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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

1. Corporation Nams

H.T. CHITTUM, INC.

DOCUMENT # H25633

EROREACNR AR

Principat Place of Business
82748 QUERSEAS HWY

tSLAMORADA FI. 33038

Mailing Address
82748 OVERSEAS HWY

ISLAMORADA FL 33036

DO NOT WRITE IN THIS SPACE

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90088 022 ***150.00

N

UIDUI0

Trust Fund Contribution

us us 3. Date Incorporated or Qualifed
10/15/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 32THY  Overseas Hw 1y 2] K974 OVerseas Houu 59-2453798 e P
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) 8.75 additional
I 7Y Uy S P | O U 5 Cortifeate of Status Desired [ . Fee Required
City & State %I'_:} & State 6. Election Campaign Financing $5.00 may Be
O
FL 28] L Slamorada FL

Added to Fees

23] I&]amorqda

1 Ae0sh EUS w3803 [ US| e D
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
CHITTUM, JAYMIE i B |
T s AY o Y (S erseas
ISLAMORADA FL 33038 > Y
* " Tslamorado FL |*| 855

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accapt the obligations of, Section 607.0508, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appoiniment as registered

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

S

IATURE AKD TY|

SIGNATURE:

RECQUIRED

lJn)cn 305-LLY- Y

, Florida Statutes; and that my name appears in

491

Signature, typed or Sl‘l"!n'ﬂd name of registerad agent and title if applicable. (NOTE: ¢ Agent sig. required when rei DATE 6

12, g OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 =]

TE DP [ DELETE 1A TME ClChange  {JAddiion | —

NAVE CHITTUM, HAROLD T., Il 12 NAME g

stReeT AvORess| 82748 QVERSEAS HWY 13 STREET ADDRESS a

CITY-ST-ZPP ISLAMORADA FL 1AGITY-ST-ZP ‘ &

TITLE D [ DELETE 24 TIMLE [ClChange  []Addition | €

NAME NEGLEY, RICHARD 22 NAME ‘

seeet aooress| 300 CONVENT ST 23 STREET ADDRESS

CITY-ST-ZIP SAN ANTONIO TX 2 4 CITY-5T-2P o
pe— = S | DEEETE S [ 3 T L | e e~ 7| Change [ AGEmon |~

NAME HAYNE, C. PECK 32 NAME

streeTaporess| 1221 SECOND ST 33 STREET ADORESS

CITY-ST-ZIP NEW ORLEANS I.A 34 CITY-ST-21P

TME VDS [ DELETE 41TME [)Change [ Addition

NAME CHITTUM, JAYMIE 4.2 NAME |

stReeTaooRess| 82748 OVERSEAS HWY. 43 STREET ADDRESS '

CITY-ST-2P ISLAMORADA FL 44CITY-ST-ZP .

e T [ DELETE 51 TITLE ClChange [ Addton| !

NAME CHITTUM, JAYMIE 52 NAME

streeTaporess| 82748 OVERSEAS HWY. 53 STREET ADDRESS

CiTY-ST-ZP ISLAMORADO FL 54CITY-ST-ZP ;

TIMLE - O DELETE 6.1TITLE [] Change [ Addition i

NAME ‘ 62 NAME |

STREET ADDRESS 63 STREET ADDRESS ‘

CITY-ST. ZIP : 64 CITY-ST-ZIP

[

ﬁ- OF SIGNING OFFICER OR QIRECTOR |
-
\I .y o~ h N

1 3 bmm

Daytime Phone #



