FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA

. “

Sandra B. Mortham
Socretary of State
DIVISION OF CORPGRATIONS

DEPARTMENT OF STATE

Apr 29 1997 8:00am
Secretary of State

OCUMEN

. Cofporation Name

H & C MANAGEMENT, INC.

T # P94000033275 (6)

A A A

Principal Place of Busincss Mailing Address

+] 5028 N. US WY 27 P. 0. BOX 1391
LAKE WALES FL 33859 WINTER HAVEN FL
s Us

338821351

3. Date Incorporated or Qualiflied 38. Date of Last Fleport

04/20/1894 04/18/1986
. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
25—1 50-3241788 Not Applicable

Sulge, Apt. #, elc.
27]

Suile, Apl. 4, elc.

$8.75 additional
Fes Requirad

|

. Certificala of Statlus Desired

Ciy & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
. 2;| . Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation has fiability for intangible tax under €. 199.032,
—2?,] ?9] ;{ﬂ Florida Statutes Yes [] Mo
9. Name and Address of Current Reglstered Agent o 10. Neme and Address of New Registered Agent
SAMMONS, ROBERT O ESQ. 81| Name
- 1556 SIXTH STHEET. SOUTH EAST 82| Streel Address {P.O. Box Number is Nol Acceplahle)
WINTER HAVEN FL 33880
: [83]
84 City 85| Zip Code

FL

office or registered agent, or both, in the State of Florda. Such chang
agent. | am familiar with, and accept the obligations of, Scetion 607.0

SIGNATURE

11, Pursuant fo the provisions of Sections 607.0502 and 6071508, Florida Statules, tho above-named
505, Fiarida Stalules,

Signalure, lyped or prinlod namo of rogistered agenl and e ¥ appheatlo

corproration submits this statement for the purpose of changing its registered
¢ was authorized by the corporation’s board of direclors. | hereby accept the appainiment as regislered

TTINOTE Flogisieiod Agont signature radquired whon Teinatating)

DATE

information Indicated on this anny r
| am an officer or director of the gorporatign or the regeiv
appears In B

QIRAMNMATIIDE.

or trus|

12, OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TILE VO [ oeete 1110 [T Change ] Acdition )
NAME HEATH, WARREN K. Il 1.2 NAME 3
staeer aboress | 2115 JONATHAN LANE, SOUTH EAST 53 STHEET ADDRESS &
ony-st-2e | WINTER HAVEN FL 14 CITY-ST- 29 &
1 e PD L] petete 21 THTLE [J change [ Addition |3

NAME CARUSO, JOY A, 22 NAME
smeet aporess | 1628 SPRING LAKE DRIVE 23 SIREE] ADDRESS
crv-sr-ze | ORLANDO FL 24515121
TLE _ T oeete a1 [ Chenge [T Addition
_NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP L 34 GITY-51-2IF
TITLE | ML S1TNLE [ Tohange T Addition
NAME 4.2 NAMI
STREET ADDRESS 4 3 STREET ADIDRESS
CITY-51-21P 44 GITY-§1-7IF
T1LE [ oeLere 511ME [J change TJ Addilion
NAME 52 NAML
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-21P B 540¥-S1- 2P
TMLE [T itk 61 1L [ crange 7 Ascition

1 NAME 62 NAME

STREET ADDRESS 63 STRLET ADDRESS

L | _CITY-ST1-2 64 CTY-S7- 2P
14. ! do hereby cerlify thal the information supplicd wilh (his filigg docs nol qualiy for the exemplion stated in Sectian 112.07(3)(i), Florida Statutes. | furlher ¢erlily that the

! report or supplementafannual reporl is true and accurate and that my signature shall have the same legal effoct as if made under oath; that

omplawered 16 execute this reporl as required by Chapter 807, Florida Statules; and 1hat my name
address.

P77 [P N A1l odrg U~ 2



