~ FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
%,

e
N

7—. "

CORPORATION ¢
ANNUAL REPORT (&%

1997 -
DOCUMENT # F13187 (2)

1. Corporation Name

HUTCHINGS REALTY, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

261 WESTWARD DR, #101 261 WESTWARD DR. #101
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 331665269
3, Date Incorparated or Qualitied | 3a. Date of Last Report
12/30/1980 05/01/1896
2. Principa’ Place o Bozmness 3" Mailing Address 4. FEI Number Applied For
! . — 26] 58-2063185 Not Applicable
Suite Apt # ¢ Suite, Apt. #, etc. " ‘ $8.75 Additional
[22] o » ;l 5. Certificate of Status Dastred 0 Fee Required
City & State: o City & State 6. Election Campaign Financing $5.00 May Bo
(23] e 28 Trust Fund Contribution O Added to Fees
41p | CGourry | s1p Country B. This corporation has kability for ingangible tax under s. 199.032,
El B 25| ) 2ﬂ ;ch Florida Statutes Yes [ No
9, Hame and Address of Current Registered Agent 10, Name and Address of New Registersd Agont
HUTCHINGS, M. JOAN 81| Name
1160 IBIS AVENUE 82| Street Address (P.O. Box Number is Not Acceplable}
MIAMI SPRINGS FL 33168
83

Zip Code

84| City FL 85

19, Pursuart 1 the provisons of Sections 607 0507 and 607 1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office: or registered agent, or bath, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. [ ans faribar with, and accept 1ne obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE . . I
& s Tep i reve T e a eb pegtareed igent anc e Apoicatle (NOTE: Regslarad Agert signature raguired when reinstating) DATE
12. T OFFICE HS AND DIREC-TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE T PST ' IRITGE T1TME [Jchange ] Addition
HAME HUTCHINGS, M. JOAN 12 NAME
sreeeraoness | 1960 1BIS AVENUE 13 STREET ADDRESS
ClTy-s1-41 Mw SPRINGS FL L t4LITY-8T- 7P
THLE [T DeLETE PERI: [T Change  E_T Adgition
NAME 2 2 NAMIE
SIREET ADDRESS 23 STREET ADDRESS
ovstae | - 2 4CTY-ST-2P
UILE L] DELETE ATTME "~ {Jchange ] Addition
MAME 3.2 NAME
STR:ET ADORE S5 33 STREET ADBRESS
GITY-51-21F ) 2.4, CITY-§1- 2P
T T oetete 41TIME [Jchange ] Addition
NAME 4.2 NAME
SIFELT ALUAESS 43 STREET ADDALSS
CITY-§1-21° 44 CITY-51-2P
TIRLE LT oeceTe 51 TITLE [ change ] Addiiion
MAME 5.2 NAME
STREET ADEDAE3S 5.3 STREET ADDRESS
TSI ar ) L 54 CITY-ST-2P '
i o 7 oEcEre 61 L {Tchange  [J Addition
NAME .2 NAME ‘
STREFT ADLHE 55 6.3 STREET ADDRESS
CITe-S1- 211 64 CITy-5T1-2IP

14. 1 do hereby cortify that Ihe information suppaed wich thag iling does net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlity that the
information incicatcd on this annual report o supplemenlal annual report is true and accurale and that my signature shall have the same legal efect as if made under oath; that
| am an officer ar drecior of 190 Gorporation o 1he receivor or trustee empowerad 10 execute this repor as required by Chapter 607, Fiorida Statutes; and thgkmy na
appoars i Block 12 or Bilocs 13.4F changed, or on an attachment with an address, 305‘

o :

SIGNATURE: /7))t \Sfeiik (M- NOPRS HUTCHINES )/ 97 §88-244/s)

SIGMTURE AND TYPED DR PRINTED NAME OF SifliNg OFFICER DR DIRECTOR Date TLiaytre Prone @

FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CR2EC34 (9/96)




