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

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORAT‘ON eri Hasris
ANNUAL REPORT e ot ecretary of State

1999 DIVISION OF 120RPORATIONS 04-29-1999 90200 029 ***150.00

DOCUMENT # K88915

1. Caorporat on Name

T. L. HUNT DEVELOPMENT, INC.

AR

Principal Plice of Business Maiiing Address
5008 W. LINEBAUGH AVENLE, STE. 1 5008 W. LINEBAUGH AVEMUE. STE. 1
TAMPA FL 31624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
05/16/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26} 59-2947988 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
' e A = 5. Certifce te of Status Desired O $8.75 Acc‘,monal
?Z—I 1 Fee ReqJired
City & State City & State 6. Etection Campaign Financing $5.00 ray Be
2_3| ;B—I Trust F and Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | ntangible
m |_2;| 29 fa—o[ Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registere 1 Agent
81; Name
HUNT, TORRENGE L 82| Street Address (P.O. Box Number is Not Acceplabl
5008 W, UNEBAUGH AVE., STE. 1 traat ress (P.O. Box Number is Not Acceplable)
TAMPA FL 33624 83

84| City 85! Zip Cide
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalu'es, the above-named ccrporation submils this statement for the purpcse »f changing its ragistered
office ¢r registered agent, or both, in the State of Florida. Such change was «uthorized by the corporetion's baard of cirectars. | hereby accept the aprointment as reg slered
agent, am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typed or peinted na ne of registered agent and title if applicable. {NOT < Regislered Agent signature requ ired whan reinstating) DATE
12. OFFICERS ANL! DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 THLE Clchange  [] Addition
NAME HUNT, TORRENCE L 1.2 NAME
sreeTanoress| 5008 W. LINEBAUGH AVE., #1 1.3 STREET ADORESS
CITY-ST-ZIP TAMPA FL 33624 14 GITY-ST-ZP
TIMLE " [ DELETE 21 TLE {T]Change [ Addition
NAME FLEMING, H W 22 NAME
streeTanoress) 5008 W. LINEBAUGH AVE., #1 23 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 2.4 CITY-ST.2IP
TMLE S [ DELETE 3ATITLE [lchange  [T] Addition
NAME HODGE, MOLLIE M 32NAME
streeTaooress| 5008 W. LINEBAUGH AVE., #1 33 STREET ADDRESS
CITY-ST-ZFP TAMPA FL 33624 34 CITY-5T.2IP
TRLE [J DELETE 43 TILE [CiChange [ Addiion
NAME 4,2 NAME
STREET AGORE 58 43 STREET ADDRESS
cy-sT-2P 44CITY-ST- 2P
TME [ DELETE 51TITLE ClChange  []Addition
NAME 52 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-8T-2IP
TITLE {] DELETE S TTLE [JChange  []] Addition
NAME 52 NAME
STREETADOR! 85 : 6.3 STREET ADDRESS
CITY- $T-21P 64 CITY-ST-2IP

14. | herely certify that the information suppiied witn this filing does not qualify for the exemption stated i1 Section 419.07(3)(i), Florida Statutes. | further -ertify that the ir formation
indicatad on this annual report I supplementgtannual report is trug and acc urate and that my signature shalt have the same legal effect as if made uder cath; that ! am an
officer or director of the corporation or the is report as re juired by Chapt ar 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, oron a chment with gn&ddress, with .l o ike empowered.

CR2E034 (11/98)

SIGNATURE: _ & DN 7 T "7‘/ !/ 19

IAME OF SIGNING OFFICI R QR DIRECTOR Date

SIGNATURE AND TYPED OR PRI Daytime Phone #




