SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

FILED
Jul 21, 1999 8:00 am

0085336

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harri
ANNUAL REPORT atherine Harris Secretary of State

Secretary of State

DIVISION OF CORPORATIONS 07-21-1999 900035 006 ***550.00

1999

DOCUMENT # pg6000028010 -
H.T. HOLDING COMPANY

OGO

Principal Ptace of Business Mailing Address

220 E MADISON ST 220 E MADISON ST
SUITE 1222 SUITE 1222
TAMPA FL 33601 TAMPA FL 33601 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ (3/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
24 —;S_I §59-3374210 Not Applicable

]  $8.75 Aditional

Suite, Apt. #, etc,
- Fee Required

22] 27]

i t. #, eic. .
SUIte._Ap ele - 5. Cartificate of Status Desired

City & State City & Stale 6. Election Campaign Financing $5.00 May e
2_3l E;l Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year
m E] 29| m Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET 82{ Strast Address {P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32301-2525 83
84) City FL 85 Zip Code

11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes,

|
i
|
SIGNATURE ]
Signature, typed or printec name of regislarad agent and iitle if applicabla. (NOTE: Registored Agent signature required when reinstating) DATE $ :
12. OFFICERS AND DIRECTORS 13, ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN12__ | & |
TILE DPT [ peLere t1TIMLE [ change L] Additon | = ]
NAME HAMER, WALTER M 1.2 NAME g
streeTacbress | 1051 NORMANDY TRACE ROAD 1.3 STREET ADDRESS w ]
CITY-57-2IP TAMPA FL 14CITYSTZP S
TmLE DS [ oeere 21 TITLE [ change [} Addition
NAME HULSE, KIMBERLY H 2.2 NAME
sreeraboress | 822 A ST SE 2.3 STREET ADDRESS
CITY-ST-ZIP WASH]NGTON DC 24 CITY-ST-2iF
TE ov [ Joeiere sATme (T chenge L1 addiion
NAME TURNBULL, MILDRED M 32 NAME
streeraocress | 705 E CHARLES ST 33 STREET ADDRESS j
CITYST-ZP HAMMOND LA 34 CITY.ST-2P l
TmE [ oetere 41TILE Ul change [ Addition I
NAME 42 NAME I:
STREET ADDRESS 43 STREET ADDRESS i
CITY.ST2IP 44 CITYST.ZP I
Tme [_] oeLete 51TME [ change [] acaion 2
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS =
CIresTaP 54 CITY-ST.2ZIP N
TmE U oeLeTe §.1TITLE [ change L] Addition B
NAME 6.7 NAME
STREET ADDRESS §3 STREET ADDRESS
CITYST-ZP 64 CITY-ST-ZIP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am

an officer or director of the cp
in Block 12 or Block 13 if ch

SIGNATURE.:

o attapkmgent with an Fd ass.
\

rporation or the receiver or trustee empowered to execule this repont as required by Chapter 607, Floriga Statutes; and that my name appears

Daytime Phone #




