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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ROBERT HUNT CAPITAL CORPORATION

(4)

Pringipal Place of Business Mailing Address

350 W. HWY. 434 350 W. HWY, 434
BOX 547 BOX 547
LONOWOOD FL 32750 LONGWOOD FL 32750

0 LA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafitied

05/10/1879

2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-2104774 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
P \ ulte. Ap 6. Certificate of Status Desired 0O $8'75 Additional
E Fee Required
City & State | City & State B. FElaction Campaign Financing $5.00 May Bo
28 Trust Fund Conbribution Added to Fees
Zip Country _dip Country 8. This corporation owes or has paid the currant year Intangible
-2;1 o r2—|__ a_nl Personal Praperty Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BEVAN, GREGORY 81 Name
'’
350 W. HIGHWAY #434 82] Steel Address (P.0. Box Number is Not Accaptable)
LONGWOOD FL 32750
83
B4| City FL 85| Zip Code

13, Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent. or bolh, in lho State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Socton 607.05056, Florida Slatutes

SIGNATURE

CR2E034 (10/97)

L]
T et u

e M?.ﬁ:..

SINBUe tyied of g wrs iy e of 1 At apeatls (NGIT- Registernd Agant signaiure required whan rorstaing) DATE
12. OF HICERS ANDY DIRL CTORS 13. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DCP [ ELETE L1T0LE ) B Change ] Addition
HAvE HUNT, DANIEL R. 12 Nabe \ <R R
staeet aooness | 350 W, HIGHWAY 434 1aseer aconess | ST Sker Rood 434 coest
QITY-5T- 2P LONGWOOD FL 14 CITY-$1- 2P l_hgoscant  Flexdea, 327150
TLE L3 [T oELETE Z1TIE As ! ¢ [oKchange L] Adéiion
HAME HOGAN, PATRICK 22 NAME Aoromm D K"\'\CL 4
sweet aooress | 8100-87TH STREET EAST 23511 H0FESS | g S1OO - BTHL <4 rech Eon
CITY-ST-2IP BRADENTON FL 2.4 CITY-ST- 2P
TLE -3 “TT okLere 33T Change Additian
NAME BLAVEN, SCOTT G. 37 NAME
staeet aboress | 1040 WILTON GROVE ROAD 3.3 STREET ADDRESS
CITY-5T- 2P LONDON ON 34 CITY-§T-29
TOLE T OkceTe 41 T11LE [Jchange [ Additian
NAME 4.7 NAME
SIREET ADDRESS 43 STREET ADDRESS
QITY-5T- 2P 44CIY-ST- 2P
TITLE [T pELETE 5.1TILE [J Change” ] Additian
AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7P o 54 CITY-S1-2
TTLE [T DECETE 61 TITLE [IChange [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-5T-2P

$4. | hereby cerity that the information supplicd with this filing docs not gualify for tho exemption stated in Section 118.07(3)(i), Florida Statutes. | furlther certify that the information
report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
ustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appsars in

indicated on this annual report

] M upplemental annua
officer or director of the corporal

r the receiver or
an atla h(n(zm

TN

ith an address.

a

L/.f’/\.. —~—



