SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF HSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Muortharn
Socretary of Slate
DIISION OF CORPORATIONS

DOCUMENT # S02986 (5)
THE HIERS GROUP, INC.

Principal Place of Busiioss Mailng Address | ||||I|‘| I'I III’I 'II" ||||| II"' |m ||I|I I‘lll I|||| "I" I||” III“ III‘

1502 N. DONNELLY ST. P. O. BOX 1578
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us 3. Da'e Incarporated or Qualfied 3a. Dale of Last Repont
L N 07/30/1990 07/28/1995
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Apphied For
21 - 26| 53-3035899 Nt Applicable_
Suile, Apt #, elc Suile, Apl. #, et i
wie Ap — - ' e §. Cerlhcate of Status Desired D $B75 Additional
22 27] Fee Required
City & State City & State 6. Eleclion Campaign Financing o $5.00 May Be
23 ;I Trust Fund Contribution - Added 1o Fees
p __ Country Zip Country 8. Th s carporation has Liability lor intangible tax under s. 199.032,
29 2“5.] " ;] e ;l Florida Statutes D Yes [:l No
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Registered Agent
81| Name
SUMMERS, GARY L. ]
380 WEST ALFRED ST. 82] Strec! Address (PO Box Number is Not Acceptabile)
TAVARES FL 32757 8
84| City FL as| Zip Cade

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the ahove-named corporation submits this staternenl for the purpose of chianging its registered
offt:ce or registered agent or hoth, in the State of Florida Such change was adathorized by the corparalion’s board of directors. | hereby accept the appo.ntment as registered
agent | am farnibar wath, and accepl the obhgatons of, Section 607 4505 Florida Statutes

SIGNATURE

Signatur: typed of p o e arred &t acd Lot appleatie  (OTE B e Agend sgiare e med whom e i ty
12, OFFIQER§ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [ ] oeeere 11 TnE L] change [ ] Adeuen
NAME HIERS, CLEON W., JR 12 NAME
streetanoRess | 408 FOREST ROAD 13 SIREET ADCRESS
CITY -§T-2IF MOUNT DORA FL 14 L0T¥-5T- 0P
YILE [T DeLeTe z1ns [ ] change T Adwtian
NAME 2 2RAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IF e o e 2 4CITY -ST- 2 .
e P T oreie 3I1UTE (] Crange [] Addiion
NAME 12 NANE
STREET ADORESS 33 §THELT ADDRESS
CITY -ST- 2P o 34 CITY-SI1-2P
TILE ] ofiete 41TILE L] crunge [ Additon
HAME 1 2NAME
STREET ADORESS 43 SIREET ADDRESS
CITY-ST-21P _ 4401y - ST- 2P _
TIE ] oaew S1TIE T Crange [ ] tdditan
NAME 5 2 NAME
STREET ADDRESS 5 1 STREET ADDRESS
CITY-ST-21P ) 54 CITY-S1- 2P
TILE I____] DELETE 51Tt [_j Change L_; Addition
NAME £ 2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-21F 64 CITY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filing 1s valuntarity furnished and does not quality for the exemption statad in Section 139 07{3)k). Flonaa Statutes |
further certify that the information ind:icated an this annual report or supplemental annual repart is frue and accurate and that my signatuare shall have the same lega’ efect as if
made under caln; that | am an officer or drector of the corporahon or the receiver ar tustee empowerad ta execute this report as requred by Chapter 617, Florida Statutes, and
that my name agppears in Bl 12 or Block t 3if changed, or on ar altachment with an address

SIGNATURE: " Cleord W fhons o é/z/_ié KR- 755,

URE Abj t PARIED MAME OF SIGNING OFFICER DR DIRECTOR

s e w

CR2E034 (3/96)




