FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT & o,
CORPORATION Vs
ANNUAL REPORT Secretary of State

1997 _ ” ' . DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000018515 (2)

1. Corporatan Name

H. T. PORTER, INC.

A0 O

Principal Place of Bus:ingss Maifing Addrass
225 PALMETTO STREET 225 PALMETTO STREET
NOKOMIS FL 34275 NOKOMIS FL 34275-1360
3. Dale Incorporated of Qualiied | 3a. Date of Last Report
02/26/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
2l 2as PAcmerre Stolw] 235 Pacrrerre Sr L5 -0Ls 8609 Not Applicable
Suite, Apt ¥, el Suite, Apt. #, etc. ;
wie Apt E el ., e AR et 8. Certificate of Status Desired D $3.75 Addlional
;;l 27] Fes Required
City & Stalo __ City & State . 8. Elaction Campaign Financing $5.00 May Be
MAQ KoMis F - ‘ 28) AMOLOMIS L Trust Fung Conlribution ) Added to Fees
3'93 ) - Country 2ip Country 8. This corporation has liabitity for intangible tax under s. 189.032,
|24} Ya7s 250 SAKRASOIA (6] 29A75  [s0] SAKZASOTA|  rurida Statutes Oves Owne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
PORTER, HARRY T Il 81| Name
225 PALMETTO STREET 82| Streot Address (P.0. Box Number is Not Acceptable)
NOKOMIS FL 34275
83
84| Ciy

85| Zip Code
FL

11, Pursuani to he prisasions ol Seehons BO7 0502 and 6071508, Florda Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or regislered agenl, or balh, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent, | am famuliar with, and accept the obligalions o, Section 607 0505, Florida Statules. :

SIGNATURE -
Signataee, lyped oF [4etzs rane of iegstered agent and nike -1 apphcable (HOTE. Registered Agenl signature required when renstating} DATE
12, OFFICERS AND DIRFCTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (T DELETE 11TILE PRps I DE~XT [T Crange  PRPaddition
HAME 12 NAME HAappy 7, PoRrRTER T
STREEL AGDRI S 13 STHEET ADDRESS RAS™ FACmETTO S
Oy ST 717 14 CTY-ST-2IP Aogomis Ko 3yars
T ] DELETE 21TIE ] Change [ Addition
NAME 22 NAME
STREET ADURESS 2 3STREET ADDRESS
CITY - S1- 21 2 4 CITY-ST-21P
T [J DELETE 31THLF [T cange L Addition
AN 32 NAME
STHEET ADDRESS 33 STREFT ADDAESS
CITY - ST-2Ip 34 CITY-§1-21P
THTLE [J ceLere PRRAT: [J thange ] Addition
HAMF 4.2 NAME
STHEET ADDRESS 43 STREFT ADDRESS
oy §1. 77 44.CIIY-ST-2P
TITLE [ DELETE 51 TIMLE [Jthange T Addition
NAME 5.2 NAME
STREE T ADDFESS 5.3 STREET ADDRESS
Ty -S1- 7 ‘ 54 CITY-ST-2IP
TTLE [T oeLere 61TITLE [ I Change [ Addition
NAME 6.2 NAME
STRFET ADDRFSS £.3 STREET ADDRESS
Iy - §1- 211 6.4 CITY-ST-2IP

14. | de hereby cerlly thal the information supphed with this iling does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this anngat reporl or supplemeplal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an oflicer or director of the forporation or he reg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 14 changed, or on 4 ant with an address.
LIRS I R - —_ .
SIGNATURE: TN\ %5 o 13-y 9496546
E0'OR PRINTEB-WAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phane ¥

ATURE AND T

" st . Mortbam Feb 07 1997 8:00am

CR2E034 (9/96)



