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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS | S C Cretary Of State

POCUMENT # PQ4000056860 (7)

HWY. 379, INC. | | |
A0 O
RT 1 BOX 1487 P.0. BOX 80854 : '

HAVANA FL 32332 JACKSONVILLE BEACH FL 322400054

3. Date Incorporated or Qualdied | 38 Date of Last Report

-

2. Principal Place of Husiness 2a. Mailing Address 4. FEI' Number |Applsed For

al 2] - 59257544 [Not Appicabe
Suite, Apt 4, elc. _ Suito, Apl. #, etc B $8.75 Additional
51 27] 5. Certificate of Status Desired O Fee Required
- ity & Stale City & State &. Election Campaign Financing $5.00 May Bo
8 28 Trust Fund Contribition 0 Addad to Fees
Zip | Counlry | Zip Country 8. This corporation has liability fof Iptangible tax under s. 199.032,
24 25 20| (50| Florida Statutas Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
81| Name
HUTTO, MORGAN C
1628 3RD AVE NORTH 82 Street Addrass (P.0. Box Number is NOUAGGepiable)
JACKSONVILLE BEACH FL 32250 =
84| City FL 85| Zip Code

1. Pursuant 1o The provisions of Seclions 607 0502 and 607. 1508, Flonda Swalutes, the above-named corporalion submits this stalemen for the pUTPose of changing its rePislered
office o agistered agent, or both, in the Stale of Flarida. Such change was authorized by the corporalion's board of dirsctors. | hereby accept the appeointmeant as registerad
agent. | am familiar with, and accepd the obligations of, Section 607.0505, Florida Statutes

SIGNATURE } -
eyt sbuate dyprd i geeteel sae e ol regastered agent and title it appicable. {NOTE: Regislored Agert signature raquired when rairsiating) DATE

12 COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P T DELETE 11TIRE [J Changs — [ Aadition
HAML HUTTO, M C 1.2 NAME
sraeerannriss | 1628 SRD AVE N 1.3 STREET ADDRESS
OrY-St-2P JACKSONVILLE BEACH FL 32250 1400TY-§1- 2P
TILE ] ELeTe 211 ‘ [T Change L_J Asdition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Civ-S1-2Pp 2.4 CITY-ST- 21
e [J oeLete 31TINE [ Crange  [_] Adation
hasi 3.2 NAME
SPRELT ADDRL $% 3.3 STREET ADDRESS
CIIY-51-2Ip 34, LITY-ST- 2P
T TTbrEtE 43 TIE [T Change ™[] Addition
NAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADRESS
Loy ST- 2P 44CITY-SY-2P
e [J oreere 5.1TITLE L) Change L] Addition
AN 6.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CIni-Shak 54 CITY-S1-2IP

BT ] DELETE 6.1 ITLE LI Crange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-§1-21» G4 CITY -87- 29

14, | do hereby cerlify hat the imformation supphed with this filing does not qualify for the exemption stated in Section 118,07(3Xi), Florida Statutes. | further cerlity that the
information ingicated on this annual report or supplemental annual report is true and accurate and that my gignature shall have the same logal etlect as if made under oath; that
L am an officer or direclor of the corporalion or thedgeeiver or trustec empowerad to pxecute this report as required by Chapter 607, Florida Statutes; and that my name :
appears in Bock 12 or Block 13 chafoed 200 ! pthrdh address.

SIGNATURE: .

SIGNATURE AND TYPED (R PRINTEDS HAME OF BIGHING OFFICER DR DIRECTOR Dae Day-ma Fione ¥

compomaTon LRy O o Feb 21 1997 8:00am

CR2E034 (9/96)



