FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # J46624 (9)
HULL ISLAND CORPORATION

PnnmpilPlaz of Busnass Mailing Acldress ”""I lm I'"I Im Iﬂl Ml I,Il I,IHIHI lm‘ IH" Im] m 'III

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

X009 MARDEN ROAD 2008 MARDEN ROAD
PO, BOX 1147 P.O. BOX 1147
APOPKA FL 32704 APOPKA FL 32704-1147
3. Date Incorporatad or Qualified | 3a. Date of L ast Report
| 2 Fracipat Place of Business 2a. Malling Address 4. FEI Number Applied For
Suita, Apt #. et Suile, Apt #, etc - . $8.75 Addiional
2_2] E! 6. Cartificats of Status Desired ﬁ Feo Required
By & St | Gty Sate 6. Election Carnpaign Financing $5.00 May Be
oo 28 Trust Fund Contribution 0 Added to Fees
e __ County — Country 8. This corporation has kability for intangible tax under s. 199.032,
laal 2] ) 20 130] Florida Statutes Yes [ No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KATZ, LAWRENCGE H. 81) Name
k2] NOHTH WTLAND AVE B2| Street Address (P.C. Bax Number is Not Acceplable)
MAITLAND FL 32751
B3
B4| City Zip Code

FL |

1. Pursuant o the provisions of Seclons 607 0502 and 607.1508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing its regislered
ofticer or reg stered agent o both, i the State of Florida, Such change was avthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |an farmdar with, and accepl the obligatiens of, Section 607 0506, Florida Statutes.

SIGNATURL

St s et ] e o g et d agerd 3ra e il agpicabis (NOTE Fogiskrea Agenl signalire renuired whan reinstaling) DATE
(12, - ' OFFICERS AND DIRECTORS | RED ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 12
i [ﬁs_ R [T priete 1L1TINE [Jthange ] Addition
haw ENGELMANN, HERMANN 1.2 NAME
smmeer Ak ss | 2000 MARDEN RD. 13 $TREET ADDAESS
v ST 7 APOPKA FL 14 CITY-ST-20
BT ; - [T DeLete | B [T Ghange ~ [_] Addtion
[LESES 2.2 NAME
STRZED ALRESS 2.3 STREET ADDRESS
Lotestae | 2 4CITY-ST- 21
THLE ] DELETE 31 TLE L) change [ Addition
Mo 3.2 NAME
STRFT DAL 55 3.3 STREET ADDRESS
lcrestme | ) 34, CITY-5T-2IP
TIE T ofLeTe 41 TIILE L) Change ] Addition
NAME 42 NAME
STRIL L AZORI 5 43 STAEET ANDRESS
ooe-stie | ) . 44 CITY-ST-21P
T:TLE T T OELETE 5.1TITLE [JcChenge ] Addition
NAME 5.2 HAME
STREET ADTIRESS 5.3 STREET ADDAESS
LGSt b ) 54 CHTY-ST- 2P
i | 6.1 TLE [J €nange  [_J Addition
NAME 6.2 HAME
STREED AD[RENG 6.3 STREET ADORESS
oy 51 @ e §4 CITY-§1-21p

14, 1 do noreby ¢ ing does ngt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Gintal annual pport is true and accurate and that my signature shall have the same legel efiect as if made under oath; that

Gl empowerecl to execute this raport as required by Chapter 607, Florida Statules; and that my name

S4.97 ¥o7.

A PRINTESWAME ©F SIGNING OFFICER OR DIREGCTOR Dale Daytime Phone ¥

s AL P

lamt an officer or director of thi
appeass in Back 12 or Block 3

AE AND TT_PEI’J ol

m;

FLORIDA DEPARTMENT OF STATE : M ar 1 2 1 99 7 8 O O am

CR2E034 (95/96)



