificate of Status Desired Fes Requirad

City & State

20]

6. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

- ;;.:;][l}' | Fip
25| 26| 2]

Country

8. This corparation has liability for intangible tax under s, 139.032,
Florioa Statutes Cyes Ono

~""p. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agont

Street Address (P.O. Box Numbet is Not Acceptable)

FlELDS JOHNL 81| Name

207 S MARION ST a2

SUITE 204

LAKE CITY FL 32025 83
/ [63]" City

85| Zip Code

FL

D8G5, Florida Statutes

" pinle o A n! re' (|\ . l((l Jene amd l||c I ap;ll\"'ﬁlo

. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
chediange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

HOTE Ragl.w:—red Agent signature required whon einataing)

2. “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
i D [T BELETE 11 TRLE [T Change [T Addiion | &5
haw: FIELDS, JOHN L 1.2 NaME 3
stincees | 207 8 MARION ST SUITE 204 1.3 STREET ADORESS 8
G1YS1 g LAKE CITY FL 32025 1A4CITY-§1-2P &

TN B o W_——EI DELETE 21 TITLE 1 Change L1 acdition 1O
HAE 22 NAME
it | ACLORESS 23 STREET ADDRESS i
G- S1 dr o 2,4 CITY-§1-2P 4

Tie o [ oecEe 21 ILE "1 Change ] Addition
et 3.2 NAME i
SHEFFT ALDRTSS 33 STREET ADDRESS v

[ Ge-st-mie R 34.CITY-S5T- 2P
nit [T DeLETe 41 TILE [T onange T Addition
o'y 4,2 NAME
STRIEE ROIRAS 4.3 STREET ADDRESS
o S - 44 CITY-§1-2P

T [T DELETE 5 1TILE [T Cramge ] Addition
HithE 52 NAME
SIRELT ADORESS 5.3 STREET ADDRESS

| Ly 51 gk L 5ACITY-ST-2P {
e o I [ DILETE 6.1 1ITLE [JCrange ] Addition
N 5.2 NAME
STRFE D ADGRESS 6.3 STREET ADDAESS
G5 A B4 CITY-S1-2P

4.1 oo hore sy cenily fal the inforriabion supplied wili his Tling does nol qualily for fia exemplion stated in Seciian 119.07(3)(1), Florida Statutes. | further ceriify that the

information indates on his annual report or supplenental annual report is trug.dnd accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer e diroctor of the corporalign or the receiver or trustae em ad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Bock 12 or Block 1310 changd_a?an an atachment wi gddre

SIGNATURE: B 15, 497 Qo4 152-0945

2 B O N s a = et
E AND 1 YPED OR PHINTED H;*OF ﬁﬂlﬂﬂ OFifEﬂ Ofrlﬁic'rojd
Aann . 12 <

Dal ayimie Pl one #

2 o A P



