PE LN

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H25526

HUPPKE WOODS, INC.

(5)

Mailing Addrass

3264 LAKE PADGETT DRIVE
PO BOX 218
LAND O'LAKES FL 34639

Principal Place of Business

3264 LAKE PADGETT DRIVE
PO BOX 218
LAND O'LAKES FL 34639

FILED
‘Feb 19 1998 8:00am
Secretary of State

IO AR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] £9-245685 1 Not Applicable
Suite, Apt. ¥, 8lc Suita, Apt. #, etc. i
Ap P §. Certificate of Status Desired [ $8'75 Additional
’EI ;] Fea Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Ee
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:[ E] ;l m Parsonal Proparty Tax due June 30. Oves Owo
9. Mame and Address of Current Reglatered Agenl 10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

BULLARD, F. TIMOTHY, CPA 81| Name
5324 LAND O'LAKES BOULEVARD M
LAND O'LAKES FL 34639 =

84| City

Zip Code

FL a5

agenl. | am fariliar with, and accept the abligations of, Section 607 Flarida Statutes.

11, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such changg0 v;as authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

ant with an a

A A7

. Or On an alt

0.\_}

Block 12 or Block 13 if chang

ess,
. -s_.:rz. I

ﬁ’—."] L o o oa e e

SIGNATURE

Sipnature, typed o printsd name of ragisiorad agenl and titie It apphcable {NOTE: Registered Agent signatung required when relnstating} DATE ‘:\
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME POT T DELETE 11 TILE [T Change LT Adattion | =
NAME HUPPKE, GLEN PAUL 12 NAME §
sweeTaoohess | 3824 LAKE PADGETT DR 1.3 STREET ADDRESS i
CrY-ST- 2P LAND O'LAKES FL _ 14QTY-51-2P &
mE shV T Decete 21 TITLE [ cange [ Addition |
NAME HUPPKE, MARCELLA M. 22 NAME
staeer aomress | 3624 LAKE PADGETT DR 23 STREET ADDRESS
CITY-S7-IF LAND O'LAKES FL 24 CITY-5T-2IP
THLE ] DELETE 3.1TME T change ] Aadition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CHTY-§1- 2P 24, CITY- 81 2P
TITLE ] DELETE 4ATITLE ) Change "1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TITLE T DeLETE 5.1 TILE [Jchange ] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-21P
THLE [T DELETE 63 T0LE L] Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 64 OITY-ST-ZP
14. | hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual reporl is irue and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusles empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Y Y 4

-y i am ez 3l e o8



