FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 . Ooam

CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1997 lesgrzctr)izgrﬁjPﬁZTaONs Secretary Of State
(DOCUMENT # 846051 (1)

¥, Corporabion Nane

HUTCHINSON ISLAND LIMITED, INC.

T

F’rrn( m |I Plasg of Hu‘,wru ..... Mailing Address

24909 ORNAGE AVENUE F.O. BOX 339

P.O. BOX 3391 P.O. BOX WA

FORT PIERCE FL 34948 FORT PIERCE FL 34948-339

us 3. Date Incorporated or Qualited | 3a. Date of Last Repart
05/21/1980 05/01/1996
T2 Frincipsl Mace of Business ?a Mail.ng Address 4, FEl Number Applied For
£ 59-1984248 Not Applicably
Sute, Apl #, elo Suite. Apt. #. otc.

L T ) P e A 1. et B. Cerlificate of Status Desired | $8.75 Addiional
[??] e e — 271 Fee Required
Gy & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
A . Cawnlry _dip Country 8, This corporation has liability for jptangible tax under s. 199,032,
(24 [30] Florida Statutes ves [ No

10. Name and Address of New Rbglstered Agant

'"HARRISON PETEH' | #1] Name
ggﬁEm;?‘gUE 82| Street Address {P.O. Box Number is Not Acceplable)
B3

Zip Code

84| City FL 85

11, Parsaand 10 he provis ans of Sections 607 0502 and 607 1508, Flonda Stalutes, the abova-named carporation submits this statement for the purpose of changing its registared
vl of registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
ageat | anay famibar with, and accep: the obligations ol, Seclon 607.0505, Florida Statules.

SIGNATURE

Franc tie If e (NOTE Registaiad Agenl sigralure required whin reinstating) DATE

CR2E034 {9/96)

_OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
.“TIHF PD [_j DELETE FATITLE D Change E] Addition
bt HARRISON, PETER 12 NAME
srvee a5 | 24908 ORANGE AVENUE 1.3 STREET ADORESS
o sz | FORT PIERCE FL -5 20
mE o CToeiete 21TME [J Change ] Addition
HANT 22 NAME
SIREE T ANDRISS 23 STREEY ADDRESS
ovestar 2.4CMy-§1-21P
RIT. T [T oecete atmE o L [T Crange T Addition
MAME 3.2 NAME
SIRETADHESS 3.3 STREET ADDRESS
| iy s a0 e 3.4.CITY-57-2IP
11 T DeLETE 4ATIE [J change [T Addition
NEAKT 4.2 NAME
SIREL Y ABDFEE RS 4.3 STREET ADDRESS
....... 4.4 CITY-§1- hp
{7 DELETE 5.1 TITLE [T Change  TCJ Addition
haw 5.2 NAME
STREET ADLRESS §.3 STREET ADDRESS
R 5407y -§1-21
Tt ' [T peLETE 6.1 17LE [J change L[] Addition
HAR §.2 NAME
STHEET ATDRE RS 63 STREET ADDRESS
64 CITY-S1-24p

oy Coniy 1 @t the mformation §. ipphad wilh this filing doas not qualify for tha exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the
inforrarion u-'» zatod on this guoual report or supplomentat annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
o or chrector of the dyrporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutas: and thal my name
appears in Block 12 o Blogk 138 hanged, or 1 attachmant with an ad

SIGNATURE: ey X0 - WR&\@\ MY S ASDINY,

SIGHATUAE AND TYPED OR PAINTED NAME OF SIGNING orﬂﬂen GCR HIRECTOR Dale Deotime Phone B

AR




