PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secrelary of Slale

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE

1997 Rt <% DIVISION OF CORPORATIONS

DOCUMENT # P94000079249 (6)

1. Corpotaban Manic

H & S CONTRACTORS, INC.

Prmcuﬂlﬁa oo of [_5‘ 5‘

HWY 73 & HWY 274 *SHELTONS CORNER® RURAL ROUT 1. BOX 997
ALTHA FL 3421 ALTHA FL 324210397

Mail ng Address

FILED
Jan 29 1997 8:00am
Secretary of State

AR,

3. Dale Incorporated or Qualified 3a. Date of Last Report

10/26/1994 04/22/1996

3 e '_ﬁ:s. Maiting Address 4. FEI Number Applied For
[21] 26] 59-3265066 Not Applicable
e AplL 8, el Saite, Apt, #. ot 3
Sue. Apl#. < [ e A o 5. Certificate of Status Desired D ”-75 Adﬁl“onal
I’!] 27] Fee Required
City & State | Chy & State 8. Election Campaign Financing $5.00 May Be
@_i__________w_m__ I N 28} ) Trust Fund Contribution Added to Fass
i __ Gountey 4 Caunlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 29] [30] Florida Statutes [ ves [e'io ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ‘
SHELTON, HAROLD L ) e noral D She l L |
HWY 73 & HWY 274 *SHELTONS CORNER® ora : e )00 |
3 B2| Street Address {P.O. Box Number is Not Acceptable) ;
RT 1 BOX 397 Route. \  Bef 397 . =
ALTHA FL 32421 -~ . o3 . ?\y b
Inkersection w 39 27 lz Cu-_m.r_“
84 City 86| Zip Code :
Ao FL | 3242y |

SIGNATURE

1. Blreuant 1o the provisicns of Seclions 607 0502 and 607 1508, Flonda Statules, the abova-named corporation submits this statement for the purpose of changing its registered
olfice or registeréd agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanm ar with, and accent the abligat-ons of, Section 607.0505, Florida Statutes.

D, Mo _[enorah 2. Shelten ,Pres. _1-23-97
fqe nhat e gt ke i agppheaia, (NCTE- Hagislarag Agent sigralura racuinad when reinstating) QATE

12, OFF ICE RS

CR2E034 (9/96)

AN OIRLCIORS 13, ‘ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
[T TP BAOELETE [ rmme r A Change ] Adaition
hawe SHELTON, HAROLD L 1.2 NAME S\\.e.,\\—cf\ ‘ L&—Ml“'&k D.
swerr s | RT 1 BOX 387, HWY 73 srerooess | Rewdre\ Bof 397 Mawsd. "
orvosior | ALTHA FL 32421 uworesre | A wa (Y. 324424
TiE W T orLETE 21 TIME ' [T change  LJ Addition
NanE SHELTON, GREGORY H 22 MAME , .
siueersoomess | AT 1 BOX 397. HWY 73B 21 STRFET ADDRESS B
OITY-51- 7 ALTHA FL 32421 . . 2 40ATY-81-2P
TILE " -3 B [T betete 31 NE [T Change ] Addition
HAME SHELTON, TONY L 3.2 NAME
seerepoiess | AT 1 BOX 3536 33 STREET ADDRESS
G- 31 2P ALTHA FL 32421 3.4, C1TY-5T- 2P
TITLF § : [J DECETE £1TILE L Changs ] Adcttion
NAME SHELTON, LENORAH D 4.2 NAME
seeraconess | AT 1 BOX 228 43 STREET ADDHESS
Cily. 87 e AI.THA FL 32‘21 ~ 44‘C|TY~ SI-72IP
L [T DELETE 5.1 TILE [JChange ] Addition
NAME 5.2 NAME
STREED AULAESS 5.3 STREET ADDRESS
| g1 ap i o - L 5.4 0IIY-§1. 2P
s 3 oruete 6.1 TLE [dChange [ Addition
[ 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
LNy -§1-30 B4CIY-ST-2P

appears in Black 12 or Block 1310 changed, or on an atlachment with an address.

SIGNATURE: <

"sMNATURE AN FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do nereby cerndy thal e islormanan suppl od with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
sformatior mdicated o tis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or director of the carporaticn or the rece ver o rustee empowerad 1o execute this report as required by Chapter 807, Fiorida Statutas; and that my name

Lebdbah P SheMen 1-2097 g 7h2 3250

Lrate Dayrme Phons ¥



