FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT i S Sacretary of Siale
1996 S DIVISION OF CORPORATIONS

DOCUMENT #  P94000004512 (7)

1. Corporation Name

HUTCHENS FAMILY INVESTMENT CORP.

]

Frincipal Piace of Business Mailing Address
2636 TAMIAMI TRAIL P.O. BOX 3648
PORT CHARLOTTE FL 33349 PORT GHARLOTTE FL 33945
. Date Incorporated or Qualified | 3a. Dale of Last Report
01/10/1994 01/20/1995
'_2. Principal #lace of Business 2a. Mailing Address . FEI Number l— Applied For
[21] 26] 650454506 Nol Appicable
Suite. Apt. #, etc. | Suite, Apt. #, etc. . Certificate of Status Desired 0 $8.75 Additional
EI 27—| Fes Required
| City & State City & State . Election Campaign Financing O $5.00 May Be
2zﬂ j Trust Fund Contribution Added 1o Fees
- 2ip | Country 4 r 8. This corporation has liability for intangible tax under s 199.032,
24] 25 30} Florida Statutes & ves DOno
4. Name and Addreas of Current Registered Agent 0. Name and Address of New Raglstered Agent
81| Namg
HUTCHENS, ERIC B2| Sueet Address [P.0. Box Number is Not Acceptable)
581 LOCKPORY
PORT CHARLOTTE FL 3349 B3
84| City FL 85] 2ip Code

11. Pursuant ta the provisions of Sections 807.0502 ang 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its rogistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appaintment as registerad agent. | am
famillar with, andg accept the obligations of, Section B07.0505, Hlorida Statutes.

SIGNATURE . ___ I I e e i
Sigrarurs, typed or prnted rama of regstared agerl and tile I applicane MNOTE Fagstared Agent sgnature required wher renstalingd DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES T0O OFFICERS AND DIRECTORS IN 12

THLE D O] DELETE 1.1 TILE [ Chance  [] Adddtion

NAME HUTCHENS, ERIC 1.2 NAME

STREET ALIDAESS P.0. BOX 3848 N/A 1.3 STREET ADCRESS

ClY-§1-7P PORT CHARLOTTE FL 33948 34 CITY-ST-2P

TINLE D ["] DELETE 2.1TmE [ Chance  [] Addition

HAME HUTCHENS, JOAN 22 NAME

STHERT ACDRESS P.0. BOX 3648 N/A 23 STREET ADDRESS

CITY-51-21P PORT CHARLOTTE FL 33949 24 CITY-S1- 2P

TI5LE [1 DELETE 3 1 TITLE [ change  [] Addition

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

Ciy-50-2P 340TY-$T-2IP

ITE [J DELETE £ UTITLE [ Change ] Add:tion

NAME 42 HAME

STHEET ADDRESS 4 3STREE) ADDRESS

CAy-§1-2 44 CITY-5T-2IP

TITLE ] DELETE 5 1TILE [ Change ] Addition

NaME 5 2 hAME

STREET ADDRESS §.3 STREET ADDRESS

GlIy-§1-21p 54 0ITY-51-21°

THTLE [] DELETE 6.1 TITLE [ Change [ Addition

HAME 62 HAME

SIREEF ADDRESS 63 STREET ADDRESS

CITY- ST-2IP 64 CAY-ST-2IP

14. | do hereby certify that the information supphed with this filing is voluntarily furnished anc does rot quaiify for the exemption statad in Section 119.07(3)(k}). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate ana that my signature shall have the same legal effect &s it made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptor 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢h n an agfchment with an address.

SIGNATURE: EX/C Golgpelrs 2/ n/48 IS8T

FES OF PRINTED KAME OF SIGNING OFFICER OR DIRECTOR ) Dayterie Prwng

CR2E034 (12/95)




