FILE NOW FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Socretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 15 1997 8:00am
Secretary of State

DOCUMENT #

. Carporation Nast o

HULZING'S, INC.

P96000008739 (0)

Principal P-ace of Business

8859 DAK ST,
MIGCO FL 32976

Maitng Address

9859 OAK ST,
MICCO FL 32976-3105

NG

3. Date Incorperated or Qualitied 3a. Date of Last Report

01/25/1996

2. Principal Plage: o Busnes 2a. Miuling Adrress

1] Lo020 . v

4. FEI Number Applied For

D\e 3§ 550

X\Y\‘{— \\""t 251 Mot Applicable
Suite Apt &, ot Suite, Apt #. oic iti
S __.._‘_...-—-—--'“ L R B. Cenificate of Status Desired % $8.75 Adc!lllonal
221 27] - Fee Required
Cigy & State 1 Cily & Slale 8. Elsstion Carmpaign Financing $5.00 May B
. y Be
Lo\ Ptf——ﬁ L‘ 8] Trust Fund Contribution Added {0 Foes
!lp Gty % L fw Country 8. This corporation has liability fop igtangible tax under 5. 199.032,
}(\ \;\ lzs] AJ""““" W 29 [30] Florida Statutes H Yes [JNo
[ Name and Address of Cui __ont ‘Registersd Agent 10. Name and Address of New Rbgistered Agent
HMN’G ED 81| Name
B59 OAK ST B2| Street Address (P.Q. Box Number is Not Acceptable)
MICCO FL 32076
83
84| City FL 85| Zip Code

11, Parstant (e previseons of Seclons
office: or re :

agent. T am fareliar with, and accapl the obibgations of, Section 607 0505, Florida Statutes.

SIGNATURE

CBOT0L0Z ang 6071508 Flonda Statutes, the above-named Carporallon submits this statement for the purpose of changing its registerad
o ageart e polh, in rm Stale of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

Lo e e S Uit e a1 b Gintored Agerl sgnaTare reqaited whan tenstating DATE
12. CERS AN DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T I DiLET 1L [T crange  [J Addiion
HAniE HULZING, ED 1.2 NAME
STREET ADHESS 9859 OAK ST. 1.3 STREET ADDRESS
CITY-51-74 MICCO FL 32976 1.4 GIIY-5T-21P
e | YSTD [T beeete Z1TILE F change ] Addilion
NAKE HULZING, SHARON 2.2 NAME
siwge s pouess | 9899 OAK ST. 23 STREET ADDRESS
CY-51-F MICCO FL 32976 ) ] 2 4CIY ST-2P
HILE T T “D'EETﬁ[ 34 TALE ] Change [T Addition
NEME 32 NAME
STREET ABDRESS 3.3 SIHEET ADDRESS
| omvstze | L 34 CITY-51- 2P
nne [ oeere 41 TITLE [Jchange [T Addition
MAME 4 2 HAME
STRFE™ ADLAE 56 4.3 SIREET ADORESS
DIl -S1-70 54 CIY-§1-2P
—III—F— T e e WVD_[-)_[lE It 51 1€ D Change D Addilion
NAMI 52 NAME
STRFE (5 5.3 STREET ADDRESS
@SJM I L 54CITY- 57 2P
WLE Clonr: B1ILE [T Change 1] Addition
NAME 62 NAME
STREET ATIDRESS £3 STREET ADDRESS
Iy ST 71 64 CITY-ST- 2P

14, 1 o hercby Cortify that 1 inlk i
inforrmation irchoatest onth
I an an ofl:eer ar direator o
appears i Block 12 or Blog

SIGNATURE:

u( CONPIOThor Gr Ing rec

fcranged o ‘c‘l ) atlac lrnr‘nl

UAE AND TYPED Oﬂ PRINTED NAME SIG

wilh an address.

ARk

i OFFICERA OR DIRECTOR

»

‘

Ao with s hiing does not quaity for the exemplion stated in Section 119 07(3)(ik. Flarida Stalutes. | further cenily thal the
s annaat o or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
ivor of rustee empowered to execute this repor! as required by Chapler 807, Florida Statutes; and that my name

ool Blat)s-as

Draytime Photia B
T TLETLTh

. Lin
\%e rmr.%

CR2E034 (9/96)




