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

PROFIT <AV FLORIDA DEPARTMENT OF STATE A r O 1 1 99 8 8 . O O am
CORPORATION o T BT Sandra B, Mortham p .
ANNUAL REPORT WL Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretaI S’ O tate
1. Corporation Name 4801 99 (9)
HUSTED ENTERPRISES, INC.
Principal Place of Business Maling Address “II“' ||||‘ ||||I |I|I| ||||"|‘|| ||||||I“I||H I‘l‘"““l““lm |“I
$20 NO INDIAN ROCKS RD $20 NO INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33170 BELLEAIR BLUFFS FL 24040
us us ’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
07/08/1975
2. Principal Place of Business 2a. Mailing Address 4. FEE Number Applied For
Lal 26] 59-1602899 Not Applicabla
i . N, Suita, Apt #. . i
Sulle. Apt. #, el uit. A0 etc 8. Certificate of Status Desired ] $B'75 Adaitional
r;] ;;l Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bs
EI _1;] Trust Fund Contribution O Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
’;I —2;1 ;El % 3 770 _3E| Parsonal Property Tax due June 30. Oves [TNo
9. Name and Address of Current Rogistered Agant 10, Name and Addrass of New Registered Agent
HUSTED, JEANNE ANN 81| Name
2417 N. MINEOLA DR. 82| Street Address (P.O. Box Number is Not Acceptable)
[ ]
BELLEAIR BLUFFS FL 4040 8
84| City ]ssl Zip Code
FL | 33770
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registered

office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607 0505, Florida Stalutes.

SIGNATURE
Signature, typed o¢ prining name ol registered agnnt and titn i aoploabie (NOTE Reqistered Agent aignature raquired when Jeinsiating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD [T oeLETE 11 TIRE [J change ] Adaition
HANEE HUSTED, JEANNE 1.2 NAME
smecranoress | 2417 N MINEOLA DR 1.3 STREET ADDRESS
Y- s1-2e BELLEAR BLUFFS FL 1ACITY-81-21P
LE [T oeLeTe 21TITLE [ ] Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -ST- 2P 2. 4CITY-5T-2P
ME T oeLeTE 31TILE [ change [ Adgition
NAME 3.2 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY -57-2IP 34.0Y-81-2P
THLE 3 DECETE 41 THLE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2IP 44 CVTY-ST-2P
TTE [T DELETE 51 TILE T change  TJ aadition
RANE 52 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY - 5T- 20 54 GITY-ST-2IP
TE T DELETE 60 TITLE T change [T Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
City-S1- 29 6.4 GITY-5T-2P
4. T heraby certify that the information supplied with this Tiling dogs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual repor or supprornental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corparation or the receiver or Trustee empowaered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an gttachment with an addroess. [
CICNATHRE- VW Q R 959y G sl S

CR2E034 (10/97)



