CE e T

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

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIOS:C;FtaE;L(;PS(;E::TIONS S C Cretary Of State

DOCUMENT # 562227 (9)
MAD HATTER UTILITY, INC.

R

Principal Place of Businoss Mailing Address
1800 LAND O LAKES BLVD 1900 LAND O LAKES BLVD
107 SUITE 113
LUTZ FL 33545 LUTZ FL 33549 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/17/1978
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m ;I _RO-1R72107 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
uie, ApL 1. 8l e A 5. Centificate of Status Desired ] $8.75 Agdiionat
22 27] Feo Required
City & State Cily & Slate 8. Elaction Campaign Financing $5.00 may Bo
23 ;‘ Trust Fund Contribution O Added 1o Fegs
Zip Country 2ip Country 8. This corporation owes or has paid the currant year Intangible
;1 _2;] EI ;ﬂ Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
a
DELUCENAY, JANICE L. Name
1900 LAND O' LAKES BLVD. STE 113 82| Street Address (P.0O. Box Number is Not Acceplablo)
LUTZ 33549
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized hy the corporation's board of directors, | hereby accept the appeintment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ——
Slgnature, typed or printed name of registered agont and fitlo if apploabile (NOTE: Ragislered Agenl signalure required whan reinstaling) DATE
12. OFFCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD ] DELETE 11TLE LT change™ LT Adition
NAME DELUCENAY, LARRY G. 1.2 NAME
stReeraporess | 22053 HALE ROAD 1.3 STREET ADIRESS
oY -31- 2P LAND Q' LAKES FL 14 CITY-51-21p
TLE ) [T DELETE 21TILE (T changs [ Asdition
NAME DELUCENAY, JANICE L. 22 NAME
streeraponess | 22053 HALE ROAD 23 STHEET ADDRESS
CITY-ST-2P LAND O' LAKES FL 2. 4CRY-51-2P
TITE [T DELETE 317T0LE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CITy-S1-2IP
THLE [J DELETE A1TIE T JThange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21F 4.4 CITY-31-2IP
TmE [T DELETE 51 TNLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST- 7P 54 GITY-S1-2IP
TITLE T oeLere 6.1 TI7LE [ Change ] Adaition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY-51- ZIP 64 CITY-ST-7P
14. | hereby certily that the information supplied with this filing docs nat qualify for the exemptlion stated in Section 119.07{3)(i), Fiorida Statutes. 1 further certify that the Intormation

indicated on this annual reporl 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 director of the corporabion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or om an altachmont with an address.
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