B R e lTT TR Sup

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

CORPORATION TR o o ST Jan 23 1998 &:00am
ANNUAL REPORT ; Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 27885 (7)
HAV-A-CUP, INC.

CTRE T ORI

Principat Place of Business Mailing Address
505 N. FAULKENSURG RD 505 N. FAULKENBURG RD
TAMPA FL 33618 TAMPA FL 33619
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number L Applied For
21 2] 59-1911931 [ | ot Applicasie
Suite, Apl. #, ele, Suite, Apt. #, etc. . it
ure, ApL #, o P 5. Cerfficate of Status Desired L) $8.75 Addional
22 ‘2?1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 _2;] Trust Fund Contribution . _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent vear Intangible
24; E{ E ;0—| Personal Property Tax due June 30, ves [JNo
g. Name and Address of Current Begistered Agent 10, Name and Address of New Registered Agent
81
HUTTON, CHARLES Name
2514 MASON QAKS DR 82| Stest Address (P.O. Box Number is Not Acceptable)
VALRICO FiL 33594 —
83
84| City I FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registered
office or reglstered agent, ar both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. 1 am arrl\li\ar with, and agcept the obligations cf, Section 607.0505, Florida Statutes,
SIGNATURE arles wroa WANIRR!
Slgnature, lyped o printed name of registered agent andt ULl if applicabte. {MOTE, Ragistered Agent signalure required when reinstating) DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 12
TILE D [T oeLere 1.1TTLE [T change T Addition
NAME HUTTON, CHARLES 1.2 NAME
smeersonmess | 505 N. FAULKENBURG RD 1,3 $TREET ADDRESS
CITY-§T- 2P TAMPA FL 33619 1.4 £ITY-ST-ZP
TIME PTD L1 pELete 21 TTLE [ 1 Change 1 Addltion
N HUTTON, DONNA 22 NAME
smeeT aporess | 4906 LONDONDERRY DR 23 STREET ADDRESS
CITY-57- 2P TAMPA FL 33847 2 4 CITY-5T-20P
TIVLE VDT LI preers 3.4 TITLE [T chenge [ Addition
NAME HUTTON, RUTH 32 NAME
staeer anoeess | 2514 MASON QAKES DR. 33 STREET ADDRESS
CITY-S1- 2P VALRICO FL 3.4, CITY-5T- 7P
TILE [ DELETE 41 TTLE [ 1 Change [ ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-87-2IP 44 CITY-ST-21P
TIFLE LI DELETE 51 TMLE i_{ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiFY-5T-2P 5.4 GITY-ST-2IP
TITLE LI DELETE 61 TITLE L] Change ] Addition
NAME 62 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-21P

14, | hereby certify that the Information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annua! report or suppiemental annual report Is true and aceourate and that my signature shall have the same legal effect as if made under oath; that | am an
elver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

achrnent with an addresgs.
VA oty W\ ol 4 X% LS Lom

the

officer o diwectar of the carporation of
Block 12 or Block 13 if changedgr

SIGNATURE:

CR2E034 (10/97)



