FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT . FLoms:nt:E':A:.Tni:hc:; STATE M ay 1 2 1 997 8 OO am

CORPORATION
ANNUAL REPORT T h‘ A Secretary of State
1997 Nilo o DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P9B000067392 (6)

1. Corporation Name

DEVONHUNT INC.

T

Principal Place of Businoss Maiing Address
ROy b A A
b ] L
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Puncipal Place of Business 2a_ Mailing Address 4. FEI Number W Applied For
S— e = l
1l l.'ls 30 W B2 C:t' . 261 &Sao N; & @ " M‘Q@Iﬂ&d Not Applicable
Suile, Apl. #, elc Suite, Apl. #, elc. - . $B.75 Additional
- 6. Certficate of Status Desited [}
22 27] _ Fee Required
City & Statc City & State 8. Election Campaign Financing $5.00 may Be
x| Ligrht house Point  FL 5] Lightinouse’ "2 W " Trust Fund Contribution 0 Addod 1o Fees
~ mS(3ely) Country Zp W Country B. Thiscorporation has liability for intangible tax under s, 198,032,
gﬂ}B_Ol. ?5] CAS 20] 33oLY 30| OSﬁ Fiorida Statules Cves Mno
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

-

81| Name
b R Phytlis 0. Curfie
. 82| Streat AcMress (P.Q Box Number Is Not Acceplable)

SRR aG30 Wg 2K,

. 83
» T
64| City 85| Zip Code
L\_%hﬁhm.&g . FL [ |» ]
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namedlcorporation submits this statement for the purpose of changing its registered

off ce on registered agent, o both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and agoept the obligations of, Seclion 607.0505. Florida Statules.

L]
SIGNATUHE %W_ﬁ)._w K- Q- qu
Seppaanae ypecd o Al d nane Of registerad sgend and titie f applicatle. (MOTE: Aagistarad Agent signature required when reirstallng) DATE

i2. ) QFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
e ¥ DECETE 11T T Pranidert C¥ohange [ Additon | &5
HARIL 12 NAME Phyivi s . Q-\hg S §
SIREET AL s oess | ASBo BRI ' 5
CY-ST 7P 1A Y- §T-21 \.'\%N\\\ouﬁt ?o'wﬂJ T\ 3% P :i g
L ] DELETE 2111 ) Change Addition |O
NGM: 2.2 NAME
STHEL E ADDI 5. 2.3 STREET ADORESS
plvesiae | 2 4CITY-81- 21
s |.] DELETE 31TME ] Change  LJ Addition
Kav: 32 NAME
SIRLEL ADTRESS _ 3.8 STREET AUDRESS
| anvsiae | 1.4, CITY-S1- 2P
m.r [J okcere 41TLE [JChange T} Additian
HNAME ' 4,2 NAME
STREET A7IDRESS 4.3 STREET ADDRESS
L omvestme | 44 6ITY-51-2F
TR [T oELETE 51 TMLE
sl 5.2 NAME
STREET AGDRESS 4.3 STREET ADDRESS
LTy -S1-7# 54 CTY-§T-2P y
THLE i [T DELETE T erme " &
o TONOD21BT127
SIREFT ADCRESS 63 STAEET ADDRESS ~05/21/97-~01110--013
CIY-§1-2P ] caoy-srze %165, 00

V4. do herchby corlify thal the information suppliod with 1his Tiing doas not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the
infarrmat-on ndicated on this annual repor or supplemental annual report is true And accurate and thal My signature shall have the same legai effect as If made under oath; that
| am an ollicer or director of the corporation or the receiver or trustee empowared 10 gxecule this report as required by Chapter 607, Florida Statutas; and that my name

appears i Binck 12 or Biock 13 if changed, gr on ag attachmant withan address.
= t\\,r,i ,_ ‘3;\ Cu :gf%.bfn?%'gi‘“’f*

. N R A h _aa. .
SIGNATURE: --M?mﬁm D NAME OF BIGNING GFFICER OR BIRECTOR e 13“ Qﬂwﬁss%Mﬂ




