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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000080650 (1)

%. Corporation Name

H & V PROPERTIES, INC.

IRARAR IR AR

Principal Piace of Business Mailing Address
2026 BAKERS CT 2026 BAKERS CT
8 UNT 9

uNIT
PANAMA CITY FL 32401 PANAMA CITY FL 32401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/18/1995

N

. Mailing Address 4. FEI Number Applied For

__59-3341903 Not Applicable

2. Principal Place of Business

’5[

2
Suite, Apt. #, elc Suita, Apt. W, oic.
A P &. Certificate of Status Desirad ] $8'75 Addltional
El ;;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;5] 28 Trust Fund Contribution [:] Added to Fess
2ip Country ap Country 8. This corporation owss or has paid the current year Intangible
;4—] 25 ;;] a0 Personal Proparty Tax due June 30. 1 ves No
9. Name and Addrass of Current Reglstered Ageni 10. Name and Address of New Registersd Agent
VINES, CHARLES G o1] Name
L]
2026 BAKERS CT 82| Strest Address (P.0O. Box Number is Not Acceptable)
UNIT©
PANAMA CITY FL 32401 83
84| City FL ]E[ Zip Code
7.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

1%. Pursuant to the provisions of Sections
office or registered ageni. or bath, i
agent. | am fa with, and acce

we Stalg of Florida Such change was autharized by the corporation’s board of directars. | hereby accept the appointmant as registered

e oblifjations ¢f. Socion 607.0505, Florida Statules. [ ?

SIGNATURE -
phcatie o rad whan seinalating) DATE

12, ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE S T OReeTe 14 71LE TTchange ] Addilion

NAME VINES, CHARLES G 1.2 NAME

smeer aoonzss | 2026 BAKERS CT. UNIT © 13 STREET ADDRESS

Y -ST-26 PANAMA CiTY FL 14 CITY-ST-ZIP

THiE [ peLETE 211ME [change [T Addition

NAME 2.2 NAME

STREET ADDRESS 23 $TREET ADDRESS

CITY-ST- 219 2 4 C4TY-ST-20P

TME T pELETE A1 THLE [Jthange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

cimy-st-2 34, CITY-5T-2IP

MLE [T pELeTe 4.1 TITLE [Jchange LT Addition

RAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 CITY-S1-7IP

TMLE T DELETE 51TIILE T3 Chenge ] Addition

NAME 5.2 NAME

STREET ADDRESS : 5.3 STREET ADDRESS

CITY-S1-2P 4 CHTY-8T-21P :

TME [T oeiere 61 TTLE “[JChange [ Agdition

NAME 52 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-ST-2 B4 £ITY-ST-7IP

14. | hereby certify that the Information suppliad with this filing dooes nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicatéd on this annual repor of supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the cofporation or tha receiver or trusigo empgwerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE: TTTRIONATURE AND ﬁP:ED ¢ s’ﬁ%ﬁmﬁmﬂ%? 73 X;’"{?‘ ;'!‘“71“;?5‘&

CR2E034 (10/97)



