FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT ' ~*‘ 8.4 ’4r ,\ FLORIDA DEPARTMENT OF STATE .
CORPORATION _ ‘E Sandra B. Mortham Jan 15 1997 8:00am
ANNUAL REPORT ._g Secretary of State

1997 ,_ DIVISION OF CORPORATIONS Secrﬁtary Of State
DOCUMENT # PO5000094603 (4)

. Corparatan Name

HUN LOON, INC.

Principal P|3(Tgfﬁlgm(: o h M,"ha;) Address I IIIIII" "I II'II I"" m" Ilm Ilm ||"| II"I I'I'I l"ll IIIII Im u"

2508 § FRENCH AVE 2508 § FRENGH AVE
SANFORD FL 32773 SANFORD FL 32773-5320
3. Date Incorporated or Qualified | 38. Date of Last Repott
2. Principal Place of Rusness o } fﬂ "Maihng Address 4. FEI Numnber Appliod For
2] el ' 593346600 Not Applicabio
Suite, Apt #, et Suile, Apt &, ele . i
. P o p-— He A ¢ 5. Certificate of Status Desired D su 75 Aditionat
22! 27| Fea Required
City & Stale: Dy & Sane 6. Election Campaign Financing - $5.00 may Bo
23 . 23] Trust Fund Contribution ] Added 1o Fees
2ip  Cowry Lt Country 8. This corporation has liability 1gr in ible tax under 5. 199.032,
24 . 25| 20 0 Florida Statutes % ()
a 9 Name and Address ol Curren! Registered Agent 10. Name and Addrass of New Reglstered Agent
lm POU P 81| Name
¢
2508 § FRENCH AVE B2} Streel Address (P.O. Box Number 1s Not Acceptable)
SANFORD FL 32773
a3
B4 Ciy Zip Code

FL [*

1. Pursuant 10 1he provsons of Seclions GO7 0607 :l il 607 1508, F1orida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bothon the Slate of Flonda, Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farndiar with, and accert the obligations of,. Section 607 0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE e . e
Gl o ) i, O] gt dveed ot et i 1 apghcanke TINOIE Regisered Agert signanre requred when reinstaing) DATE
12. h CFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D o o [T oetete 1IN [Jchange L] Addition
HAME LAM, POU P 12 NAME
st aporiss | 1866 FOXHAIL CT 1asmeetanoness | £ 737 CREIZKIWATER TE&AR '#1—01“
CHTY -1 7 KISSIMMEE FL 34741 - ) 1AGHTY-§T- 2P LAKE hiAry Ef- 317l
T 1] T ORETE 21 111LE 4 [ change L Addition
NAME U\M. KEIC 27 NAME )
sweel soceess | 1866 FOXHALL CT 2ssirerravoness |V 73T CREZKWA TER TERR #oaot™
arsige | KISSIMMEEFL 34?1 2 4CI-5T-70 LA 27
e UJoriere 31TILE Change Addition
NAME 32 NAME
STREET ADDREGS 33 STREET ADDFESS
CrY S1-0° B s 34 CIN-57-21P
TLE T o Eloriete 41TITLE l:] Change 7 Addit.an
NAME 42NN
SIALEE ADDRFSS 43 STREET ADDRESS
omv st 1 o 44CITY-ST-2P
hiT; CIDeceT 51TIMLE CJChange ] Addition
NAME 57 HAME
STREFT ALORLSS 53 SIREEN ADDRESS
LTY-SI-20 - ) o 5.4 CHY-S1-2F
AT o Tl £1THLE [Jchange [ Adation
NAMF £.2 NAME
STREET ADURESS 6 5 SIREET ADORESS
ciry-sT-ap b4 CI1Y-§T-2P

T4, 1 do hereby cenity Tat e wlormeation suppl<d wih s g does not qualify for the exemption stated in Secton 118.07(3)(1), Flonda Statutes. | further certify that Ine
infornation inchizate:o o9 this annual report o supplementa: anaual report is true and accurate and that my signature shall have the same legal effect as if made under oalbh; that
larm an officer ar drrector of tho corporation or the recesver o rustee empowered to exacule this repart as reqguired by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block 134 changed, or on an attachment with an address

O Daytrre Phane o
DA R




