FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION :

ANNUAL REPORT

1996

TRE 874,
£ ’t} e

hyd 3,

Sandra B M

ELOHIDA DFPARTME T DF STATL

artt am
Secretary of State

DhSION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

HFG, INC.

Principal Place of Business Mailgg Acdci:

1424 EAST 7TH STREET

% CONLEY, LOHMARN & CO.

NN

PAHOKEE FL 33476 P.0. BOX 579
PAHOKEE FL 33476 L— —
3. ¢ Incorporated or Qualifad 3a. Date of Lasl Report
2. Prncipat Place of Business 2a. halng Addross 4. FE} Number Applied Far
zn . Zlﬂ e - 65-0586889 I[Nt Applicable
#, el Sinler, APt &L : iti
Sute Apt-derc. L e At 6 5. Certificate: of Stalas Desired 0 $8.75 Add_'t'onal
?2_' 27] Fee Required
City & State | City & Stuta 6. Elecbon Campaign Financing 55‘00 May Be
’_:!_3] 28] Trast Fundd Contribution O Added to Fees
_ap | Country L | Country 8. This corporation has liability for intangible tax under s 199.032,
24} 25 . 29 30 Floridz Statutes Bt ves [INo
9. Name and Address of Current Registered Agent ] _10. Name and Address of New Registered Agent o
81| Mame
MEEN. HENRY F 82| Street Address (F.0. Box Mumber is Not Acceplable)
1424 EASY 7TH STREET
PAHOKEE FL 33476 &
(84| Ciy FL 85| 7ip Code

11. Pursuant ta the prowsions of Sectons 637 0500 and 607
or registered agent, or both, in the State of Florda Such change was authonized by
famniliar with, and accepl the ohhigations of, Sechon 607 0505, Florids Statutes

SIGNATURE _

lonla Statutes, the asove named corporatan submits this statenient for the purpose of changing its registered office

e corporahon's board of directors. | hereby accept the appointment as registered agent. | am

1

Sagratire, Uped £ prane Fan . CF gl | TUTRATE R e e Ay PR SRR R AT
12. OFFICEHS AND TRE G ’ 13. ADDITIONS/CIIANGES TO OF HICERS AND DIRECTORS IN *2
TILE DP CUTTTTTTEGRY T f e o ) [J Charge [ Addhion
NAME GREEN, HENRY F 17 NAME
staeeraooress | 1424 EAST 7TH STREET T2 SIHFEL ADDRESS
CiTy-ST-2P PAHOKEE FL 33476 i B | FEELRL
TiiLk DST ] beLENE 2 10E [] Change  [J Addtion
NAME CONLEY, ADA B 2 NAME
street anoness | 281 CARISSA DR. 2 4 STHOCT ADBRESS
Iy -ST- 70 PAHOKEE FL3347¢ 230IY-51-7P _
TTLE [71DetEnt 3T [] Changz [} Addilion
HAME 5 NAME
STREE? ADIDRESS 35 SIRELT ADDRESS
CY - §1-2P A LON-S12P
TITeE [ DELETE 41Tk (0] Change 7] Addition
NAME 47 NANE
STREL] ADORESS 43 5THEE ADGRESS
CITy-SI-2IP . 4:0y-80-2p
THTLE [] DELETE 511N [[] Change  [C] Addition
NAME 5 2 HAME
STREET ADDRESS S Y STRFET ADDALSS
CHY-§7-21P Koyt _
TTLE [7] DELETE REI [ Change 1] Addtior.
HANE B2 NAME
STREET ADDRESS 6 4 S HeE T ADDRESS
CITY 51 2P L0 512

14, | do hereby cedify that the infarmation suppled with this fling s volr
certify that the informalion Indicated on tnis annual repart or SUpPPk.

Weiriiy formishied a 1.4 coes rot guahfy for b axomiption stated in Section 119.07(3)ik), Florida Statutes. | furtner
ontal aqnual repcit is true and aceurate and Lhat my signature sha'l have the same legal efect as if made under

cath. that | am an officer or director of the corparaline or the receives ar trustee eniposerad R exacute this reparl as reauired by Chapter 607, Florida Statutes, and that my name
3 i [ y

appears N HBlock 12 o Block 13 1f changed, or on an attachrrent with an address

SIGNATURE: L

SIGNATURE AND TYPED DR PRINTED MAME Of

ADA BUSH CONLEY

GHING OFFICER OR DIRECTOR

4/20/96

(RN

~ 407-924-5651

Ot e Fha i W

CR2E034 (12/95}




