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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS !

- Apr 22,1999 8:00 am
; ecretary of State

04-22-1999 90082 011 ***150.00

1.

Corporation Name

HUTTON INDUSTRIES, INC.

DOCUMENT # P94000029499

Principal Place of Business

Mailing Address

LR

880 BAY ROAD 660 BAY ROAD
MOUNT CORA FL 32757 MOUNT DORA FL 32757
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/15/1994
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] 59-3222219 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. ] ] $8.75 Additional
Z‘ m 5. Certifcate of Status Desired O Fee Required
L| City & 5‘5}19 - - - City & State - _ | 6. Election Campaign Financing o - $5.00 May Be -
23 Z_BI Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl
;\ [El E‘ Iﬂ Parsanal Praparty Tax. es CINo
9. Nama and Address of Current Registered Agent 10. Name and Adfess of New Registered Agent
"Wl J. Sepeverme
SCHEVELING, MARTIN J 82| st &Agf I(P 0 6 Number 7s Not A gbl
880 BAY ROAD LI PSS X Py cvus
MOUNT DORA FL 32757 83 o~
84| Gity p 85]7ig Cod
tiwrer. fARK FL ®[335%y

torida. Su

d 807.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
B0X.0505, Florida Statutes. .

$r?=27

SIGNATURE

or printed name yrﬁistemd agant and tile if applicable. l {NOTE: Ragi: d Agent required whan rei
12 GFFICERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mEe PST v £ DELETE 1ATME i ClChange L Addiion
NAME HUTTON, RUSSEL 12NAME
streeTanoress| 37045 CALHOUN RD 1.4 $TREET ADDRESS -
CITY-ST-2P EUSTIS FL 32726 14 CITY-ST-2P
TITLE [J DELETE 21 TITLE [] Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CY-ST-ZIP
TTLE ] DELETE 3ATE [ Change ] Addition
NAME _ . . . - 32 NAME e~ N — . :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CTY-ST-ZP
TITLE [J DELETE 4.1 TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IF
TLE [1 DELETE 51 TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 GTY-ST-ZIP
TIME [ DELETE B.1TITLE [SChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 84 CHTY-ST-ZP

14. | hereby certify that the information supplie
indicated on this annual repornt or suppleme
officer or dirsctor of the corporation o theg
Block 12 or Block Jd j

S

IGNATUR

changegd, or

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
eceiverfor trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

WV DIOD

b

CR2E0Q34 (11/98)_

Dayt:me Phone #

f
qdress, with all other like empoweged. ‘.‘E ‘
2 N dﬂ:ﬁ“j‘jc HvEune 4-9-99  352-735-0202 if;
Oate v =



