Y

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST 1S

PROFIT
CORPORATION
ANNUAL REPORT

1998

S FLORIDA DEPARTMENT OF STATE
- D Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PQGEMENT # 457142

FOOTSTEPS BY H. & H., INC.

(8)

Principel Place of Business

11738 HOMESTEAD RD,
U;LliGH ACRES FL 33972

Mailing Addross

11738 HOMESTEAD RD.
LEHIGH AGRES FL 33972
us

FILED
Feb 02 1998 8:00am
Secretary of State

OO T

DO NOT WRITE tN THIS SPACE

3. Date Incorporated or Gualified

24] 26}

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 £9-1540019 Nol Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. it
A P 5. Cortificate of Status Desited [ $8.75 Additonat
E m Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
?3] ;l Trust Fund Contribution Added o Fees
Zip Country Zip Country

20] 20]

8. This corparalion owas or has paid the cu%/year Intangible
Parsona! Properly Tax due June 30. Yos [JNo

9. Name and Address of Current Registered Agent

10. Name and Address ol New Reglstered Agent

HOSTETLER, WILLIAM F.
304 LAKE AVENUE N
LEHIGH ACRES FL 33870

B1} Name

82| Siree! Address (P.O. Box Number is Mot Acceptabla)

83

84| City

85| Zip Code

FL

¥1. Pursuani to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registerad
office or roegisterad agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agant. t am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R

Signatute, typad o printed nama of registered agont and Llie il apphicable (NOTL. Ragistered Agnnt signature requirad whan reinsiating) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 2]
TME “PDST [T oeLETE 11T [T change [ Addition g
RAME HOSTETLER, WILLIAM F. 1.2 NAME §
streevanpiess | 304 LAKE AVE., N 13 STREET ADDRESS o
CTY-ST-2P LEHIGH ACRES FL 14.CITY-ST-2P &
TIRE v [T DELETE 21 TLE [J charge [ Aadition | O
NAME HOSTETLER, LESTER MAE 22 NAME
steerapbress | 304 LAKE AVE. N 23 STALET ADDRESS
oITY- SI-2P LEHIGH ACRES FL 2 40TY-ST-2P
TITLE ] oeLeTe 3UTHLE [ I change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CITY-§T-2IP 34 CITY-81-2P
Time T peEcETE 4ATITLE [T change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CiTY-8T-2I1P
TLE [T peLese 5HTTLE B change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - 8T- 2IP 54 GITY-51-2IP
TLE [T oeeete 61 TIMLE [T change  [J Adattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCIRESS
CITY-57-21p 5.4 CITY-8T-2iP
14, ! heraby cerlily that ihe information supplied with this filing docs nat qualify for the exemplion stated in Section 119.07{3Xi), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath: that | am an
officer or diractor o the corporation or the roceiver or trustee empowered to execute this report as required by Chapter 807, Floridia Statutes: and that my name appears in

Block 12 or Block 13 if chan?yw an attachment with w
e 72 I’Z‘ !){m " [’%J :

] wr Or- T NXmra Aevrsa



