FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT GF:' iﬁ'je FLORIDA DEPARTMENT OF STATE
CORPORATION S7E: ‘?—dg;\‘ Sandra B Morihar

ANNUAL REFORT

1996 T
DOCUMENT # P93000068933 (9)

1. Corporation Narme

HITCHCOCK ENTERPRISES. INC.

Scoretary of State
DIVISION OF CC&C!;PO"HATI'ONS

AN A

3a. Date of Last Report

05/01/1995

Mail.ng Ackdress

PO BOX 129
ALACHUA FL 32615

Principal Place of Business

105 N MAIN ST
ALACHUA FL 32615

3. Date Incorporated or Qualfied

10/05/1993

2. Principal Place of Business ) 2a. Mailng Address o 4, FEI Number Applied For
[21] T S 50-3203345 Rt Appicaiie

Suite, Apt #. ets Suite Apl. ¥, etc $8.75 aaditional

5, Certificate of Status Desired

2 27] O Fee Requires
City & Stala | . City & State 6. Election Campaign Financing 0] $5.00 May Be

E ) _z_sl o Trust Fund Contribution . Added to Fees
2ip _ Country i Courttry 8. Ths corporatan has kakility for intangible tax unger s 199.032,

m 251 391 30 Flonda Statutes O ves ho ]
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
it ) il g enEE hL I e
HITCHCOCK, ROBERT ALAN 82| Stresl Addross .0, Box Mumar is Mol Asceptable)
105 N MAIN STREET
ALACHUA FL 32615 83
* 84| Cry 85| 7 Cods
FL ||

11, Pursuant 1o the provisions of Sections 607.05027 and 60/.1508, Florina Stalutes, the above-named corporaban subrrits this statement for the purpose of changing its registered office
o registerad agent, o both, in the State of Fionda. Such cnangn was aathonized by the corporation’s board of directors. | nerety accept the appainiment as regstered agent. | am:
failiar with, and accept the abhgations of, Section 6070505, Florida Statutes

CR2E034 (12/95)

SIGNATURE __ N .

Syt afz Tl GO R Pt R OF RSt fk L ager bard e ! R O O N Ty DAL
12, OfICERS ANDDIFECTORS Q13 _.__ADDITIONS/GHANGES TG OFFIGERS AND DIRECTORS IN 12
TeE PRES [J DELELE T1TILE [T Changs [ Addition
NAME ROBERT ALAN HITCHCOCK | 2 NAME
SIREET AODRESS 105 N MAIN STREET 13 STHEET ANDAESS
Gy -5T-21P ALACHUA FL 1ACEY-§7- 71 ]
TITLE VP [[] DELETE 7 1NIE [} Change  [] Additan
HAME HARRISON, ROBERT 22 AL
siweeraoneess | RT, 3, BOX 528 2 3 STREET ADOFESS
CiTy-57- 7P GAINESVILLE FL 24 CITY-5T- 2P *SEC/TREAS . e .
T ST C]OEETE 3 1TRE *CLARA J. . BEMBRY 7 X Change [ Adddion
NAME EUZABETH U. HITCHGOC, 32RAME P. 0. BOX 1306
smeraovress | 507 SW. 15T AVE. sssmerconss| HIGH SPRINGS, FL 32655
CiTv-57-29 ALACHUA FL 32615 acem-str | ol e T, CR 226 ]
TITLE [] DELETE 4 UTILE [ Change [ Addeion
NAME PRI
SIREET ADDRESS 43 SIREET ADDRESS
CiTY-1-2P 440Tv-ST- 2P e e e o ]
G ) [} OELFIE ST roonors ff_::[’-:::i@-'cnng 7 Aaainon
NAME 55 NAME "US}’.di .‘Jlfjb__'ﬂ 1 ngj"“U,_B

T L1 .‘:'-

SIREET ASCRESS 53SIREE] ADORESS k200 D0
CITY-51-2P [ sapirrstoze N
nne [] DELETE 6 TILE [ Crange [ Additan
NAKE 67 HAME
SIEEET ADORESS BASTRIE ATORESS
CiTy-81-2I° gdcoimy-Srep0 | 5-3-[-?6

14, 1d3 hereby certify that Te nformation supphied wilh s fiing is voluntanly furn-shed and does not guatfy for the exemption stated in Section 119,073k, Florida Statates. 1 further
certify that the information indicated on ths annaa! report or supilemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer ar direclar of the corporal-on or the receiver or frusteg
apaaars in Block 12 or Brock 13 3 changed, or on an allactement with an

SIGNATURE: ROBERT A. HITCHCOCK

" SIGNATURE AND TYPED OR PRINTED NAME OF $1GRING OFFICER OR DIRECTOR

empowared 10 execute ths

tort as required by Chapter BO7. Florida Statutes; and that my name

4-27-96 (904)462-2284

Dt Prne &




