- ¥ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  P0Q1000045448 Secretary of State

1. Enlity Name 02-07-2002 90299 008 ***150.00
HOTTON ENTERPRISES, INC.

Principal Place of Businass Mailing Address
535 BOB SIKES BLVD 535 80B SIKES BLVD
FT WALTON BEACH FL 32547 FT WALTON BEAGH FL 32547

e el L

Suita, Apt. #, etc. Suite, Apt. #, sic. . DO NCT WRITE IN THIS SPACE

FoavaMon & A\ forunvends M - [SETHRAGS YT

5%55&3\‘ \CDo‘i-gy@\ épac-ak_\'} C@%ﬁ 5. Centificate of Status Desied [ ?eae.Zesq L‘:‘if:;“"“a‘
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e —— e e o = .~ Jo-Name = oo . e m e . I _ ——
;'3%1;8:’ SHI:(CEI;A:LDVD Streel Addrass (P.O. Box Number is Not Acceplable)
FT WALTON BEACH FL 32547
City FL Zin Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

Aol RIHIE T phryon) J-22-02

CR2E034 19/01)

SIGNATURE
. typed or printed ndme ol ragisiarad agent and tille st apolicabe. [MOTE: Reginiared Agan signalure roquired whan revsLaling) DATE
9. This corparation is gligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Finanei
Tax fiiing requirement end elects to do so. . After May 1, 2002 Fee will be $550.00 . Erﬁ:?:rff?:;ﬁgmi:: neng ffg&?ﬁ?;fe
{See critaria on back} O Make Chack Payable to Department of State )
1. . QFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nne l0uImedl - ~ Oodee--- fme - - o Ol Charge [ Addition
w190 3nie T deREN s
STREETADDRESS o, V0D VLSS e - STREEY ADDRESS
PSP 1308y, X\ - 6351&‘)' CY-5T-2P
TRE O velata TE ] Change [ Add:tion
NAME NAME
STREET ADDAESS STREET AGDRESS
cY-ST-21P CiY-§T-2IP
TILE [ Delete 11LE Clchange L] Addition
NAME ] NAME
STREET ADDAESS TTT T TR e e e T T T M STREEF ADPRESS | T S R A S e - T
CITY-S5- 2P iry-s1-2P
mLE T vetete | LTS O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-21P CITY-SI1-21° :
TITLE [ Delsta TIMLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51- 2P
HITLE 1) perete TRLE O crange ] Addition
NAME o NAME e .
1" STREET ADDRESS |~ T D STREET ADDRESS
oy-§t-2ip CRY-ST-2P

13. | heraby certify that the information supplied with this filing does not quatify for the exemption staled in Section 119.07(3)(i}, Florida S1atutes. | further certify thal the information
indicated on this report or supplementgprepan is true and accurate and that my signature shali have the same lagal eflect as if made under oaih: that | am an officer or director
of the corparatior e ths recsiver or (xfiee empowered 10 exesule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ot Block 12 if
changed, or on an atlachmgnt wilran address, with all olger tke am) ered. : o .

77/ g 2202 Q5D Ded-AlA

o an g g
PHIGED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




