_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000062776 (6)

o Corparibon Nare

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

HITCH HIKER, INC.

ags

SIGNATURI

AL INPTERN HATH

FILED
Mar 21 1997 8:00am
Secretary of State

A0 A

r,‘i)r;i(';”;‘! W;r.-.z ol Bils sy, ) o f:irill\i“ Adidress
2180 DELLA DR 2160 DELLA O
NAPLES FL 33964 NAPLES FL 341174041
3. Date Incorporated or Quanfied | 3a, Date of Last Repor!
- , - 08/14/1095 06/19/1996 B
2. Princprl Place of Buseess 2a. Mnihng Address 4. FEt Number Applied For g
_'{!J ,,,,, L . 28] o 65-0603385 Not Applicable
Suite, APt #. 0t C-ml( Apt. # Lelc. i
- e Ay ‘ - v 6. Cerlificate of Stalus Desired ] $875 Adcfltlonal
2';! 2,"'J ,,,,,, Fee Required
§ City & St | Oy & State 6. Elaction Campalgn Financing $5.00 May Be
[gal ) - o 2@[ e i Trust Fund Contribution Addad to Faes
- Fa3 Comindry AL Country 8. This corporation has liability for intangible tax under s. 199032,
_24.] . 25[ 29l . 30 Flarida Statutes B ves o
9. Name and Addresa ol' 0urrem Reglstered Agenl B 10. Name and Address of New Registered Agent
KESLER LONNIE B3| Name
2180 DEU-A DR 82| Stree! Address {P.O. Box Number is Nat Acceptable)
NAPLES FL 33964
83
LBT it 85] Zip Cod
Aly FL fip Code
T, Pursaant ko the provisions of Scalone 637.0602 and 607 1508, Fiorida Staliies, he above-named corporation submits this statement for the purpose of changing #ts registored
officer o reg s

¢
o watty, aned aacepd tha oblgations of, Section GO7 , Figricla Statutes.

appdcalie (NI] Hagotered Agent signalure requingd wher rainslatng) [IATE

iar both, inthe State of Tlonda, Such chanﬁg was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T Changs [T Addition

CR2E034 (9/96)

O Change [:]Tdmmn

" T thange [T addivon

D Change [:l Addition

[..J Change [T aadition

U change [ Additon

e : TORS 13.

i D C R [T oeene 11TE

HAME KESSLER, LONNIE 17 NAME

et anones | 2180 DELLA DR 1.3 STREFT ADDRESS

| cvestane NAPLES FL 33964 §ACITY-5)- 2P

Mine R o N M N1y 21 TITLE

R 22 WA

SIREES BT 23 STREET ADDRESS
o sl N EXT L

it [T DriETe 3100

Hant 32 N

STRED AL 53 STREET ADDRESS

s m o a4 CTY-8l- 2

M T oarie 41 TIF

NAR 4 2 NAME

SIRIED ADLELS 4.3 SIREET ADDRESS

ony s o Rasemistae

TF TOoeie §1TILE

RaM 5.2 NAME

SIREE| ARE 4 &3 SIREET ADDRESS

Q-5 5.4 €ITY-§1-71P
rﬂu[ DDEI £ 61 TITeE

bieadt £ 2 NAME

S ADLR 63 51K ) ADURESS

| wys 4 ITY-S]- 2P

ED

i 8
Ty here: by cochly fhirt thies e ption supplod vath this fi. lq “Gocs not quallfy for the oxgmption slated in Section 119.07(3)(i), Florida Statutes_ ! further certify that the
riorivatioey inchizalid on s anneal repert or sapplemental anoual report is rue and aceurate and that my signature shall have the same fegal effect as if made under oath. that
Fam an ol o cirestor of the eorporaten o tha recever or frasles empowered to execule this report as required by Chapter 607, Florida Stalules and tha! my name

Appears B ock 17 o0 Block 13 iEshanged, or onan aflachment with an address
SIGNATURE: &fc{-mw &) fedd.

SIGNATUKE AND TYPED Oft PHINTED MAME OF SIGNING OFFICER OR DIRECTOR

J%@ /97 94k ocye

435-1%l e

Chaytnie Fhone #

0417760



