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

PROFIT
QORPORATION Sandra 8. Mirtham

, Bl 3
[ ig0s |~ G oo Secretary of State
DOCUMENT # P97000035380 (9)

1. Corparalion Name

HUNTER'S TRACE INVESTMENTS, INC.

A R

Principsal Place of Business Mailing Address
1363 LAKE SHORE DRIVE 1363 LAKE SHORE DRIVE
CLEAMONT FL 34711 CLERMONT FL 34711
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/21/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
21 26) é -3Y N3 51.9 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc.
ulte. Apl. 7. et wie: ApL- . ele §. Corlificate of Status Desired $8.75 Addional
2] 27) Fee Roquired
City 8 State City & State 8. Elaction Campaign Financing $5.00 May Bo
E‘ 28 Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
m m E;] ;l Personal Property Tax dus June 30.  [1¥es [ No
9. Namsa and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
FRANCE, BELINDA TAKACH ESOQ. 81| Neme
703 EAST TENNESSEE STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308 -
84 City FL 85| Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 6071508, Florida S1alutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lyped of prnlsd name of regisierad agonl and lite it appheable. (NOTE: Registerad Agent signalure required when reinstaling) DATE
12, CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D J peLeTe 11 TMLE Jchange  [J Addition
NAME WADE, BOB 1.2 HAME
smeeraooress | 13683 LAKE SHORE DRIVE 1.3 STREET ADDRESS
CiTY-51-2¢ CLERMONT FL 34711 14 CITY-S$T-21P
TITLE [J DELETE 21 TILE L] Change ] Addition
NAME ) 2.2 NAME
STREET ADDRESS 2.3 STREET AGDRESS
CITY-S1-21P 2 4 CIY-ST- 7P
TITEE ] DELETE 39 TLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21p 34, CITY-§3-2F
TMLE ] Decete 41 TIILE [ change ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 2P
TITLE (] DELETE S1TILE L] Change ) Addition
NAME 5.2 NAME
STAEET ADDRESS §3 STAEET ADDRESS Q/(‘/ 5[ |/l
CiTY-ST-2iP 5.4 CITY-5T-ZIP
TITLE T oELETE 6.1 TITLE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP J]o "_T
14. | heraby certify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3¥i), Florida Statules. | further certhy that the information

indicaled on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustce empowerad Jp,exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
FMth 3 2

Block 12 or Block 13 if ghanged, or on an gliag 7 a addre
: - - S C -

PRIAAAYTIEF

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CR2E034 (10/97)



