IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
DUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

Sep 15, 1999 8:00 am
CORPP%ORT'II-'ION FLORIDA DEPARTMENT OF STATE Slé cre,tary o f S ta te

ANNUAL REPORT Secretary of State 09-15-1999 90002 032 ***550.00

1999 W DIVISION OF CORPORATIONS /
)CUMENT # | 85497 %
/HISTLE PIG, INC.

Katherine Harris

------ e

LT T

ipal Place of Business Mailing Address
JEFFREY €. SHANNON C/O JEFFREY C. SHANNON
. KENNEDY BLVD. $1700 501 E KENNEDY BLVD. S4700
A FL 33602 TAMPA FL 33602 : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1390
incipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ﬂ 59'3024595 Not Applicable
iite, Apl. #, etc. __| Suite, Apt. #, stc. 5. Ceriificate of Status Desired D $875 Adc!itiuna1
27 : Fee Required
ty & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution O Added to Fees
y Country Zip Country 8. This corporation owes the current year
—Za 29 ;I Intangible Personal Property. D Yes [__—] No
9. Name and Address of Current Ragistered Agant 10. Name and Address of New Registered Agent
81| Name
SHANNON, JEFFREY C.
501 £ KENNEDY BLVD 82| Street Address (P.O. Box Number is Not Accaptable)
$-1700 83
TAMPA FL 33602
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such charge 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 807.0505, Florida Statutes. :

ATURE Signature, typed or printed name of registered agent and title if appicable {NOTE: Registerad Agent signature required when reinstating} DATE 6—.
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
DVT [ oeLeTe LITIE [ change [} Addiion | 2
EDWARDS, JOSEPH E., I 1.2 NAME §
sooress | 502 MAIN STREET, #210 13 57REET ADDRESS W
2P CARBONDALE CO 81623 1.4 CITY-ST-ZP 5
. DV [ oeLete 217MLE [ change [ Addition
HERNDON, HOWARD W. 22 NAME
aooress | 4430 TYNE BLVD 2357REETADDRESS
2P NASHVILLE TN 37215 : 2.4 CITY.ST-ZP
DS [ oeee 3TME (1 change [} Addition
SHANNON, JEFFREY C. 3.2 NAME
aooress | 501 E KENNEDY BLVD #1700 33 STREET ADDRESS
.2ZIP TAMPA FL 34 CITEST-ZIP -
PD U] peere 41TinLE [T change L] Addition
LACKEY, RAYMOND D. 42 NANE
sooress | 703 ARUNDEL PLACE 43 STREET ADDRESS
2P ANNAPOLIS MD 21401 44 CITY-5T-2ZP
VD [ oeLeTe 51TIME [ ] change [ ] Additon
REYNOLDS, ROBERT C. 5.2 NAME
sooress | 3145 W. ROXBORO RD 5.3 STREET ADDRESS
2P ATLANTA GA 30324 54 CITY-ST-ZIP
VD [ | oeLete BATILE [ change [ Addition
EVANS, DAVID . 6.2 NAME
socress | 6026 ROSE AVE £ STREET ADDRESS
ZIP HOUSTON TX 77007 5.4 CITY.ST-2ZIP

ces not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
stee empowered to execute this report as required by Chapter7‘.’. lorida Statutes; and that my name appears

ESSf R 9 9 / ? 3 DT

rereby certify that the information ¥
dicated on this annual report opSup
1 officer or director of the corp

Block 12 or Block 13 if ¢

sNATURE-




