- FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
¥athetine Harris

Secretz ry of State ecretary Of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

Apr 26,1999 8:00 am

04-26-1999 90186 032 ***150.00

1. Corporalion Name

DOCUMENT # 560209
MIMI HUTCHISON, INCORPORATION.

AR R TR

Principal Piace of Business

Mailing Address

HUTCHINSON, ELAINE P
6550 N. OCEAN BLVD.-#2
OCEAN RIDGE FL 33435

900 E ATLANTIC AVE SUITE 3 900 E ATLANTIC AVE SUITE 3
DELRAY BCH FL 33483 DELRAY BCH FL 33483
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed 7
02/21/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1795530 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
uite, Apl. #, ete uie, Ap 5. Certifciite of Status Desired [} $8.75 A“d,'t'onal
a ;} Fee Retuired
City & S ate - - City & State N 6. Electioy Campaign Financing 0 $5.00 May Be
23] 28] Trust F und Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year nlangible
;;] [a E m Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name

B2! Street Acdress {P.O. Box Number is Not Acceptable)

83

84] City 85| Zip Code
FL |®l

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Sf changing its ragistered
office or registered agent, of both, in the State of Florida, Such change was iuthorized by the corpor: tion's board of cirectors. | hereby accept the apf ointment as reg stered
‘agent. am familiar with, and accept the obligatizns of, Section 607.0505, Flonda Statutes.

SIGNATURE
Slgnature, typed or printed na né of ragisteret agant and titte if applicable. (NOT = Registered Agent signature regured when reinstating) DATE
12, OFFICERS ANL! DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [] DELETE 11TITLE [Change  {] Addition
NAME HUTCHISON, ELAINE P 12 NAME
streeraooress| 6550 N OCEAN BLVD 13 STREET ADDRESS
CITY-ST-2P QCEAN RIDGE, FL 00000 14 CITY-5T-2P
TME [3 1 DELETE 24 TITLE [JChange [ Addition
NAME BOALT, PAMELA K. 22 NAME
sreeT aooress| 925 HIBISCUS LANE 9.3 STREET ADDRESS
OITY-ST-ZIF DELRAY BCH. FL 2 4CITY-ST-ZP
TTLE . _L] DELETE _ JITME i [Change  [7] Addition
NAME 32 NAME -
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-21P
TIME (1 DELETE A1THLE {OChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44CTy-51-2P
TITLE [J DELETE 51TILE [IChange  []Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
GITY-ST-2IP 54 GITY-5T-7P
TME CJ DELETE 81TMLE B [CJCherge [ Addiion
NAME 8.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
GITY-ST- 2P 64 CITY-ST-2IP

14. | heraby certify that the informaiion supplied with this filing does not qualify fc r the exemption stated ir Section 118.07(3)(i), Florida Statutes. | further ¢ ertify that the in:ormation
indicate:d on this annual report ¢ r supplemental :innual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der cath; that | am an
officer or director of the corpara ion or the recei er or trustee empowered 1o execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeirs in
Block 12 or Block 13 if changed. or on an attackment with an address, with &l other like empowered.

SIGNATU RE@”M / ﬁ

SIGNATURE AND TYP!

ED OR I’RINTED NAME OF SIGNING OFFICE!

N

i

% 6//’?3/"}’ Sul 2720105

aytme Phone #

WA

CR2E034 (11/98)




