FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT | .‘ FLORIDA DEPARTMENT OF STATE Feb 17, 1999 8:00am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # FQ8000001414

1. Corporation Name

HAMPDEN RIDGE CORPORATION

02-17-1999 90091 020 ***150.00

RO T

Principal Place of Business Mailing Address
THE SINCLAIR BLDG THE SINCLAIR BLDG
512 MAIN STREET. 14TH FL 512 MAIN STREET. 14TH FL
FORT WORTH TX 76102 FORT WORTH TX 76102 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ST -5,
03/12/1998 - - U Te.io s
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 25] APPLIED FOR Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
e AP o uie. ap o 5. Certifcate of Status Desired [ $8'75 Add}tuonal
E;l ;l Fee Required
City. & State City & State ~6.. Election. Campaign Financing. . — -~ -$5.00.May.Be..-
;‘ z_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I Eg] E‘ |_3;] Personal Property Tax. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
: AT ' 81 Name
C.T CORPORATION SYSTEM

82| Street Address (P.O. Box Number is Not Acceptable)

“1200°'SOUTH PINE ISLAND-ROAD
PLANTATION FL 33324 83

(AT L faney

84| City o ' . FL
A1 ,Eu’r‘s'uqqt,to,t'he provisions of Secfions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

17 “office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
T agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . o ST

iff Code”

‘35

SIGNATURE

Signature, typed or printed name of registered agent and fifle if applicable. {NOTE: Registared Agent signature required when reinstating)? * 3,54+~ ..- - lDA'}E T E T ] -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCD [ DELETE 1ATITLE T L3 OChange [ Addition
NAME AUTREY, GABRIELA 12 NAME
street aooress| CAMPOS ELISEQS NO 1 PISO 10 13 STREET ADDRESS
CITY-ST-2P COLONIA POLANCO MEXICO 14 CITY-ST-2P
TITLE VD (] DELETE 21 TITLE [JChange [T Addition
NAME AUTREY, JORGE H 22 NAME
sweerappress| CAMPOS ELISEOS NO 1 PISO 10 23 STREET ADDRESS
CITY-ST-2IP COLONIA POLANCO MEXICO-. . 2.4 CITY-ST-2ZIP ) .. ‘
TMLE .8 - o= - UDELETE 31TME . Co St [J¢hangs -~ [ Addition
wwe .| AUTREY,LORENZA 32NAME
smreet aooress|, GAMPOS, ELISEQS NO 1 PISO 10 3.3 STREET ADDRESS
crv-stze | COLONIA‘POLANCO MEXICO 34, CITY-ST-2P
TITLE TD [J DELETE 41TME
nwe. . | AUTREY, ZITA L 4.2 NAME
sweet anpress| - CAMPOS ELISEOS NO 1 PISO 10 43 STREET ADDRESS
erv-stze 1 COLONIA POLANCO MEXICO 44CITY-ST-2P . .
TILE AS ] DELETE 51 TILE T < [Jchange - [T Addiion
NAME AUTREY, ANTONIA G 52 NAME . AR S T
steeetanoress| CAMPOS ELISEOS NO 1 PISO 10 53 STREET ADDRESS o
CITY-ST. 2IP COLONIA POLANCO MEXICO 54 CITY-ST-2P e DA
TITLE AT - . CJ DELETE BATITLE FCrange [l Addition
e AUTREY, JOSEL - sanae
sweetanoress| CAMPOS ELISEOS NO 1 PISO 10 6.3 STREET ADDRESS
CITY-5T-2P COLONIA POLANCO MEXICO 64 CTY-5T-ZP

fi £5 not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this:annual report or supplemenfal annual J#bort is true ahd accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or ditector.of the corporation or J€ receiver or Jllistee empoy dred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or.Block: 13 if changeg, or off an attachmesyf with an ggdréss, with all other jike empowered.

14. | hereby certify'that the information supplied with.thi

Ve P st W

CR2E034 (11/98)

SIGNKTURES =L RED }'23‘?/ W?/ 3@‘67"')

i, SIGNATUR ICER OR DIRECTOR Date Daytima Phone #



