 FILE NOW: FILING FE AFTER MAY 118 $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT (i

) e
(g

! FLORICA DEPARTMENT OF STATE

“I Sandra 8, Mortham

! Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaticn Mari:

HULL INVESTMENTS, INC.

P92000005442 (8)

Prir\rci;)a\ Place of Busingss

500 GUNWALE LN
LONGBOAT KEY FL 34228
us

Mailing Address

PO BOX 9023
LONGBOAT KEY FL 34228-9023
us

FILED
Mar 31 1997 8:00am
Secretary of State

TGO A

3. Date Incorporated or Qualified

11/16/1992

8a. Date of Last Report

01/19/1996

2. Principa’ Place of Bosiness
21| _

Smtf, Apl B oot

25|

2a. Mailing Addrass 4. FEI Number Applied For
. ?ﬁ] 35'0387438 Not Applicable
»ﬂ Site, ApL. 4, etc. 5. Certficate of Status Desired ] $8F-;5H:‘ﬁi:iat;ﬂa|
| Ciy&state 8. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
Country | Zip Country B. This corporation has liabifity for inlangible 1ax under s. 199.032,

2| 0]

Florida Stalutes ves [MNo

8. Nama and Address of Current Registered Agent

10. Name and Addreas of New Reglstered Agent

81| Nama

B2| Street Address {P.O. Box Number is Not Acceplable)

83

84| City

2p Code

FL |®

31, Pursuant o the pr(m‘,umb ol Sections 6070502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its regisierad
office o rw;mu red agent ar both, in the State of Florda. Such changa was authorized by the corparation’s board of directors. | hereby accept the appolntment as registered
agent Vam fasuiiar with, and accept the obhgatons of, Section 607.0505, Florida Stalutes.

intorrnaten
I amoan ofto
apprears in b

SIGNATURE:

SIGNATURE e e+ e § §
Bl b Bgpest 4t 23 of pogestersdt agent god Wk -Lapplicanle (NOTE Ragiatared Agen) Bignalure requiret when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we . P |1 DELETE 11TME [ crange T Addition
Hawe HULL, BARBARA 12 NAME
siri1 apneess | 500 GUNWALE LN 1 3STREET ADDRESS
CHy-Si-2p LONGBOAT KEY FL 1.4 CiTY-51- 2P
1t D T DELETE 21 TLE [T change L7 Addition
want RAY, ROBERT M 22 NAME
sivzer anoiess | 500 GUNWALE LN 2 STREET ADDRESS
| oivsiae | LONGBOAT KEY FL 2 4GV 512
ILF O oecete 31TMLE Jchange [ Addition
hanT 32 NAME
SIRFED ADDRIS 3.3 STREET ADDRESS
st | - 34.011V-51-2P
Lk L_J oruere 41 TImE [Tchange [ Addtion
NAkE 4.2 NAME
SHBER{ ATIOHESS, 43 STREET ADDRESS
Ny £1- 2% 44 CITY-ST-2P
TIE LT DELETE 51TILE [ change ] Addition
NeME 5.2 HAME
STRLFT AQDRL 85 | 53 STAEET ADDRESS
BELARITON 54 CITY-§7-21P
e [CJ DELETE &1 TIMLE [Ichange ] Addition
NAMi 6.2 NAME
STREE” ALERESS 6.3 STHEET ADDRESS
boony s 64 CIY-ST-2P
14. 1 do hereby corily thal the inforniation suppied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

waledd oncthes annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
director of the corporation or tho receiver or trustee empowared 10 execute this repert as required by Chapter 607, Florida Statutes, and that my name
ack 12 o B!o k 13 1 chyfged. of on angl

Bment with an address.

' Ao ) /=D
PE OF SIGNING OFFICER OR DIRECTOR - —‘

_F28-97  14/-387-BE3¢C

Dgytma Fhons #

CR2E034 (9/96)



