SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

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

PROFIT o Hy,, FLORIDA DEPARTMENT OF STATE
CORPORATION A

ANNUAL REPORT

1996 T
DOCUMENT # §97199 (1)
HONOVER FINANCIAL RESOURCES, INC.

Principal Place of Business ) " Maring Address ) Hll““l "l l'“nu“ “I\I ‘l“”l“l“l’ |||” lm"ll"l“" I’I“ ||||

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P.0. BOX 03 P.O. BOX 3303
APOPKA FL 32700 APOPKA FL 32703
3. Date Incorporatec or Quait.cd 3a. Date of Las! Heporl
2. Principal Place of Business ) 2a. Mailing Addiess 4. FElNumber Appled For
n o 128] . - N 59-3100445 Nal Apphecabic |
Suite, Apl #, etc Suite, Apt #. elc .
[ P P 5. Cerlificate of Status Dosired D $8.75 Adqmona\
221 ;I Fee Required
City & Srate | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
El . 28\ Trust Fund Contribution Added to Fees
2p _ Counry 2ip | Country 8. Thus corporation has hability for intangible tax under s 139032,
_ZTI 25] i . 29—| Eﬂ Florida Statutes El Yes D Nry
- 9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent .
81| Name
CHAMBERS, EGBERT R.
3179 FOXWOO0D DR. B2] Strect Address (PO, Box Number is Mot Acceptabile) ]
APOPKA FL 32703 5
84| ciy FL las\ Zip Code

11, Pursuant to the provisians of Seclons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its regislered
office or registered agenl, of both, In the Stale of Florida_Such change was authorized by the corporaton's board of directors | hereby accept the: appontmeanl as registerad
agent | am famuliar with, and accept the obligatans of, Section 607.0505, Florida Statutes

SIGNATURE - . .o . S S e e I . —
Segaatone tymezd o peate ot e g deread g -t apip e INCITE Feig s enod Agent ot reguirecl whier i€ stating) Liatt |
12. AMQF[-ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO@S IN 12 g
THLE P [} oeeere T1TILE [T erarge U] atditar {5
NAME SADDLER, HOWARD A 12NaM 3
streetaooress | 3329 WALTON RD 1 3 STREET ADDRESS e
Cily-51-2F APOPKA FL LACITY ST-2P &
T VP P orETE 21T0E }/ﬂ EV/? v C//ﬂ/ﬁ% Charge [ | Addition |
NAME GORDON, SYBIL ERNANE
Loxwead €

sineet aooress | 28 SEAFLOWER PATH saomeetaooness | 4 ;f thx 20
orvsize | PALM COAST FL vy siew | HPOPROT, 2. 22703
i T ] et 31TLE T[T cnange L] Acdtion
NAME SADDLER, RUTH 37 RAMT
staeeT aporess | 3321 WALTON RD 13 STRELT ADDRESS
CITY-S1-2P APOPKA FL o 314, TIY-51- 2P -
TmE 5 [T oeeene e1 TILE dgc%g’ M Chawge [ ] aggaon
Naw CHAMBERS, EGBERT R 42 NAME
smeeranoress | 3979 FOXWOOR DR 43 STREET ADDRESS
Gy -ST- 2P APOPKA FL A4L0ITY ST-2F
TITLE [} OELETE 51HILE [T crange [T additon
NAME 5.2 NAME
STREET ADDRESS 53 SIRLET ADDRESS
Cily-Si-2If 54CITY-51-2P -
TILE [ 1 orere 61T [T changs [T addwmn
HAME £ 2 NAME
STHEET ADDRESS 63 GTAEET ADORESS
CITY-§7- 2 5ACTY-ST-71P o )
14, | do hereny cerlify that he nformaticn supphed with this filng s yolgntari'y furnished and does nat qualiy for the exemptiar: stated in Scction 119.07(3)(k). Florida Statutas |

further certify thal the information nchcalgghms this annual rgp upplemental annual report is true and accurate and thal my signature shall have the samwe legal effect asf

madé undar aath, that | am an oficer g 2 C recener of rustee empowerad 16 executs this report as reguired by Crinplor 617, Flarida Statutes, and

that my name appears in Bock 12 s anaacnment with an addiess

7 /
i g
SIGNATURE: ___ 17 i SR - N V. - S |
SHGH P S OFFICER OR DIRECTOR D ptene Prace #
o - — e e L Tl T i




