FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Y

s

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

DOCUMENT # PG6000041210 (1)
HUCKLEBERRY FAIRE; INC.

Principal Piace of Business Mailing Address

FILED
May 20 1997 8:00am
Secretary of State

RIS

15304 N HIGHWAY 501 16304 N HIGHWAY 30t
DADE OITY FL 335209 DADE CITY FL 335236979
3. Date Incerporated or Qualified  { 3a. Date of Last Repon
05/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE[ Number Applied For
21] e RS Alowe 26] S Ao 99~ 331 ”lSZ‘l Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. i
ulte, Ap uie. An e 5. Cestdicate of Status Desired O 50'75 Adcfmonﬂl
m ;I Fae Required
City & State | Cily & S1ate 6. Elaction Campaign Financing $5.00 May Be
E 281 Trust Fund Contribution Added 1o Foes
Zip - Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 3361& ;l #*)ﬁ SC.O ;;l 356 13 ;l ’pf\ﬁco Florida Statutes ClYes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NESSLER, PAUL H JR 81| Name
4062 OO”MEHG'N- WAY 82| Sweet Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34606
83
»
84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement 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 appoiniment as registered

agent, | am familiar wilh, and accepi the ohligations of, Section 607.0608, Florida Statutes.
mp—

R

i
¥

-

= T e e

B

SIGNATURE e e

Slgn.l,hn. Iypad o printed name of ragietered agont and nile i appicable {NOTE- Rogistered Ageni signalure reguired whan reingtating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE WResigen’y [T bEceTe 1ATITLE [T Crange [ addition 3
NAME 55T % MAINDARING 1.2 NAME g
STREET ADDRESS 3o “‘*’L\ 304 P 1.3 STREET ADDRESS b
CITY- 5T-2P Dade ¢y FL 33823 14CIY-5T-2p g
TITLE ! L1 DELETE 21TALE [T Crange [T Addition |
NAME 22 NAME
STREET ADORESS 2 3 STREET ADDRESS
CiTY-S1- 2P 2 ACMY-SI-2P
TME [T oecete JUTHLE [ change™ [T Addition
NAME TZNAME .
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST- 2P 3.4 CITY-§1-2P
WLE L) peLete 4.1 TILE [J change [T Aadition
NAME 4.7 NAME
STREET ADORESS 43 5TREET ADDRESS
CITY-ST- 20 44CITY-ST-2P
TITLE LI DeLETE 51 TME |..J Change ddition
NAME 5.2 NAME
STREET ADDRESS 5.3 BTREET ADDRESS 90
LAY ST-2IP_ S4CITY-51-2IP
e LI OELETE 61TILE [ change [ adaltion
NAME .2 NAVE SD0002200085
STREET ADDRESS 6.3 STREET ADDRESS -0B8/03/37--01081--038
CITY-5T-2P 5AQIY-§T-21 *#¥165. 00

14. | do hereby‘ce?mr that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is frup and accurate and thal my signature shait have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or frustee empowered Lo execule thig report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13if changed, or on an atlachmen! with an address.
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