FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PO
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A o
Rt s

DOCUMENT # PQ5000057328 (3)

JOSEPH §. HULL. INC.

Mailing Address

€06 GILMORE STREET
WAYCROSS GA 315012140

Principal Pace of Business

3330 DUCK AVENUE
KEY WEST FL 33040

FILED
Jan 22 1997 8:00am
Secretary of State

AARART AN

3.

3a, Date of Last Repor

05/01/1896

Date Incorporated or Qualified

07/25/1995

“Principal Place of Busingss 1 28, Mailing Adcdress 4. FEI Number Appliad For
21] 506 BuR Torr ©R jss| 650597904 Not Applicable
Suite, Apt. #, et Suite, Apt. #, alc . ) $8.75 additional
22‘] H 2 20 ‘f o ?"'l 6. Cerlificate of Status Desired a Fao Required
Cily & State . L Lty & State 6. Election Campaign Financing $5.00 May Be
] TAVERMIER L L Trust Fund Contribution AddedtoFees L
Z""z . Courtry L Courtry 8. This corporation has liability for intangible tax under s, 199.032, )
] 22070  [slverty jas] % Florda Statutes Cives Llno
oo ... B Name and Address of Current Registered Agent 10, Nams and Addreus of New Reglstered Agent
HULL, JOSEPH § 81| Name
500 BURTON DR. UNIT 2204 82| Streel Address (P.C. Box Numbar is Nol Acceptable)
TAVERNIER FL 33070
83
84| City 85| Zip Code

FL

11, Pursaant o the pr'o'ws‘ons of Sections 607.0¢
officie or registered agent, of both, in the Sta ‘
agerd | am famibar with, and gucept the obligations of, Section 607.0505, Florida Statutes.

07 and €57 1508, Fiorida Statutes, the above-named corparalion sUbmils tis statemant fof 1he purpose of changing its registered
v of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoinirment as registered

SIGNATURE N 0 seok| S Huly ~Piles 1 peat - 1t e 1957
Bt airnes G regetenoa aert an: Baie it apphe abie (NOTE" Registered Agent signature required when reinstating) DATE —
12 TOFFICERS AND OIRECTORS 13. ADBITIONS/OHANGES TO OFFICERS AND DIRECTORS IN 12 | @ -
LE |MEEHEE LATILE (I Crange [T addition | &5
NAKE HULL, JOSEPH § 1.2 NAME §
s anpeess | 500 BURTON DR, UNIT 2204 1.3 STREET ADDRESS o
civ-sroe | TAVERNIER FL 33070 14ITY-S1- 2P &
T W R T oes T S
NAME HULL, KATHLEEN S 22 NAME
stret aoomess | 500 BURTON DR. UNIT 2204 23 STAEET ADORESS
| ciesrre | TAVERNIERFL330T0 2AGTY-S1-2F
T | BEEGH 1 TITLE [ change [ Addition
NAME I2NAME
STREET ADDAESS 3.3 STREET ADDRESS
34 CITY-ST-2P
[ oeLele 41TITLE I Ghange L] Agdition
NAME 4.2 NAME
STRHT ADDRESS 43 $TREET ADORESS
CY-S1- b 44COY-51- 7P
TiLE | M 51TIILE "1 Ehange 1] Addition
NAYE 5.2 NAME
STREET ANDRESS 53 SIAEET ADDRESS
CiY-57- 7P ~ 54 CITY-S1-2IP
WLE E 1 okcere 6. TILE [Jchange [ Addition
NAME 6 2 NAME
STREEL ADIAESS 63 STREET ADDRESS
Liry-§1- 20 £.4 CITY-51-7IP

14, | do hereby cert infanme

inforrmiation incd;

an attachment with an address.

Dogeplt 1S Hodl

appears in Block 12 or Bloge 3 d changed, o o

SIGNATURE:

: supphied witts this ting does not guality for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the
»¢on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as it made under ogth; that
Larm an officer ar deeclon of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

L1D8e 1597 9(2-294-112

TUAE AND TYPED OR PRINTED NAME OF SIGHING GFFIGER OR OIRECTOR

Gate Doyt Frare #



