FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT &3 FLORIDA DEPARTMENT '
Cundee 8. Morthams Jan 17 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # Pg4000046430 (2)

1. Corporatan Name

H.B. CUMMINGS' SONS, INC.

Principal Place of Business Mailing Addr
8951 BONITA BEACH ROAD 6351 BONITA RD
525-315 525-315
BOMITA SPRINGS FL 33923 BONITA SPRINGS FL 341354201
us us 3. Date Incorporated of Qualified | 3a. Date of Last Report
06/21/1994 03/15/1996
2. Princ-pal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 2 SAG\ Covviw Bentit Qe | 650499687 [Nt Appicanis
Suite, Apt #, elc. Suile, Apt. #, elc - ] 8$8.75 additional
P »E] SDS ?D\S 6. Centificate of Status Dasired 0 Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23] (28] %\)\m% | & ?L 2 \?35 Trust Fund Contribytion 0 Added to Fees
2p Courtry Zip COU”"Y 8. This corporation has liabitity for intangible tax under s. 189.032,
m 29 3% ;5—] j 3‘-“5’) -1 U Floriga Statutas [dves {Ino
®. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
CUMMINGS, HARRINGTON M 81| Name
$951 BONITA BEACH ROAD 82| Sirest Address {P.O. Box Number is Not Accepiable}
#525-315
BONITA SPRINGS FL 33923 83
84| City FL B85} Zip Code

11. Pursuant 1o the prov-sions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bolh, in the Slate of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent, | am familiar vath, and accept the ebligations of. Saclion 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Stggratany, Typerd of kg rane of reogustes0:) mgend e 00 i apphoabie INQITZ - Rogisterpd Agent signature required whan einslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TITLE D U] DELETE T1TITE [T Change ™[] Addition
NAME CUMMINGS, HARRINGTON M 12 NAME
streer aopaess | 8951 BONITA BEACH ROAD #525-315 1.3 STREET ADDRESS
orv-si-ze | BONITA SPRINGS FL 14 TITY - §T- 2P
TITeE D T oeete 21TME [T change T Addition
HAME CUMMINGS, CHARLES W 22 NAME
srueet aooness | 1380 MANTUA MILL RD 23 STREET ADDRESS e ae
orv-si-ze | GLYNDON MD 24071 2 4ITY -ST- 2P '
ITLE [ DeLeTE AT LE " [crange [ Addition
NAME 3.2 NAME
STHEET ADURESS 3.3 STREET ADDRESS
CiTy-§F- 29 34.CITY-ST-2IP
nr.t [ OELeTe 41TTLE [.J Crange  1_} Addition
HAME 42 KAME
STREET AJURESS 4.3 STREET ADDRESS
CITy-Sf- 20 44 CITY-ST- 20
TInE [Joetee Psvme {JCrarge  [_] Additian
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-5F- 2P 54 LiTY-51-2P
TITLE U DeLETe 61 TITLE L Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREEF ADDAESS
CITY-5T- 7P N~ Py 64.CTY-51-2IP
14, | do hereby cerblfy thal the iglonmation d wi is filgg s nat quadify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indic ated on thisgnn supgerentadannul report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that

Iam an olticer or director of

eigerfor rutee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears N Bicck 12 or Blocky 3 ]

\\w fn A1-5G4 - Vol

Dated Oay¥ime Phono §
Ad1ARED




