22]

~ FILE NOW: FILING F

PROMT
CORPORATION

ANNUAL REPORT

1996

FLOHIDA DEPAHTMENT OF STATY
Sandra B, Mortham

EE AFTER MAY 118 §225.00

Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P940

1. Corporabon Name

Fil

HENDON & CULBERTSON, P.A.

Principal Place of Busingss

82 NE 2ND ST.

OCALA FL 34470

Mailing Address

1511 NE 25TH AVE.
OCALA FL 34470

214 (6)

3. Date Incorporated or Qunliicd [ 3a. Dalc of Last Report

01/1895

2. Frincipal Flace of Business

|21}

T 2a. Ma%hr'\E;‘Ad(hess
26

a7 FEUNumber

533240148

Applied For
Not Applcabile
-

Suite, Am #, ete

iy & State

it

Suite, Apt. #, eta.

5. Cenificate of Status Desired

[

!i“.-.F_.lcction Camp;aigm F\rlancing-
Trust Fund Conlribution

$8.75 Additional

Fee Required

N $5.00 May Be

Added to Fees

[} Caﬁ?;y s} 3 Cburllry 8. This corparation has |\8l)l:llr’.f'()r imlar\gibw’e—t-ax under s 199.032,
25 29] 30[ Fraricla Stalutes Yes [INo
" 5. Name and Address of Current Registered Agenl__ ) T 10, Name and Address of New Registered Agent
B1| Name

HENDON- HM 82] Sticot Address {0 Box Numiber is Nol Acceptabla)

1511 NE 25TH AVE. L )

OCALA FL 34470 83

‘ 84| City T

FL

35| Zip Code

1. Pursuanl to the provisions of Sections B07.0502 and B07.1508, Florida
or registered agent, or both, in‘the Stete of-Florida. Such chango was authorized by the corporation’s board of drectors | herehy acoept the appaintment as registered agent. | am
tamiliar with, and accepl tne obligations of, Section 647.05085, Floriga Statutes.- ' .- . .

Statutes. the above-namead corporation submils this

‘statoment 1or the purpose of changing its registered office

CR2E034 (12/95)

" 14, Tdo heraby cerlfy that The nformation suppicd wilh tis fiing is voiuntariy
certify that the infarmation indicated on 1his annual report or supplemenilal annual report is frue and ac
oalhy: that 1 am an officer or drector of the corporation o the receiver of trustee empowered to excoute this roport as reguingd

furnishod and does not qualfy for the exemiphion sta

appears in Flack 12 or Block 13 i changed, ar on an attachment with an address.

IGNATUR

Gl

SIGNATURE: __|

'
E ANJ} TYPED OR PRINTED NAME OF SIGHING OFFICER Oft DIRECTOR

U-t-9¢

[

SIGNATURE _ o o oo L . .
Syntuee, Wpea o priried fame of reg wered agee b arel Tl T appioau TE Brgistored dgenl & ygnatee ey eed wbin pes sty [BENIS
12, OFFICERS AND DIRECTORS i B2 o TTADDMONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e T PSY } T "Ooeee i T T T T T T Cange L] Addtion
HAML HENDON, H.M. 1.2 RAME
STRFET ADDAESS 1511 NE 25TH AVE. 13 5IREE| ADDREES
CilY-81-717 OC&FL:&M”O 14G17-51-7p )
TITLE VP o D DELETE ¢ 11°LE TV o T i D 'Cha'lge D"AEG"JU"
o CULBERTSON, KELLY 27 NEME
STRSEL ADDRESS RT. 2 BOX 250 25 SIRET ADDHESS
s MORRISTON FL 32668 24CI1Y-51-20 e
TIE [C) DELETE 31T [[] Crange  [] Addition
NAME I2KAM:
SIREE] ADDRESS 33 SIHET ADDRESS
CIry-S1-2iP e ELIGIARST - _ e I .
UTLF [} DELTIE 4 CTITLE [ Change  [] Addtien
NARE 47 NaME
STHIF| AUDRESS 45 STHEET ADDRESS
CIY-5T1-2IP o L 44 TAY-5T-200 ] -
TILE [ DELETE 5 11LF [] Change  [) Addition
NAME 57 Na:
STREE! KILRESS 53 SIREE] ADDALSS
Ty SI-2p B 54Y-51-T o i o
Tt [] DELETE & 1 TITLE [ Crange  §7] Addition
NAME B % NAME
SIHEE| ADDRSS B % STREE ADDRESS
Y-S 2P GCIY-SY- 20

il in Section 119.07(31(K), | lonida Stalutes. | futher
curate and that my signature shall have the same lega’ effect as if made under
| by Ghapter 607, Flarida Stalutes, and that my name

(352) z2-SOST

Dt Pruies- &




