FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPPROORF)\.THON (G 3~ ‘ FLORIDA DEPARTMENT OF STATE M ar 20 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 W e Secretary of State
DOCUMENT # M98715 )

1. Corporation Name

HOUCK CORPORATION

A

i Principal Place of Businoss Maiting Address
=1 11643 GROVE §T. 11643 GROVE ST.
5 SEMINOLE FL 3372-137 SEMINCLE FL 34642
us DO NOT WRITE IN THIS SPACE
1 3. Date Incorporated or Qualified
09/15/1988
: 2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
o 2] o 26] 62-1366176 Not Applicable
: Suite, Apl. #, etc. Suite, Apl. #, &tc. : i
: P P 5. Cartificate of Status Desired (I 58'75 Additional
: ;] ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;I m Trust Fung Contribution [l Added 1o Fees
B Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ?4-‘ ?;l El 30 Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of Noew Reglstered Agent

TEVUIN, JOHN L 81 Name

11643 GROVE ST. B2| Streel Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 34642

B3
84[ City ‘ FL I“] Zip Code

11, Pursuant to the provisions of Seclions 807 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby acoept the appoiniment as registered
agent. | am familiar with, and accept the ehligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — . —_
Signature. yped o prined name ol rag stered agam and tils i apphcable (NOTE: Regislered Agenl signalura raquired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD |l GETET 11TILE D change [ Addition
NAME TEVUIN, JOHN 12 NAME
streeTanoress | 11643 GROVE ST. 13 STRELT ADDAESS
CITY-51-2F SEMINOLE FL 14 CITY-§T-21p
TITLE [T peLee 21 TILE “[Jchange T Addition
NAME 2.2 NAME
M 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 OITY-5T- 2P
TITLE [T pELETE 31 TITLE TJ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3 STAEET ADDRESS
CATY-ST-ZIP 34, CITY-ST- 29
TILE ] OELETE 41TE ~ [ change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-5T-2IP 44 CITY-5T-2IP
TLE T oeLete 5.1 TTLE T JChange ] Addifion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - ST-2IP 540MY-S1-2P
TALE T_J DELETE 61 THILE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
GITY. §T- 2P pd 6.4 CITY-ST-2Ip
alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

14. | hereby certif% that the informatiop supplied with this filing does ng
indicated on 1his annual report ogiupplemental annual report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or dirgctor of the corporalfpn or the receiver o powereo 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il change address.

T ON dn M d,}
SIGNATURE: ]_/L; Y >3- Lu-33%%




