LS TF

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

ki FLORIDA DE

Sandra B. Mortham
Segrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

HUTCH 'N SUCH, INC.

P95000002596 (1)

Principe! Piace of Business Mailing Addrass

617 N BERMUDA AVE

KISSIMMEE FL 34741 KISSIMMEE FL 34741

617 N BERMUDA AVE

IR

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

27]

22]

01/06/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;51 £9-2475613 Not Applicable
Suite. Apt. #. elo. Suite, Apt. #, elc. $8.75 Aaditional

[

. ificatae of St i
5. Cerlificate atus Desired Fee Required

City & State City & State &. Elaction Campaign Financing $5.00 may Be
El E] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24) ?5] m 30] Personal Property Tax due June 30.  [JYes [ No
#. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglatered Agent
THOMPSON, FERN M 81] Name
1330 LYNDM.L DR 82| Street Address (P.O. Box Number is Not Acceptahle)
KISSIMMEE FL 34741
83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and £07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both. in tha Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep the appoiniment as registared
agen!. | am famitiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE

Sighalue, typod or prinlad name of registered agenl and litln i apphcatile {NOTE Registared Agerl signalure required whon reinstaling] DATE E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ;6»
TLE PSD [T veLeTe RRCT: [(Tchange L Addition |2
NAME THOMPSON, FERN M 12 NAME §
sreeTanoness | 1330 LYNDALL OR 1.3 STREET ADDRESS &
CITY-S1-2IP KISSIMMEE FL 34741 1.4 CITY-ST- 2P &
TMLE VID [T petete 21700F [T change [ Addition [Q
KAME MIKELL, KAREN 22 NAME
staeet aponess | 2664 HILLIARD ISLAND RD 23 STREET ADDRESS
CITY-§T- 2P KISSIMMEE FL 34744 2 4CTY-ST-2P
TMLE L] petete 317MLE [T Change 7 Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2P 34, CITY-§T-7IP
TILE [ peckte 41 [T change ] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TILE [ beLeve 51TITLE [T Change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 54 GiTY-5T- TP
TIRE [ peeete &1 TITLE [J change [T Additicn
NAME 6.7 NAME
STREET ADDRESS 6 3 STREET ADDRESS
GTY-ST-2P § 6acTy-sT-20P

Block 12 or Block 13 if changed, or gf an attachmen an address.

. 22 L. R

14. | hareby certify thal the information supplied with this fling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repori or supplemontal annual roporl is true and accurate and that my signalure shall have the same lega! effect as il made under oalh; that | am an
officer or director of the corpocatioyihe receiver om@ec empowerad lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in

i

i é.-.;-l//,..._ Y /fanJr}H‘} o

I sy 36



