FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V62657

1. Corporation Name

HEDGEHOG & FOX, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Seoretary of State
DIVISION OF CORPORATIONS

(4)

S

Principal Place of Business Mailing Address

109 OLD HWY 98 757 HWY 98 E BOX 263
SUITE 701 DESTIN FL 32541
SESS‘"N FL 32541 us 3. Date Incorporated or Qualifies 3a. Date of Last Report
_ 09/08/1992 03,2411
| 2. Principa! Place o° Business | 2a. Mailng Address 4. FEI Number Applied For
21] 26] 52-1782337 Not Applicable

Suite, Apt. #, etc.
22 27
—

Stite, ApL. #, elc, $8.75 Additional

6. Cerlificale of Status Desired (] Fae Required
ire

| City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23} 28] Trust Fund Contribution t] Added to Fees
Zip - Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E_. . ?51 ;9] —!!Fl Florida Statutes Yes [JNa
g, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name

RISALVATO, THOMAS J PA 82] Stest Address P.0. Box Numbor s Mot Accepiatie)

25 WALTER MARTIN RD,

SUITE 202 8s

FT. WALTON BEACH FL 32548 84l City

FL as‘ Zip Code

11. Pursuant to the provisians of Sections BO7.0502 anci 807.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in ihe State of Florida. Such change was autharized by tha corporation’s board of directors. 1 hareby accepl the appointment as registered agent, | am
familiar with, and accepl the obligations of, Seclion BO7.0505, Florida Statutes.

SIGNATURE | I A _ e I - S,
Sigalure, typod ar printed nzme of registered agent and tte o+ apipl cable (NOTE: Registerad Agent signaturo rgguined when reinstating! DATE a\

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TILE y [ DELETE 1 1THLE O Crange [ Additian |+

KAME METHENY, CALVIN W JR 12 NAME i

SIRFET ADDRESS 1008 OLD HWY 88 #701 1.3 SIREET ADDRESS 8

CTY-Si-27 DESTIN FL 14GITY-51- 2P &

TR ST O ELETE 21THLE [J Change [ Addilion |©

N MATHENY, JOAN D. 22

STREET ADDRESS 1096 QLD HWY 88 #701 23 STREET ADDRESS

CY-ST-21P DESTIN FL 24 CIY-ST-2F

Tne D [ DELETE 3 VTIME {1 Change ] Addition

RaME RAY, MARGARET M. B0 3 W. RovAap 0%

sTREET A50RESS | A2GO-N—HIGHIAND AVE 4__/ AR 3.3 STREET ADOFESS

oIY-S1-2P ALTANTAEL vennT 34CHTY-ST-2P

Tk D - [J DELETE 41TILE ) Ghange  [) Addition

NAME MATHENY, CALVIN W. 1l 42 NAME

STREET ADDRESS 2480 COMPTON PLACE 43 STREET ADDRESS

orv-s1-z0 | SUAWNEE GA 44 CITY-SI-2P

NTLE D [J DELETE 5 1 TITLE [C] Change  [] Addition

NAME MATHENY, ELIZABETH E. ? ;’?‘ 52 NAME

sthieT AooRess | TTETRTH ST-NE 318 Bp0 8 U.. KexBold IXF 535mee aonriss

Cy-51- 2P ATLANTA GA FeanTh, ?’9 ’ £40TY-S1-2

TITLE Y T ORETE 6 11MLE [ Change [ Addition

hAM: 5.2 NAME

STREE T ANDRESS 6.3 STREET ADDRESS

CITY-§T-21P 6.4 CITY-§1-ZIP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the: information indicated on this annual repart o supplermental annual report Is frue and accurate and that my signature shal have the same legal effect as if made under
oati that t am an oifcer or directer of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Siatutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 0o oﬁ/

. ,,m< ~OOAS O W o % 5 /9¢ 7o t//féf/ﬁ/ﬂ
EIGNAWRE} 0 TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Cate Ua)WT{. Phone ¥




