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

PROFIT TLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 00a| N
CORPORATION - Sandra B. Mortham
ANNUAL REPORT : Secrelar S I'} 7 f S
.Y y of State
1998 T DIVISION OF CORPORATIONS ecreta O ta'te
ENT # ( )
DOCUMENT # 829914 1
HUTCHINS CO., INC.
1195 KAPP DRIVE 1185 KAPP DRIVE
CLEARWATER FL 34625 CLEARWATER FL 34625
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e _04/16/1973
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] I 430127722 Not Applicebia
Suite, Apt. #. atc. | Suite. Apl. #, elc. ] ) $8.75 additional
E;] - gﬂ o 5. Certificate of Status Desired O Fee Required
City & State _., Cnyé& Slale 6. Election Campaign Financing $5.00 May 66
e | ;g] L Trust Fund Contribution Added 10 Fees
Zip Country | 7ip Country 8. This corporation owes of has paid the current year Intangible
;l 25 . gg-L 30 Persanal Property Tax due June 30. [Oves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUTCHINS, W.L. 81| Name
854 HARBOR |SLAND 82| Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL

"84 City 85] Zip Code
FL ||

™13, Pursuant 1o the provisions of Sections 607 0902 and €07 3008 T iorida Statules, the above-named corporalion submils This statement o The puipose of changing its regwstered
office or tegistored agent, or both, in the State of Florida Sush change was authorized by the corporation's board of directors. | hereby accept the appolniment as repistered
agent. | am familiar with, and accep! the ohligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE _ . — . . - e e
Sigrature lypedl O peantod dare o ot aceeland il i appdi abile {NOTE Reglstered Agent signaturé required when reinslating) DATE
[(12. TTUTTONTCERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE ™ TV oelene 1.1 TILE Tl change T Addition
NAME HUTCHINS, LUELLA F 12 NAME
streer aponess | 654 HARBOR I1SLAND 1.3 STREET ADDAESS
CITY-S1- 2P CLEARWATER, FL 00000 LACITY-$T-21P
MLE D I 1T 21T91LE I Change ] Addition
NAME HUTCHINS, W L 22NAME
street anoness | 654 HARBOR 1SLAND 2.3 STREET ADDRESS
CITY-$7- 2P CLEARWATER, FL 00000 2 4GIY-ST-7IP
TLE PO I O iU A1TNLE [ Change ] Addition
Namt HUTCHINS, WILLIAM JR 32 NAME
sereer aooaess | 2505 HEADLAND 3.3 STREFT ADDRESS
CiTY-S1-2P ST CHARLES, MO 00000 34 CITY-ST-2IP
Me Y] N W 6 L1TILE T Change 1] Addition
NAME HUTCHINS, G L 4.2 NAME
sweer aporess | 945 LAKE FOREST RD 43 STREET ADDRESS
oTY-51-7if CLEARWATER, FL 00000 44 TITY-ST-20P
N v I oriee 51TLE O change ] Addition
NAME HUTCHINS, RICHARD L. 52 NAME
streer aponess [ PO BOX 4584 53 STREET ADDRESS
CITY-§1- 2P CLEARWATERFL 54¢ITY-ST-2IP
TILE TT BECETE 61 11LE [ Change 1] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP BACITY-ST-ZIP

14, T hareby cerldy thal the infanmation supphed valh this filing docs nol ualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cartily that 1he Information
indicated on this annual repart or supplomental annual report is true end accurate and that my signature shall have the sama legal eftect as if made under path; that | am an
officer or director of the carpoti ha reggivor e trustae empowcered Lo execuls this report as required by Chapler 607, Florida Statutes; and that my name appsars in

[} - _ g . o
D YYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECT [aytma Phone #

L




