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

PROFIT FLORIDA DEPARTMENT OF STATE A 20 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr Jvam
ANNUAL REPORT Sacretary of State
1998 - DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # P95000057328 (3)
1. Corporation Name
JOSEPH S. HULL, INC.
Principal Place ol Businass Mailing Address ’l I I II I I I
500 BURTON DR 606 GILMORE STREET
#2204 WAYCROSS GA 31501
TAVERNIER FL 33070 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafified
07/25/1995
2. Principa! Place of Business 28, Mailing Address 4, FEI Number Applied For
21 2—61 65‘0597904 Nat Applicable
Suite, Apt #. ite, Apt. #, . i
2 uite. Apt 4. ete E] Suite. Ap ele 6. Cerificate of Status Desired | sBF':esR::lﬂ'r'::‘na'
Criy & Stato City & State 6. Election Carmpaign Financing $5.00 mMay Be
;;[ Eﬂ Trust Fund Contribution 0 Added to Fess
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ 5] 3;] Persanal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglistered Agent
HULL, JOSEPH § 81| Name
500 BURTON DR. UNIT 2204 - :
Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070

85| Zip Code

84| Ciy FL

11. Pursuant lo the provisions of Sections 607.0502 and £07.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen! | am farmiliar with, and accep the ebligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE __ e e
Signawse, typad o panted Aeme of regislaracd Boent and il it appng ghie {NOTE- Registerad Agent signaiwre required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE PD [T oeceTe 11T [Tchange [T Addition
HAME HULL, JOSEPH § 12 NAME
sweetanoress | 900 BURTON DR. UNIT 2204 1.3 STHEET ADDRESS
CITY-51-21P VAVERNIER FL 33070 ¥4 CITY-51-2P
1TLE SD [T oecete 21MILE [T Thange [ addition
NAME HULL, KATHLEEN S 2.2 NAME
seect aooness | 900 BURTON DR. UNIT 2204 2.3 STREET ADDRESS
CITY-S1-21F TAVERNIER FL 33070 2. 4CITY-ST-2IP
LE [T pecene 31TIRE [ change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4, CITY-5T-2IP
TITLE I peLete L1TTLE [ TChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 SIREET ADDRESS
CiTY-ST-2IP 44 GITY-ST-2IP
e 1 DELETE 51TNLE [T Crange [ Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2ip S4CITY-ST-721P
TITE 7 DELere 61TMLE [J changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-81-7IF 6.4 CIIY-ST-2IP
14, | hereby certify that the information supphed with this tling doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
ofhicer or direclor of the corporation of the receivar o fruslee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, of on pn aftgc n{ with an addrass

SIGNATURE: /9’”4/'/‘ p2ale V9K qia-2848 17

CR2E034 (10/97)



