FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # \M98715

1. Corpotstion Name

HOUCK CORPORATION

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90113 040 ***150.00

RGN NI RAR

Principal P.ace of Business

Mailing Address

11643 GROVE ST. 11643 GROVE ST.
SEMINCLE FL 3372-137 SEMINOLE FL 24642
us 33773 B DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualifed
09/15/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apylied For
1] 126] 62-1366176 Not Applicable
Suite, A #, etc. Suite, Apt. #, etc. . il
_I -——l ' P 5. Certifc ate of Status Desired O $8 75 Ajd'monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 11ay Be
El El Trust Fund Contribution Added t Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
’;' EI El rm Persor al Property Tax. Oves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
TEVLIN, JOHN L " |
11643 GROVE ST. B2| Street Ac dress {P.O. Box Number is Not Acceptable)
SEMINOLE FL 34832 33772 &
84| City FL, !le Zip Cade

11. Pursuant to the provisions of S¢ ctions 607.050z and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office cr registered agent, or ba h, in the State cf Fierida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signature, typed o printed na ne of ragistered agenl and title « applicable. (NOT = Reg 1 Agent sig! raqL ire<i when rei q DATE

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

TITLE PD ] DELETE TATITLE {JcChange  []Addition

NAME TEVLIN, JOHN 12 NAME

sreet aooress| 11643 GROVE ST. 1.3 STREET ADDRESS

CITY-ST-2P SEMINOLE FL 14 GITY-5T-2P

TTLE [ DELETE 21TITLE [JChange  [] Addition

NAME 2.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-21P 2 4CITY-ST-2P

TITLE [0 DELETE 3.1 TITLE [CYChange  [] Addition

NAME 32 NAME

STREET ADDRE 3§ 3 3 5STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TME [ DELETE 41TITLE [dChange [ Addition

NAME 4.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-2P

TITLE ] DELETE 5.1 TMLE [JChange [ Addition

NAME. 5.2 NAME

STREET ADORE'iS 5.3 STREET ADDRESS

CITY-5T-ZIP 5.4 CITY-ST-2P

TME [J DELETE 6.1TMLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. | hereb certify that the informay
indicated on this annuaf report
officer or director of the corpogat
Block 12 or Block 13 if changgd

SIGNATURE:

or 4

supplied witt this filing does
pplemental :innual repont §

ar

r ImStBG

1 quatify fcr the exemption stated ir Section 119.073)(i}, Florida Statutes. | further cartify that the intormation
tue and accurate and that my signatt re shall have th:: same legal effect as if made urder ocath; that | am an
fnpowered to ¢:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in
address, with all other like empowered.

JO-A” L: Y-é

7 Y-15-99  727-39/-3338

Date Daytume Phone #

- e a2

CR2E034 (11/98)




