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

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham ay : a
ANNA S e ont Secrary of S Secretary of State
1998 . DIVISICN OF CORPORATIONS
DOCUMENT # 000068860 (1)
1. Corporation Name P96 860 1
JOHN T. HIERS, INC.
Frincipal Place of Business Mariing Addiess “Il"ll’ ul ""I IIIII Illll II"III"I IIIII 'IIII II'I“I"I Im’ ||" ||Il
631t NE. STATE RD. 124 P.O. BOX 3
WILLISTON FL 326% MORRISTON FL 32668
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
28] . 59-3406107 P Not Applicable
Sulte. Apt. ¥. el Sulte. Apt. . et &, Cerificate of Staius Dasired d s B.75 Additional
a 27 Feea Required
Cily & Stale | Cily 8 Siale 8. Elaction Campaign Financing $5.00 May Bo
r;.;l 2;! Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;l 30 Personal Proparty Tax due Juna 30. 1 ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registared Agent
HIERS, JOHN T 1] Narme
6371 NE. STATE ROAD 121 82} Street Address (P.O. Box Numbaer is Not Acceptabla}
WILLISTON FL 32606
83
84 City FL as[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and €07.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in tho State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, end accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . I
Signatute lypad o printed narme of reg siemnd A0nt and Uik 1 apy " {NDTE Registered Agent signature raquirac whan reinstaling) OATE
12, OFFICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [3 DELETE 1ATITLE [ change [T Additien
NAME HIERS, JOHN T 12 NAME
smeerapoaess | 8371 NLE. STATE ROAD 12t 1.3 STREET ADDRESS
CTy-51- 2P WILLISTON FL 32698 VAGITY-§1-2F
e [J DELETE 21 TIMLE [J change T Addition
NAME 2.2 NAME ’
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2P 2 4CITY-5T-2P
e [T oeLeTe 3.1 TALE [T Chanpe ] Addiion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-29 34.CITY-S1-2IP
TILE [_J DELETE L1TILE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P A4 CITY-ST-2IP
TME [ ofLere 51TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2P 54 CHTY-ST- 24P
TALE ) DELETE 6.4 TMILE ctange T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CImY-§T- 21 6.4 CITY -5T-2IP
ion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

14. | haraby cerll‘fg thal the information suppliad with 1his filing does not qualfy for the axem)
indicated on this annual report or suppiemental annual reporl is true and accurale g at my signature shall have the samae legal effect as if made under oath; that | am an
ofticer or director of the corporals i the rgcoiver or truslee empowered to ex & this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changse 1achiment with an agid

SIGNATURE: «__

CR2E034 (10/97)



