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

FILED

PROMY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham :
| CORFORATION. Feb 09 1998 &:00am
DIVISION OF CORPORATIONS

1998

Secretary of State
DOCUMENT # 405439

HUCKLEBERRY HILL, INC.

(1)
RO EEAERRAR TR

Mailing Address

501 WEST 19TH ST,
PO BOX 1100
PANAMA CITY FL 324028100

Principal Place of Business

501 WEST 19TH ST.
PO BOX 1100

PANAMA CITY FL 324028100 DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

07/24/1972 3

2. Principal Place of Business 2a. Malling Address 4, FEI Number Applié& Li;i
;—ﬂ —'EI 59-1438546 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. itior

uite, 2p P ° 5. Certificate of Stalus Desired O $8.75 Additionat
E‘ 27 ) __ Fee Required
City & Slale City 8. State 6. Election Campaign Financing $5.00 May Be
23] |22] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Coeuntry 8. This corporation owes or has paid the current year Intangible
|24] [25] |25] [30] : Personal Property T due June30. [dves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FITZPATRICK, W.L 81| Name
909 TECH DR 82| Street Addrass (P.O. Box Number is Not Acceplable}
LYNN HAVEN FL 32444 .
83
84¢ City

35' Zip Coda

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6§07.1508, Florida Statutes, the above-named corporation subi‘ﬁité_thls staternent for the purpose of changing its registere
office or registerad agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as registerad
agent. | arm familiar with, and accept the chligations of, Section 607.0505, Florida Statutes, -

SIGNATURE Signature. yped o prinled name of regislared agent and title if applicable, {MDTE. Registered Agent signature required wher rainstating) DATE - =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE PD T DEETE TITTLE [T Change 1] Addition
NAME FITZPATRICK, W.L. 1.2 NAME

smesrappress | 909 TECH DR 4 3 STREET ADDRESS

CITY-SF- 21 LYNN HAVEN FL 1.4 CITY - §T- 2IP

TLE SD T BECETE 21T [T Change” ] Addilion
NAME WILLIS,DON F. 22 NAME

seETanoness | 901 W 19TH ST. 2.3 STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 2.4 CITY-ST-2P

TIILE [} CELETE 31TITLE [T Change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -ST-2IP ] 34, CITY-ST- 2P ] o
TIILE [ 1 peLETE 41 TITLE FTchange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CITY-ST-21P 44 CITY-5T-2IP

TILE {1 oecere 5.1 TITLE [T change L1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST- 7P 5.4 CITY-5T-2P L
TITLE [ DELETE 6.1 TITLE [ Tchange [ Addition
NAME 6.2 NAME

STREEF ADDRESS £.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-21P R , B L
14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Stawnes. | further cerlify that the information

mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

===

Block 12 or Block 13 if %@‘ on an attachrment with an address. / B
SIGNATURE: A IRE REQUIRED Gow #1772 559 oy mrres

AR R YT B3 A TUDIF M BRI I A LAE Y i IR e (3 M P I T Clote A v e 8 JP——

CR2E034 (10/97)



