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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

1. Corporation Name

DOCUMENT # 846051
HUTCHINSON ISLAND LIMITED, INC.

Principal Place of Business

24909 ORNAGE AVENUE
P.O. BOX 3391
FORT FIERCE FL 34948

Mailing Address

P.Q. BOX 3391

P.O. BOX 3391

FORT PIERCE FL 34348
us

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90073 049 ***150.00

LT T

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

14. | kereby certify that the information supplied with this
indicated on this annual report or supplemental annual

filing doas not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutas. i further cerlify that the information
| 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 oration or the receiver or trustes empoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bloek 12 or Blogk 13 if ¢k ed, or on an

SIGNATURE:

SIGNATMRE AND TYFPED OR PRINTED NAME OF SIGNING OFFIC]

ment with an addrass,

»ﬂwlt:!herli empowered,
et IIANELANTNG R INAT, on
ACCRNOR X e R EXROATGY

O DN

SOGYATY

L)L T

'

_ 2171980
2. Principa! Place of Business 2a, Mailing Address 4. (F)glNu!nber Applied For
2] |26] 59-1984249 Not Applicable
- jij"# otc. s B po Slite_ éif‘ketf'_ . 5. Certifcate of Status Desired ([ 58':; SR::::':;M'
City & State City & State 6. Election Campaign Financing E]"'“’— $5.00 May Be """"l
El _2—8_\ Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the cument year Intangible
m : IE\ E @ Personal Property Tax. DOves &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRISON, PETER
24909 ORANGE AVENUE. 82| Street Address (P.0. Box Number is Not Acceptable)
FT. PIERCE, FL 34945 5 '
84! City 85| Zip Code
FL ||
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.
SIGNATURE
Slgnature, yped o printed name of registersd agent and Gle if applicabia. NGTE: Regr Agent sy Tequired wher rci DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 @
TME PD ] DELETE 11 TME [JChange [ Addition E
NAME HARRISON, PETER 12 NAME 3
streeTanoress| 24909 ORANGE AVENUE 1.3 STREET ADDRESS &
crv.st-ze | FORT PIERCE FL 14 GITY-5T-ZF &
TImLE [} DELETE 21 TILE [OChange [ Addiion | ©
NAME 22 NAME
STREETADDRESS| 23 STREET ADDRESS
CITY.ST-2IP T £ 4 OITY-ST-2P : - - R
TMLE [ DELETE 31 TIME [OcChange 3 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2ZIP
TILE [T DELETE 4.1 TMLE {JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-23P 44 CiTY-ST-2P
TME - [J DELETE 51TMLE []Change [ Addition .
NAME 5.2 NAME '
STREET ADDRESS! | 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP .
TME [J DELETE 6.1 TIMLE [JChange  []Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS :
CITY-ST-ZIP 64 CITY-ST-2IP . "

OR DIRECTOR

Daytime Phone #



