FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT ‘}q\}“l FL,ORI:::;E:A:F:E:\:::; STATE M ay 1 3 1 997 8 OO am

CORPORATION
" ,. X Secretary of State

ANNUAL REPORT

- 1997 e v DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # G46762 2)

. Corporation Mame

HUTTO ENTERPRISES, INC.

[ Principal Place of Busingss Mailing Address “"M"M"’I I"" ||||"HII Im |||" ||Il| m" Illlllllnmu lm

22 PARADISE POINT RD 22 PARADISE POINT RD
SHALIMAR FL 32578 SHALIMAR FL 325761020
3. Date Incorporated ar Qualified 38, Date of Last Report
U2, Brinetpal Piaze of Busincss 2s. Mailing Address 4. FEI'Number Applied For
X 2] 59-2345372 Not Applicablo
Surte, Apl 4, ele. Suite, Apl. #, efc, i
e A e L e 5. Certficate of Status Desied ~ []  98-79 Additional
22] I 27—| Fee Required
City & Stiatie | City & Stata 8. Elpotion Campaign Financing $5.00 May Be
_2_3J e 28] Trust Fund Contribution Added to Fees
L . Country Zip Counlry 8. This corporation has liabitity for intangible tax under s. 199.032,
,?i] . ) o 25[ m m Florida Statutes Ces o
. ..B Mame and Address of Current Registered Agent 10, Name and Address of New Fegisierad Agent
BURKMAN, LINDA 8 81| Name
22 PARADISE POINT RD B2| Streat Address (P.0. Box Number is Not Acceptable)
SHALIMAR FL 32579
a3
B4| Cily FL 85| Zip Code
L%, Pursaant o tho provisions of Sectons 607,0602 and 607, 1508, Fida STAINes, 1he Bbove-namad corporalion submits s sizlement for the pUTposs of changing 1te registered

olhce o regslored agent. o both, in the Sate of Florida, Such change was authotized by the corporation's board of directors. | hereby accept the appaintment as registered
agert Lany fanehiar with, and accept 1he obhigations of, Section 607.0505, Florida Statutes.

SIGHNATURI e e e
Slgratare Ayaed mopented narma of eegptaced agont and e 8 applcatie INOTE - Rogisterad Agent signalure required when reinstating} DATE
REN " TGiFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
T PSD I orceTe mE Dl Crange T adaiion | &5
Kt BURKMAN, LINDA S 1.2 NAME §
skt annae v | 22 PARADISE POINT RD 1.3 STREET ADDRESS o
onesiae | SHAUMARFL 1A CY-ST- 2P &
it [T eLeTe 21 TITLE [T change [ J Adattion | O
Nk 2.2 HAME
SIHEL | AT 5 2.3 STREET ADDRESS el
_Lr-sT e R 2 40ITy-51-21P
Tt | M 31 THLE [ 1 Thange  [] Addition
AW 3.2 NAME
SIKEET AN 5 3.3 STREET ADDRESS
LLhsi o f 34 CITY-ST-21P
i T DeLETE a1TIILE [Ochange T Addition
hAM: 4. 2 NAME
STREET & 15 43 STREET ADDRESS
JEestae 44 Ctry-S1- 2P
Jie {7 oeLETe ST TILE [J Change  [] Addition
B 5.2 NAME
SIREE | ADCKESS, 53 STAEET ADDRESS
LA N DO S4CITY-51-2P
! O oewere 61 TILE L] Change [ Addilion
b £.2 NAME
STREET ALICEESS 6.3 STHEET ADDRESS
N 6.4 CITY-57- 2P
I werehy cerily tal the information supplied with Ihis Tling does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

wforiation indicated on this annuai report or supplemental annual report 1S true and accurate and that my signature shalt have the sama legal eflect as If macde under oath; that
Far an olhcen or directo of the f3rporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 drchanged., of on an zchm@wi!h an address.
VAR O VO %/50/?'7 P0Y-663-3935

\
SIGNATURE: C/S\AAA- & Ve
SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING QOFFICER OR DIRECTOR ?ﬁa Liaytinme Prons ¥




