FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S ry S
1998 DIVISION OF CORPORATIONS e Creta Of tate
DOCUMENT # PQ5000037631 (5)
H.C.Y., INC.
A A
1214 GAYLE AVENUE P.0. BOK 8t
NOKOMIS FL 34275 LAUREL FL 34272
DO NOT WRITE IN THIS SPACE
3. Dats Incorporatad or Qualified
05/11/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
_2;] 28 850586470 Not Applicable
7l Sulte, Apl. 4, elc. Suite, Apt. #. etc. 5. Certificate of Stetus Desred [ $8.75 Addiional
2 2—[| Fae Required
[ Citya State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contiibution | Added to Faes
2Zip Country Zip Country 8. This corporation owss or has paid tha current year [nigngible
E;l ?5] Fzﬂ El Parsonal Property Tax due June 30. [ ves No
§. Name and Address of Currant Registerad Agent 10. Name and Addreas of New Registared Agent
YUNKER, JAMES H 81) Name
1214 GAYLE AVENUE 82| Streot Address (P.O. Box Number is Not Acceptatile)
- NOKOMIS FL 34275
83
83| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, In the Stale of Florida. Such change wag authotized by the corporation's board of directors. | hereby accept tho appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EDG4 (10/97)

Signature, typed of prited nama ol regisiered agenl and ttle it apphcable. {NOTE: Registerad Apent sighalure required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE PSD ] DecEre 11 TMLE [ Change LT Addition
NAME YUNKER, JAMES H 1.2 NAME
streeraponess | POST OFFICE BOX 81 N/A ' 1.4 STREET ADDRESS
CITY-S1-2P LAUREL FL 34272 14 EMTY-5T-2P
TIRE VTD L] DELEFE 21 TITE [l Change [T Addition
HAME YUNKER, CAROLYN A 22 NAME
sweeraooness | POST OFFICE BOX 81 N/A 23 STAEET ADDRESS
CImy-ST-2P LAUREL FL 34272 2.4 CITY_ST- 2P
TME [T oeLéTe FRRLTS [ change [T Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ip 34.CITY-57-2IF
TLE L] DELETE 417TILE [J Change T Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
EITY-8T-2IP 4.4 CITY-ST-2IP
TLE ] DELETE 51TITLE Ll Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY- S7-2IP 5.4 CITY-5T1-2IF
TITLE ] OFLETE £17ITLE “[change [T addition
NAME 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CAY-ST-2 5.4 CITY-8T-2IP
14. | hergby cerlity that the information suppliod with this tiling does not quallfy for the exemplion stated in Seclion 119.07(3Xi). Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemenlal annual report is true and accurale and thal rmy signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporatign or the receiver or trustee empowered to execule this report as required by Chapter 607, Floride Statutes; and that my name appears In

RS N DA | T S D A-2 - 6% Lop\&I<R

W



