FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

H & S CONTRACTORS, INC.

Principal Piace of Business,

HWY 73 & HWY 274 *SHELTONS CORNER*
ALTHA FL 32421

DOCUMENT # P94000079249

1. Corporabon Name

(6)

M 1\I\'|J Addrbss

RURAL ROUT 1. BOX 397

ALTHA FL 3244

RO

3. Date Incorporated or Qualfied

3a. Dale of Last Report

21

2. Principal Place of Business

&

Suite, Apl. #, etc.

2a. Mailng Addrass
28l

10/26/1994 10/02/1995
4. FEI Number Applied For
- L 59-3285066 Not Applicable
Suite, Apt. #. etc 5. Ceortificate of Stalus Desired O $8'75 Additional

Fee Required

City & State | Gty & Statg B. Election Campaign Financing $5.00 May Be
l-2_3] ) 28] B Trust Fund Centribution O Added to Fees
2ip . Country 2ip L. Country B. This corporation has liahilty for intangible tax under s 199.032,
m 25] 29 30] Floricka Stalutes [ ves NNo
| 8 Namesnd Address of Curren! Registered Agent - , Name and Address of New Registered Agent
81| Name
She_\-!-en . Harold L.
SHELTON, HAROLD L 82| Street Address (P.O. Box Number is Not Acceptabile)
HIWY 73 & HWY 274 *SHELTONS CORNER" Riaad T3 & tamn. 274/ ShelteriZorner
RT 1 BOX 397 83 _x_
L -}
ALTHA FL 32421 RQL\. \ % X M?

11. Pursuant to the provisions o Sections 607 .05
or registered agenl, or botn, in the Stal of Flor
farriliar with, and a\,cept the obligations of, Sectign

L.

B4| City

0505, Fiorld’i Statutes
Shelban @ H

Ak,

FL "

Zip Code

32 &2 |

a1l Al

7 and B07.1508. Flonda Stalutes, the above-named Gorparation sulanits this statenent for the purpose of changing ns registered office
(aH] Su. h o changa was authonzed by the corparabion’s baard of directors | hereby accapt the appontment as registerod agont. | am

2 changed, or on an attas

Famient with an address

SIGNATURE WWTED NAMICER oA JLW Mk p Sk"lJo'\ q-’t‘ qa

SIGNATURE ¥ . ’ -

Srgrdtare ',r(»ﬂ o ol NAn of rEgis s -r- AL @™ [le 17 atj P ROTE Bavpstersd Ageet sgiabare s when Bewlateg’ [aTe
12, orfciRs ND DRECIORS [1a. _ ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12|
TILE P [ GELETE VUITE [ Charge ] Addition
NAME SHELTON, HAROLD L 12 NAME
streeranoress | RT 1 BOX 397, HWY 73 1 3SIREF] ADBRESS
CITY . §1. 2% ALTHA FL 32421 _ QR oracrvestae e
TITLE VP [[] DELETE 2T [] Changz  [] Addilion
NAMWE SHELTON, GREGORY H 22 NAME
SIREE] ANDRESS RT 1 BOX 397. HWY 73B 73 STREET ADDRESS
CIry-§T1-71 ALTHA FL 32421 o ZACITY-ST- 70 ]
TILE VP [J CELETE 3 L TILF [7) Charge ] Addition
HAME SHELTON, TONY L 52 NAME
STREET ASORESS RT 1 BOX 353-8 33 SIREE] ADURESS
CIY-5T-2P ALTHA FL 32421 AU B TE S e e e o]
TILE S [] BELETE 4 1TILE [J Crangz  [J Addition
NAME SHELTON, LENORAH D 4 2 NukE
STREET ADDRESS RT 1 BOX 228 4 ISIREET ADDRESS
CITY-S7-20P ALTHA FL 32421 ) o st | - e
TITLE [ DELETE 5 1T/ILE [J Change  [J Addition
NAME 52 NakE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F ACHY-5T- 7P B
e () DELETE 6 1TITLE [} Change  [] Additan
NAME 52 NAME
STREET ADRESS 63 SIREET ADRESS
CITY-§1-2P - §ACIy- 577

14, | do hereby certify that the infannation suppliedt wl v i fiing s voluntanty furnished and doas not guiify foe the exe-mpluon slated in Section 1194, {3ik), Florida Statutes. | turthar
certify that the information indicated on this annua’ repod o supplemental annual report 1s true and accurate and that my signatare shall have the same lega’ effect as if made under
oalh; thal { am an officer or meclor of the corporation or th t recener oF trustee emnpowered to execute this report as reqwred by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Bk

7h2-3250

Dotz Prne B

CR2E034 (12/95)




