FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 01’ 1999 8:003[11

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State SeCl‘etal‘y Of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 27885

1. Corporation Name

HAV-A-CUP, INC.

02-01-1999 90010 045 **+£150.00

ARV GRRAR R AAA

Principal Place of Business ) Malllng Address
505 N. FAULKENBURG RD - 505 N FAULKENBURG RD
TAMPA FE 33619 . TAMPA FL 33619
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/22/1979
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number . Applied For o
A _ |2s] 53-1911931 Not Applicable | -7
Suite, Apt. #, et Suite, Apt. #, etc. it
ute. Apt m ele. . uie. ApL #, ele 5. Certifcate of Status Desired [ $8.75 Additional :
0 —l . . L ;i . Fee Required :
. City & State o City & State 6. Election Campaign Financing O $5.00 May Be
; —l 2_3} . Trust Fund Contribution Added lo Fees :
0 Zip Country Zip Country 8. This corporation owes the cutrent year Intangibla P :
I |24 : 'E‘ El |3_0] . Personal Property Tax. . ves [ONo
ﬁ "9.- Name and Address of. Current Registered Agent 10. Name and Address of New Registered Agent
L! T o 81| Name :
1 ..+ HUTTON, CHARLES 82| Street Address {P.0. Box Number is Not Acceptabl
EE v 2514 MASONOAKS DR ree ress (P.0O. Box Number is No cce'zp e)
- 'VALRICO FL 33594 , %) i T
84| City o ! 4 FL 5] Ziﬁ‘Cd;'c;a

‘11 Pursuant to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporatlon submits this statement for the purpose of changing its registered
“toffice or. reglstared agent, or both, in the State of Florida® Such change was authorized by the corporation's board of dlrectors | hereby accept the appointment as registered
agent.  am fa jar with, and accwhe obilgatlons of, Section 607.0505, Florida Statutes. ? 1‘

SIGNATURE

gnamre typed or printed nama of registered agent and title # applicabla. (NCTE: Registered Agant signeture required when reinstating) ¢+ |, ~ « DATE B . 8
3 QFFICERS AND DIRECTORS 13, ADDFTlONS/CHANGES TO CFFICERS AND DIRECTORS EN 12 [=2] I
. TMLE D ] ‘ [ DELETE 1.1 TMLE e [IChange [ Addition E
mee | HUTTON, CHARLES 12Nab - 3
smeevanoress| 505 N. FAULKENBURG RD 1.3 STREET ADDRESS il
CITY-ST- 2P TAMPA FL 33619 14 CITY-§T-2P : g
S| Tme PTD : [ pELETE 21 THLE [Change  []Addition | ©
ir NAME HUTTON, DONNA 2.2 NAME o
[ | smeevaoress| 4906 LONDONDERRY DR 23 STREET ADDRESS !
i | omv-stzp TAMPA FL 33647 s 2.4CITY-ST-ZP .
f[ e |1, .. - IR D] pELETE 31TME ‘ [JChange  [C] Addition
| wee 1 HUTTON, RUTH 2N |
| sTREETADDRESS ‘.2514 MASON OAKES DR. 3.3 STREET ADDRESS
* | emv.stze” *| VALRICOFL- 34, CITY-ST-2P et Ve s i _1
| e i [ DELETE 41 TITE L . .. .. +% t.[]Change -.:(x] Addtion ;
! L ‘ e 4. 2NAME '
SREETADORESS| YRR 43 STREETADDRESS '
CITY-ST-2P -, ‘ 44 CITY-§T-21p
TIE BB [ DELETE 5.1 TITLE ) {IChange -, [ Addition :
NAME . 52 NAME : I
STREETADORESS| ) 5.3 STREET ADDRESS ’:
CITY-5T.2P - : 5.4 CITY-ST-2IP L :
TME oo Te Rt T {1 DELETE 6.1TLE . [OChange [ Addition ‘
NAME P R 6.2 NAME . .
STREET ADDRESS ) o 63 STREET ADORESS
CITY-ST-2P P 64 CIY-ST-ZP

] 14. | hereby certify that the'information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
P indicated on, this:annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an -
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 0r Block 13'if chgmged. or on an attac ent with an address, with all other like empowered.

SIGNATURE I -?‘"

Daytme Phone #



