“
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON 08 AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96. $225 (IF DISSOLVED, MINMMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ﬁ’g “‘»ﬁl}xi FLORIDA DEPARTMENT OF STATE
CORPORATION : &g Séncra B Mortham
ANNUAL REPORT %@ : ’{‘93 Secratary of State
1996 i) m,«,,i-“'i DIVISION OF CORPORATIONS

PRCUMENT # S66605 (4)
“C* HUNTER INC.

Frincipal Place of Business ' Maiting Address | IlII’IlI I‘l Im' Iml Ilm IM"I" lll" ||I" I'I" I"” ||I" III" llll

RT € BOX 428 RT § BOX 428
SUMMERLAND KEY Fi 33042 SUMMERLAND KEY FL 33042
3. Date Incorporated or Qualified 3a. Date of Last Report
07/12/1991 06/05/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For |
v Dfeer £ #7 26] 650272534 . Nat Applicahic
ite #, el Suite, Apl #, et iti
Suite, Apt. 4. etc " wie- ap e 8. Corlhcate of Status Desirad [:' 58'75 Adcllmonal
22 27] Fee Required
Cnty 5 State | Cuy & Sate 6. Election Campaign Financing [:] $5.00 mayBe
23 éo QM/‘?I/// /(fjﬁq_ 28] Trus! Fund Contribution Added to Fees
Z1p | Couniry L. 21 | . Country B. This corparatan has abily for intangible lax under s. 199 037
;II ﬁjd ‘/ 2\ 251 M{t}j&'t 291 30-[ Fiorida Statutes B D Yers r_—l No N
9. Name and Address of Current Registered Agent 10._Name and Address ol New Registered Agent ]
81| Name
BAAD, TODD A
RT 6 BOX 428 B2| Strect Address (PO Box Number is Not Acceptable)
SUMMERLAND KEY FL 33042 5
84 City FL 85 Zip Code

11, Pursuant to the provisions of Seations €07 0502 and 6807 1508, Flonda Statutes, the above namad corporatian submils this slatement for the purpose af changing s req sered
office or registered agenl, ar both, in the State of Flonda Such change was authorized by the corporation’s baard of dirctors | heretby azcept Ine appoiniment as registerea
agent i am famil ar with, and accepl the abligarons of Section 807.8505. Flonda Statutes.

SIGNATURE e e e o o e
Slariaiare o 3 or ek na e of recisserad 39000 a0d UL o aplicani (NOTE Regeneed Agen s 3 ? Dan

12, Of FICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
I 8T [T oeiete 1InE - L] Trang: [T Addian %”
NAME STITZEL, CHARLES 12 KAME 3
stReeTaponess | 17 W 302 DEER PATH RD 13 STREET ADDRESS &
CITY-ST- 7P BENSONVILLE IL i 40Ty 51219 o
TITLE P [T oecere ZITIE (] cthange [ ] Agawien |O
NAME BAAD, TODD 22 NAME
saeeranoress | RT 6, BOX 428 23 STHEET ADCRESS
OTY-$7-21P SUMMERLAND KEY FL 2ACTY-51-2F
THLE [} oecene 31TILE ) LI Change ] aAgditian
HAME 32 NaME
STREET ADDRESS 3 3STAELT ADCRESS
CIY-5I- 2P 34 CITY-6T- 2P i

e T orietE 41TIME ’ [T Crange [ ] Agaitan
NAME 4 2 HAME
SIREET ADDAESS 43 STREFT ADDRESS
CITY-S7-2IP 44TV -81. 2
TITLE [T betere STITLE LT crange [ Addvien
NAME 57 NAME
STREET ADDRESS 5 3STREET ADORESS
CIY-ST-21P 54 CIY- 5T 2P
TILE ] oeLere 61 TMLE P change 1T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
DlY-§7-29 §40ITY-5T-2P -

14, | do hereby certify that tha infarmation supplied wath this fiing is voluntarily furnished and does not quahfy for the exernption slaled in Sechon 119.07(3)(K) f larida Statutes |
further cerbify 1nhat the inforrmatian indicated on this annuat report or supplemontal anoual report is true and accurate and Ihat my signature shall have the same legal etfeat as o
made under cath, that | am an afhcer or director of the corporation or Ine receiver or trustee empewered [ execute this report as required by Chiapter 617, Fiorida Statules. and
that my name appears in Block 12 or Block 13 if changed. ar 01 an attachment with an address

¢
SIGNATURE: _ jozée! [l.z. Todd Doad &Lyploé o5 -75-330 )

ITED NAME OF SIGNING OFFIGER OR DIRECTOR Dt Pra ¢ 8




