FILE NOW: FILING F

! PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # KO0607

FLORIDA HUTCHINS CORPORATION

(7)

Principal Place of Business

330 19TH AVENUE NE
ST. PETERSBURF FL 33704-0511

Mailing Address

330 19TH AVENUE NE
ST. PETERSBURF FL 337040511

R A

4. Date Incorporated or Qualified | 3a. Date of Last Report
12/10/1987 04/28/1895
2. Principal Place of Business 2a. Malling Address 4. FEI Numbér Applied For
21 26] 59-2859307 Not Applicable
| Suite. Apt. 4, elc. Suita, Apt. #, etc. 5. Certifcate of Status Dosired 0 $8.75 AchitionaI
221 Fl Fee Required
4 City & State City & State 6. Election Campaign Financing D $5.00 May Be
23] El Trust Fund Contribution Addad to Fees
- 21p Country | Zip Couniry 8. This corporation has liability for intangible tax under 5 189.032,
24| (25} 29| 30| Fiorida Stalutes B ves [INo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUTCHlNSu RICHARD C 82| Street Address (P.O. Box Number is Not Acceptable)
412 12TH AVE., NORTH
ST. PETERSBURG FL 33701 &3
B4| City FL 85| ip Code

11. Pursuant to the provisions of Sections 807.0502 anc 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared office
or registered agenl, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . R e _
Signatars typed o prilad name of registared agen! and Wlg 1t appicatle {NOTE - Rugistered Agant signature reuired when reirstatiogh DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
THE D [ DELETE LATITLE O Change [ Addition
hAME HUTCHINS, DEBRA A. 1.2 NANE
seer aoomess | 390 19TH AVE. NE. 13 STREET ADDRESS
CHY-S1-7iP ST. PETERSBURG FL 14C/TY-5T- 2P
TIE P (] DELETE 2 17MLE [J Change [ Addilion
NAME HUTCHFNS, R'CHARD C 2.2 NAME
swee aooress | 330 - 19 AVE., NE 23 STAEET ADDRESS
Ty ST- 2iF ST PETERSBURG FL Z4GTY-81-2P
TILE [} DELETE 3 1 TITLE [ Change  [J Addition
HAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-§T-2P 34 CITY-ST-2IP
TILE [ DELETE 4 1TITLE [ Change: 7] Addition
HEME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-ST-ZP 44 CITY-5T-2IF
1L {1 DELETE 5.1TMLE [} Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
L cny-st-ze 540ITY-S1-2IP
nLE [) DELETE &1 TILE [7 Chang: ] Additon
NANE 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTy-51-2F 64 CITY-ST-2IF

14. | do hereby certity that the information supplied with this fiing is voluntarily furnishied and does not gualify for the exemption stated in Section 118.07(3)K). Florida Stalutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address.
Ao -7
e =
Dale

SIGNATURE: __Qé% ; 2 .
BIGN. RE AND TYPED DR PRINTED NAME OF SIANING OFFICEA OR DIRECTOR Deytirme Pnosa #

CR2E034 (12/95)




