IR TRV

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

corroraton RS I Apr 09 1998 8:00am
ANNUAL REPORT LaAE Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # (G46762 (2)

%. Corporation Namea

HUTTO ENTERPRISES, INC.

ORI

Principal Place of Business Mailing Address
22 PARADISE POINT RD 22 PARADISE POINT RD
SHALIMAR FL 32579 SHALIMAR FL 32579
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
7 Lzefl 592345372 Not Applicable
ite, Apt. #, el Suite, Ap1. ¥, elc. i
Suite, Apt. #, otc vie. Ap1- ¥, elc 5. Certificate of Status Desired ] $8.75 dditional
22 ;] Fea Required
City & Stale City & Slate 8. Elsction Campaign Financing $5.00 may 8o
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 m m EI Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
BURKMAN, LINDA S 81| Neme
2 Pm Pom RD B82] Street Address (P.O. Box Number is Not Acceptable}
SHALMAR FL 32578
83
84] City FL Iss] Zip Code

1. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Fionda_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obtigations of. Section 607.0505, Fiorida Staiutes.

SIGNATURE

Signalwra. lyped o printed nama of regetered agent and title J applicatio {NOTE Registered Agant signature required when relnstaling) DATE p
12 OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PSD T Dedkte TATILE [T cChange ] Addition ?__
NAME BURKMAN, LINDA S 12 NAME §
STREET ADDRESS 22 Pmse Pom RD 1.3 STREET ADORESS i}
CITY-51-2P SHALIMAR FL 14 CITY-ST-2IP &
TILE 7 DEETE 21 TITLE [J'change L] Addition |C
WAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4CITY-8T-2IP
mie [ ekt 3V TITLE _ [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-7P 34.CITY-T-7IP }
TiLE [J DELETE 41 TITE [J Change 1T Addition
HAME 4, Z KAME
STREEY ADDRESS 4.3 STREET ADDRESS :
CTY-ST-2P 44 CITY-$T-2P 3
TITE _J DELETE 51TILE L Change ) Additics
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TME ) DELETE 6.1 THLE [JChange [
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QY -ST-2IP 6.4 CiTY - 5T-ZIP
14. | hereby cerlily tha! the information supplied with 1his filng does not qualify for the exemplion statad in Section 113.07(3)(i). Florida Stalutes. | further certify that the info

indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | .

Block 12 or Block 13 it chdfjged. or on an atachment with an address.

officer or director ol lerahon or the recaiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appes

Lhda,j-gm, -le%.gurkmak 2 laslof  &sp-8

SIRNATIIEIE.



