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

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §375.)
PROFIT 1

CCORPORATION
ANNUAL REPORT

1 9 96 . Lo s

N FLORIDA BEPARTMENT DF STATE
i ﬁ% Sandra B. Mortham

21k e B Secrelary of Slate
4 DIVISION OF CORPORATIONS

1

DOCUMENT #  PQ4000013576 (1)
H.C.S.H., INC.

Principal Place of Business Maing Address ) ““H"l I||||m|‘|“ II,““‘”'"" II||’ |||I| ||||| II"I '“‘I IHH"I

1355 THOMASWOOD DRIVE 1355 THOMASWOOD DRIVE
TALLAHASSEE FL 32912 TALLAHASSEE FL 32312
3. Date Incorg'norale:d ar Quat hed ‘ Ja. Date of Last Report
2. Principal Place of Bugness 2a. Maiing Address 4. FLI Mumber A od S
21 ;EI . L 59-33%312m | Mot Applcan'e
Suite, ApL #. elc Suite. Apt ¥, elc - iti
' P wie. At £ e 5. Ceorvhcate of Status Desired 1 $8.75 dditiona
22 _;I] — Fee Required
City & State | Ciy&State 6. Election Campaign Financing (] $5.00 May B
23 281 Trust Fund Conltribution AddedtoFees
2ip | Cauntry L 4w | Country 8. This corporation has Lability for intaqgible tas under s 199 032,
[24] 25| 29) 30| Forida Stattes  [] Yes [¥] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
HAYES, DANNY i
1355 THOMASWOOD DRIVE 82| Strest Address (P.O. Box Number s Nol Azceptable)
TALLAHASSEE FL 32312 =
84 City FL ssl Z2ip Code

11, Pursuant to the pravisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above-named corporabon subm.ts this statement for the purpose of changing s registeree
office or registered agont, or boli, in the Slate of Flonda Such change was authorized by the corporation's board of directars | hareby accept the appointiment as registaened
agent. | am familiar with, and accept the obiigations of. Section 6070505, Florida Stalutes

SIGNATURE

Fare Iyped ar frrted name e et agerl and e £ apphaati TR B e d Aqemt sigratiing tmurrsd when e ASab S

)

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

THLE D ] oecere TITILE [T Crangs [ | Astton

NAME HAYES, DANNY 1 2 NAME

STREET ADDRESS 1355 THOMASWOOD DRIVE 1 35TREL 1 ADDRESS

GiTY-$T-2IP TALLAHASSEE FL 32312 V4CITY-ST-2P

THLE [] oeeere 200 [T cnasge [T Addvion

NAME 22 NAME

STREET ADDRESS 2 1STREET ADDRESS

CITY-ST-21P 2 40HTY-5T-2iP L

TTE t ] DELETE 4TI L crange ] Acdnen

NAME 32 MAME

STREET ADORESS 3 3STREFT ADDRESS

CiTy -ST- 2P 34 CITY-51-2IP

1ML [T oreme 4110 [T crange T T adtdon

NAME 4 2NAME

STREET ADDRESS 4 3STREET ADCRESS

CITY-ST-2i# 44 0Ty -ST-2IP

TILE ] oectr 5 1HILE ' [T Cnags T Adduen |

NAME 5 3 NAME

STREET ADDAESS S ASTREET ADDRESS

CiTy-ST-2IP 54 CHTY-ST-2IP e

TIE [ ] pewete 611IE [T crargz [T Adduon

NAME £ 2 NAME

STREET ADDRESS 63 STREET ADDHESS

Cily-ST- 3P £40ITY-S1-2IF

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectorn 119 O7(3)k). Flonda Statutes. |
further certify that the information ind:cated on th & annual report or supp'emental annual report 1s true and accurale and 1hat my signature shal Bave ther same leg ffeci as 1

made under catti, that ! am an officer or directur of the carparation or the receiven 07 ruskee empowersa 10 execule this repart as reqairea by Chaplar 617, Fionda Statates and
thal my name appears in B:ock 12 or Block 13 1f changed, or on an attachment with an address

SIGNATURE: /> A4 Danny Hayes  08-02-96

SIGNATURE ANDXYPED OR PRINTED MAME OF SHONING OFFICER OR INHECTOR TDant T Dt

CR2E034 (3/96)




