FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O dm

CORPORATION Sandra 8, Mortham

ANN%SEPORT OMISION OF CORPORATIONS Secretary of State

DOCUMENT # PQ4000032214 (6)
HENDON & CULBERTSON, P.A.

K LA

Principal Place of Business Maiting Addrass
2162 NE 2ND ST. 1511 NE 25TH AVE.
OCALA FL 34470 OCALA FL 34470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifing
2. Principal Piace of Business "] 2a. Mailing Addrass 4. FEl Number Applied For
23] . {2¢] 59-3240148 _|Not Appiicable
Suite, Apl. #, elc Suile, Apt. #, otc. i
r—l P ‘ P 5. Certificate of Status Desired O $|3.75 Additional
22 Eﬂ Fea Required
City & State __ Ciy&sato 8. Elaclion Campaign Financing $5.00 May Be
m 28] Trust Fund Contribution ] Added to Fees
Zip Country S Country 8. This corporation owes or has paid the cyrrent year Intangible
;II ;;I 29] ;6] Personal Property Tax dus June 30. vYes [1Nao
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
HENDON, HM Name
1511 NE 25TH AVE. 82| Street Ackdress (P.0. Box Number Is Noi Acceptable)
OCALA FL 3470
83
85| Zip Code

84| City F L
11. Pursuant 10 the provisions of Soections 607 0502 and G07.1508, Florida Siatutes, the above-named corporation submits this statement for the purpoese of changing ils registered

office or registered agent, or both, in tha State of Florida_Such change was auihorized by the corporation’s board of directors. | herpby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e e e s et e =+ ot e
Signature, typod of printed Adarne Of FRUIIL GG et 8nd titk- i ARphcatin (NOTE Repistorad Agant gignature raquired when reinsiating) DATE
12, OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TMLE PST T oicETe 1.1 TIILE [JChange [T Addition
NAME HENDON, HM. 1.2 NAME
sweer aporess | 1511 NE 25TH AVE. 1.3 STREET ADDRESS
oITy- §- 2P QCALA FL 34470 14 CTY-ST-2
TIE VP Sdone 21 T1LE OJ Change ] Addition
NAME CULBERTSON, KELLY 2.2 NAME
sieeraopress | RT. 2 BOX 250 23 STREET ADDRESS
GITY-5T-2IP MORRISTON FL 32668 2 4CITY-ST-2P
TME I oeleE 31 TILE [JChange [ Additian
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHTY-ST-20P o 34, CITY-§T- 21
TIILE I DiLEte 41 TILE I Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Ciry-ST-2p : 44 CITY-5T-2P
TIILE [T DELETE 5.1 TITLE [ Change [T Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
CIvy-S1-2iF . 54 OITY-51- 7P
TiILE ] DECETE 6.1 MILE T.J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CilY-ST-21P
14, 1 hereby certify that the information supphed with this fiing toos not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the Information

o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Indicated on this annual report or supplemental ar ropart |
officer or director of the corporatio) R

s SEEP] U Maktend dolas frtsaaaro0ss

B N TED MARME OF RN OFEFICEH OR THEECTOR

CR2E034 (10/97)



