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

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (;ORPORATIONS

DOCUMENT # P95000022229

1. Corporati>n Name

HTP SUPPLY, INC.

8123 NW 29TH

Principal Place of Business

STREET

MIAME FL 33122

Mailing Address

8123 NW 29TH STREET
MIAMI FL 33122

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 900635 048 ***150.00

RO A O

DO NOT WRITE IN THI:3 SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
21] [26] 650578828 Not Applicable
Suite, Api. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifca:e of Status Desired 0 $8.75 Adlitional
?2] ;I Fee Reqtiired
City & State City & State 6. Election Campaign Financing ) $5.00 may Be
23 28 Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Intangible
;I 25 El \3_()‘ Personzil Property Tax. O ves CiNe
9. Name and Address of Current egistered Agent 10. Name znd Address of New Registeret| Agent
81| Name
CORPORATION COMPANY OF MIAMI 55 SrestAgi e
| ess (P.O. um
20‘ S B|SGAYNE BLVD ree tire { 0X er is Not Acceplabie)
#1500 83
MIAMI FL 33131
84| City 85| Zip Ccde

Fl

SIGNATURE:

14. Pursuanit to the provisions of Sedtions 607.0502 and BO7.1508, Florida Statutzs, the above-named corporation submits this statement for the purpose of changing its re gistered
office oI registered agent, or both, in the State of Florida, Such change was authorized by the corpora‘ion’s board of d reclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flrida Statutes.

Elgnature. typad or printed nar ¢ of registered agent ; nd title if apphcable. {NOTE: Registered Agem signature requi ed when reinstating) DATE
12, FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TIMLE PD [] DELETE 1.1TILE T Change [ Addition
NAME HUGHES, ALUN A 1.2 NAME
STREET A0ORE: 5| -B44-HAMPTON LN~ asweETioress | £ Y 7 CRANGoN Kivd 2/ Z
OITY-ST-ZIP KEY BISCAYNE FL 14 CITY-ST-2P
TE ] {1 DELETE 24 TME [ Change [ Addition
NAME HUGHES, ELIZABETH 22 NAME
STREET ADDRE: 5| -2~ GROVEJSLE-DR-APT1510- nsweraoress |1 G RO VE YSAE DR APT ide 7
CITY-ST-2P COCONUT GROVE FL 2.4CITY-ST-2P
TITLE VPT £} DELETE 3ATITLE BeChange [ Addition
NAME HUGHES, GARETH H 32 NAME -
sTrReeT Apore: s (-2-GROVE1SHE-DR-APT-1510- 33sTReET mpRESS [, A RO VC I54A€ OR APT fgp73
CITY-ST. 2P COCONUT GROVE FL 34, CITY-ST-2P
TIME [] DELETE 41TMLE [Change [} Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2PP
TME ] DELETE 51 TITLE Cjchange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-ZIP
E ] DELETE 6.1TMLE CjChange L] Addition
NAME 5.2 NAME
STREET ADDRE 3% 6.3 STREET ADDRESS
CITY-ST-ZPP 64 CITY-5T-2IP

14. | heteby certify that the informat on supplied witt_this filing does not qualify fc r the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cerlify that the intormation
indicated on this annual report ¢ r supplementat annual report is true and acc srate and that my signature shall have th= same legal effect as if made ur der oath; that | am an
officer or director of the corporarion of the recei er of trustee empowered fo axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appers in

Yo [ q05, 5707782

Block 12 or Block 13 if changed or on an a

SIGNATURE:

hment with an address

avther like gmpowered.

A7

CR2E034 (11/98)

F |



