SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGYST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF

PROFIT 2]
CORPORATION :

ANNUAL REPORT

1996

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPOHATIONS

DOCUMENT # P93000087368 (5)

HEDGEHUNTER SERVICES INC.

Principal Place of Business Mailing Address

6129 DEAN DAIRY ROAD
ZEPHYRHILLS FL 33541

P.O. BOX 19
ZEPHYRHILLS FL 33599

OO

3a. Date of Last Repart

06/19/1995

3. Date Incorporated or Qualified

12/21/1993

2. Prncipal Place of Business 2a. Maiing Address 4. FEI Number Appled For
m 251 59-32"8868 Mot Applicable:
Suite, ApL. #, elc. Suite. Apl #, etr. $8.75 Additional

22] 27]

5. Cerlhicate of Status Desired

l

Fee Required

Cily & State Gity & State 6. Election Campaign Financing ] $5.00 May Be
m -'E] Trust Fund Contribution - Added 1o Fees
Zip Countlry Zip Counlry 8. This corporalion has hatality for inlanginre tax under 5. 199 032

25] 9]

30]

Fiorida Statules Yas Moy

9._Name and Address of Current Ragistered Agent

PAVLES, GREGORY GREGORY PAULES
12421 N FLORIDA AVE

SUITE B-122

TAMPA FL 33612

10. _Name and Address of New Régistered Agent W
81, MName
B2| Street Address (P.O. Box Number s Not Acceptable) B
83 S
84| City FL 85 , Z2ip Cordle

11. Pursuant to the pravisions of Sections 607.0502 and 607, 1508, Florda
office or reg:stered agent, or botn, inihe State of Florida Such change
agent | am famliar with, and accept

Statutes,

was authorized by the corporation’s baard of
tho obligations of, Section 607 0505, Florida Statutes

the above-named corporation submits this statement for the purpase of changing its reg stered
eclors 1herchy accept e appointment as registeres

SIGNATURE S . _ } R I e

SIgnat e typed o prnile 3 canm oF re hited a3ear a0d e (F st (NCITE Ruegeelored Agan: Signaruie ey ined whan e il ) DAfE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 o
nne P L1 oeere TURILE (v Change ™ T T Baditon )
NAME AURLE, BRYAN T 12 NAME AURTE, 3RYAN T 3
sireetaponess | 6129 DEAN DAIRY ROAD 1 3STHEET ACIDRESS ! &
CITY-ST-2IP ZEPHYRHILLS FL 1ACITY-55- 29 . &
TITLE ST ] oecere 21TILE [A Crange T | agation |O
WAME BAROLAY, LISA 2% NAME BARCLAY, LISA
staeet aooress | 6129 DEAN DAIRY RD 2 35TREET ADDRESS
CITY-ST-2ip ZEPHYRHILLS FL 2 40Ty -51-2F N
THLE L] oelere FTTTLE [T change [ | additian
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-71 34 CITY-ST-2P
TILE ] oFcets 41 TITLE [ Crange [ Adution
NAME 4 2NAME
STREE T ADDRESS 4 ISTREFT ANDRESS
CITY -§1-21p 44CITY ST 2P
TIE [ ] DeLete 51TILE [ change [ ] hadiven
NEME 57 NAME
STREET ADDRESS 53 STRELT ADORESS
CITY-51-2F 54Ty S1-2° ]
THLE [ ] orteme B1TTLE [] Chaage T T Acaiton
NAME 62 NAME
STREET ADDRESS § 3STAEEY ADDRESS
CINY-§1- 21 B4 CITY-ST-71F

14. | do hereby certify that the infarmalion supp'ied with this lhing is volumarily furni
further cerlify that the infurmation indicated on this annual report or supplement,
made undar cath; that | am an officer or director of the carporalion or the recaivi
that my name appoars in Black 1

SIGNATURE:

with an address

L S R

shed and does nat qually for the exemplan stated in Scotion 110 07(3)k), Florida Statutes |
al annual repart 1S rue and accorate and hat my signaiute shai have the same legal eflact as if
£r or truslee ernpoweared to execute this reparl as required by Chagter 617, Flor oa Statutes and

-~

BIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR




