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

PROFIT EA ol 3 FLORIDA DEPARTMENT OF STATE
CORPQRAT'ON 2, Sandra B. Mortharn |
ANRIUAL REPORT

Socretary of Sl‘ale
» »
OIVISION OF CORFORATION

1996
DOCUMENT #  PQ5000037631 (5)

1. Corporation Name

H.C.Y., INC.

N A

1214 GAYLE AVENUE P.O. BOX 81
NOKOMIS FL 34275 LAUREL FL 34272
3. Date Incorporatéa_& Qualificd Ja. Dale of Last Rgport
_______ ... 05{11/1995
2. Prncipal Place of Busingss 2a. Maling Adglress 4, FE) Number Ap!\ied For
21] S/A. CaSY/ % T S OS1DS AL ot Anpicabe
Sutte, Ak, 4, bic. Suite. Ak 4. etc 6. Cerlificato of Slatusl Desired ] $8.75 AintionaI
22 m Fee Required
City & State 5 City & Stgje 6. Flaction Campaign Financing $5.00 may Be
El } A’ 28 7 Trust Fund Centribution O Added to Foes
Zip Country Zip Cauntry 8. This corporation has liabifity for intangible tex under s 199,032,
24 2s] [29] [30] w Florida Statutes [ ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
“T81] Name
YUNKER, JAMES H 82| Street Address (P.0. Box Number is Not Accaptable)
1214 GAYLE AVENUE o3 o
NOKOMIS FL 34275
1 ' 8a] Ciy I.L |as Zip Code

Y711, Pursuant to the provisians of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named carparation submits 1his staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors, | hereby accept the appointment as registared agent. | am

familiar with, and accept the obligations of, Section B07.0505, Florida Sﬁ;& .
SONATURE __ ~JAKES 1\3”34&&%&,7,_#, %S, &C., e a Q‘q = qb

Sgnature, typed or prntad name of regstersd agant and itie If agaicable T INOTE Jlagis 1ered Agant signiterd rorpinsd woin rnstaingl DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PSD [ DELETE 1 1 TILE O Change [ Addition | 3=
NANE YUNKER, JAMES H 12 WAt §
STREET ADDRESS POST OFFICE BOX 81 N/A 13 STREET ADDRESS i
CITY-57-2IP LAUREL FL 34272 140817 ] E
TITLE VID ] ] DELETE 2 1TILE [ Change [ Additon | ©
NAME YUNKER, CAROLYN A ZZNAME
STREET ADDRESS POST OFFICE BOX 81 N/A 2.3 STRELT AGDRESS
£ITY-$1-2IP LAUREL FL 24272 24 56MY-S1-7P
TITLE [] DELETE 31 TILE [J change [ Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 340I7Y-ST-2P
TIMLE [] DELETE 41 THILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-§1- 2P 44CTY-51-2P
TILE [ CELETE 5 1TITLE [ Change  [J Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-ZP 5ACIY-ST-ZP
TILE [ DELETE i 1M CHOOD 1 PSS 2EEEe O3 Adto
NAME 6.2 NAME -03427 96-~01010--033
STREET ADDRESS 3 STREFT ADDRESS s¥%200, Q0
CITY-ST-ZiP 6.4 CITY-ST- 7P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an altachment with an address,

SIGNATURE: SIGNATURE A@&P‘Eﬁﬁﬁeﬁ’u%ﬁhcéh GRDIRECTOR ~ ~ T T 9 ;ea&;ibg:%};mml 3




