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

7 PROF'.T FLORIDA DEPARTMENT OF STATE
° Sandra B.Morth'(zm Feb 12 1997 8:Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # 405439 (1)
HUCKLEBERRY HILL, INC.

Pl'inCipE” PLH(:(_! (.f EﬂlJSinCSS Malllng AddFCSS | ||Il|| IlIH I|H| I|'|| IIIII ||||I II” I"'l |l||! ||||| I’III |'||| ||||| |||’

501 WEST 19TH 8T, 501 WEST 16TH 8T,
PO BOX 1100 PO BOX 1100
PANAMA CITY FL 324028100 PANAMA CITY FL 524021100
3. Dale Incorporaled or Qualified 3a. Date of Last Report
S 07/24/1872 03/07/1996 '
2. Principal Place of Business | 2a. Maling Acidress 4. FEI Number Applied For’
21] ) - _ _ 26] §0-1436548 Not Applicable
Suite, Apt. #, ot Suite, Apt. #, elc. itional
e AL e uie. At #, el &. Certificate of Status Desired [ $8'75 Additionsl
22 i Eﬂ : Fee Required
City & Stalc City & State 6. Election Campaign Financing $5.00 may Be
s 28] Trust Fund Contribution ) Added to Fees
& ~ Gounlry e Country 8. This corporation has hability for intangile tax under s. 199.032,
24] 25] 2;1 BE] Florida Statutes Elves [No
.. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FITZPATRICK, WL. 81| Name
902 TECH DR 82| Strest Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444

83

84 City FL 85
|11, Pursuant 1o e provisons of Sections 607 0502 and 607 1508, Flonda Siatutes, the above-named Corporation Submits this stalemer 1or 1he purpose of changing s registered

office or registered agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmerd as registered
agent. ) am Laniliar with, and aceepyt the obligations of, Section 607.0505, Florida Statutes

Zip Code

CR2EQ034 (9/96)

SIGNATURE . e e
Slynatare bpped o0 prated nange of fagetend agent ard tile il apphe able {NOTE: Regislared Agenl sipnalure required when reinstaling} DATE
12, o OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wLe PD 7 oewere 11TIE [ Change ™ [T Addifion
NAME FITZPATRICK, W.L. 1.2 NAME
street aopaess | 909 TECH DR 1.3 STREET ADDRESS
Gy -S1- 200 LYNN HAVEN FL 14 CITY-51- 2P
TITLE SD 7 oEiere 21TINLE ] change ) Addition
HEME WILLISDON F. 2.2 NAME
swier aooeess | 501 W 18TH ST, 23 STREET ADDRESS
Gy -57- 71 PANAMA CITY FL. 2,4 TITY-5T-2P
TITLE T DELETE 31 TILE ] Change [} Addition
NAME 3.2 KAME
STRET ADDRESS 3.3 STREET ADDRESS
LORC ST b e e 34.CY-ST-2P
TIHE [ veLere 41 TALE [ change [T Addition
NAME 4,2 NAME
STKEFT ATIDRESS 4.3 STREET ADDRESS
CITY-81-710 44 CiTY-ST-21P
TIHE T petete 51 TILE : [Jchange £ Adaition
HAME . 52 NAME
STREET ADIRESS 5.3 STREET ADDAESS
Cny-S1- 21 _ 54 CITY-ST-2)F
ML T beLETE 6.1 TILE [T change L] Addition
NAME 6.2 NAME
STREE | ADIRESS 6.3 STREET ADDAESS
Ciy-51-21F 64 CITY-5t-21P
4. | do hereby certily thal the information supphed with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the

informatiory indhsated on this annual repon of supplemental annwal report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that
1 am an ofliGer ar director of the ggrporation or the recelver of lrustee empowered to execute this report as recuired by Chapter 807, Florida Stajutes; end that my name

appears in Block 12 or Block 1 shanged, or an an attachment wilth an address.
SIGNATURE: _ W GURE D Doy 2 s 25027

0 TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Caytime Phone #

7 BIGNATUARE Af



