Cagen o

FILE NOW: FILIN

513

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

4. Corporation Name

JOANNE HUNDLEY, INC.

Principa) Placa of Businoss

926 8 LAKE AVE
LAKE BUTLER FL 32054

P9400

B2

0093644 (0)

OO0
MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mailing Address

325 S LAKE AVE
LAKE BUTLER FL 32054

May 13 1998 8:00am
Secretary of State

U T

DO NOT WRITE 1IN THIS SPACE

3. Date Incorporated or Qualified

L

11. .Pursuant to

9. Principal Place of Business | 2a. Mailing Acdress 4, FEI Number Applied For
2 R | 59-3286504 Not Applicable
Suite, Apt. #, 8lc Sute, Apl. #, etc, . it
P - : P 6. Certificate of Status Desired D $B 75 Additional
22 e ,HL'Q]-,_\,_ Fee Required
City & State Ly & State 6. Election Campaign Financing $5.00 may Be
23 e Zﬂ o N Trust Fund Contribution Added 10 Fees
Zip Country L 4 | Country 8. This corporation owes o has paid the current year Iplapgible
25 o 29] 30L Fersona! Property Tax due June 30. Yes No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HUNDLEY, JOANNE 81| Namo
325 s LAKE AVE 82| Street Address (P.O. Box Numbser is Not Acceptable)
LAKE BUTLER FL 32054
B3
84| City FL 85| Zip Code

he provisions of Seclions 607 0502 and 607, 1408, T iorida Statulgs, the above-named corporalion submits this statemant for 1he pUrpose of changing it registered
Office or raglstered agent, or both, i the Stale of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Block 12 ofr Block 13 il cha

SIGNATURE*

agent. | am familiar with, and accept Ino obligations of, Section 607.0505, Florida Statules.,
SIGNATURE ___ . __ . ... L. e e
Signatur: |)‘p£~:1(\r_—wm\v. e o m.‘-!_-n alarpnt A e W ggaple Able (HGTE Rogstarsd Agont signalure relqumd whnn reinstating) DATE C

| 12 s AND DIRT CTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

T DELETE TVTILE NI Change [ Addilion =

NAME 1.2 NAME §

stoeer appress | 325 S LAKE AVE 13 STREET ADDRESS

ovsrae | LAKEBUTLERFL3S4 1ec-s7.29 §

TMLE T [T DeLETE 21WTLE [JChange  TT Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREFT ADURESS

CITY-ST- 1P e 2.8 GTY-51- 2P

ME CIbriere IXRIT: T Change  [] Audition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

SITY-51- 2P e 34 CITY-51-20F

TMLE ] DELETE 41TILE [ Change [T Agdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET AODRESS

CATY-ST- 2P o 44 CITY-51-2IP

TILE [J Decee 51 TITLE [ crange [ Acdilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

EIY-$1- 2P e 54 CITY-81-21P

TIILE [J oeLFie B1TMLE T Change L] Agdiiion

HAME 62 NAME

STREET ADOAESS 6.3 STREET ADDRESS

CITY-§1- 2P 6.4 GITV-§1-7IF

14. | hereby certily thal the infermalion supphed wath this Hing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information
indicated on this annual report of supplimental annual reporhs true and accurale and that my signalure shall have the same legal effect as it made under calh; that | am an
oflicer or director of the corpuration or e recerver or truslee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

jcd, or on an altachmaent willyan address.

YL N —“

Yy Y74

Gl <455 2F /9



