SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROHT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE CN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  Pg5000025519 (6)

A. HYDEN CONSTRUCTION, INC.

A

Principat Place of Business h:ﬂ.awlmg Address

134 5 US 44
MICANOPY FL 32667

13834 8 US a1
MICANOPY FL 32667

3. Date Incorporated or Cuallied

03/27/1995

3a. Da'e of Last Report

2. Principal Flace of Business 2a. Mailing Address T A FEI Number Anpled Far
o .= I e 1 A
21] Co8” NE Loy STREST || o5 ME Lsr Srrec=7T | 5B~ F3094é3 :
Suite Apt #, e1c Swle, Apt ¥, el j
**l - P L T A R e 5. Ceruficate of Status Desred r] $8.75 Adqmunal
2 o 27| Fee Required
City & Slate City & Srate o 8. Election Campaign Financing $5.00 ;13 B
) — 4 . - Eleg . y Be
El CRINESY It E. Fanl - m FRAINCE VILLE Fi- Trust Fund Contribution L] Added ta F .
| dp Countbry | Zip | Country 8. This corporation has hanity for intanginie tax under s 199 032
2:[ 32 & ’/ _2;| 2;| 3 2o / 51 Fiorida Statutes Z Yas [} No
©. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1; Name
HYDEN, J. RUSSELL
13834 s Us 441 B2| Street Address (F.O. Box Number 15 Not Acceplable)
MICANOPY FL 32667 -
84| Ciy FL 85! Zp Cade

%1. Pursuant to the provis ans of Sachons BO7 0502 and 607 1508, Florida Statiles, e ahave named carporation submits this statemen? for he pu-pose of changing its registered
office or registered agent, or botts in the State of Flonda Such change was aulnonzed by the corparation's board of directors | hareby accepl the appaintment as regeaterodd
agent. | am famil.ar with, and accepl the abligations of, Section 607.05605, Florida Statutes

SIGNATURE S

SIgnaturs by o0 of prted Fam e of .37

ot aed utoaf apphranie

(1T R {AQul 5 gratr roqured whea re s asabngt DATY

CR2E034 (3/96)

12. QOF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 12

TLE D [T Decere VITILE [ Crange [T Addnon
NAME RYDEN, J. RUSSELL 12 KAME

staeer aooRess | 13834 S US 441 1357THEETA0DRESS | p oS ME Z4T ITREET

CITY-$T-7F MICANOPY FL 32667 e st | GAIVEESYILLE. Fio 72481

TILE U1 oeeere TITIE ” U] crasge [ J addemn
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-ZiP 2 ACHY-ST-2P N

TITLE [:I DELETE JITIME T Grarge [ ] Addiion
HAME 32 NAME

STREET ADORESS 33 STREET AJDRESS

CiTY-51-2P 38 CITY-5-21P

TITLE ] oetete 41TITE LF crang: [T addum
NAME 4 2 NAME

STREET ADORESS 43 STHEFT ADORESS

CITY-ST-2P 44CITY-51-21P

TITLE [T oeeere 51TILE L] change 1] Adition
NAME 52 NAME

STREET ADDRESS § 3 STREET ADDRESS

eoestae | S4GHTY -5 2P

TILE T 61 TITLE I
NAME §2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

Iy - ST-2IP B4 CITY-5T-21P ~

14, | do hereby certify that the information supphed with tis Fling s voluntarily furrished and does not guality for the exemption stated in Sechon 119 07(3)k), Fionda Stalutes |

turther cerbly that the information inchcated on Inis annual reporl or supplemental annoat repart is true and accurate and thal my signature shall have the same legal eficel as it
made under oalh, that | am an afhicer or d rector of the corporat-on or the recewver or trustee empowered 1o execule is report as requited by Chapter 617 Fionda Statures, and
that my name appears in Block 12 or Block 13 i gnanged, or on an attachment w th an address
7
72
\ .

cercll /o géh../ - Russgie Hyped ‘!/N 9¢ (@@ t-) 372
ATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER DR HRECTOR SR X

e Pl




