SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE B17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DU T0 RE[ﬂ;TATE $750. ]

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FILED
97007 20 P12 59

DOCUMENT #

1. Corporation Nama

HUT, INC.

P96000049766 (4)

BN

SEGI L t Wil
‘lPlg..Li"l I\‘\- ’uu'-. ;

= STATE
& LOAIDA

IR

Principal Place of Busingss

1855 GULF BOULEVARD
ENGLEWOOD FL 34223

Mailing Address

1855 GULF BOULEVARD
ENGLEWOOD FL 34223

B0 NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied [ 3a. Date of Last Report

h, and ac 506, Florid

ted agant an e tilie applhcabie

2. Frincipal Place of Business T T 2a. Mailing Addross T T4 FEM Number Applied For
—
T e L R Sl 0677375 $E75 ations
e, Apt. #, elc. c, Apl. 4, elc iti
uite, Ap b oY P 6. Cerlificale of Status Desrred ] ) Adqmonal
22] ) 27] | Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
;3] 28 Trust Fund Contribution Added to Fees
Zip | Country | e %_ Counitry B. This corparalion owes or has paid the current year Intangible
;-I] 25| 29] 30] | Personal Praperty Tax due June 30. Mves [nNe
9. Name and Address of Current Registared Agent IR 10. Name and Address of New Reglstered Agent
HAYWARD, SHELLEY M 81| Mame
1855 GULF BOULEVARD 82( Street Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 34223 -
83
* B4[ Cily FL 85] Zip Code

11. Pursuant to the provisions of Sections §07.0507 and 607, 1508, Florida Stalules, the above-namod o corpora ion submils this staternent for the purpose of changing ils regislercd
office or ragi lered agent, or both, in the State of rlonda Such chango was autherized by the corporalion’s hoard of direciors. | hereby accept the appeiniment as registered

agent. | am famgliar wi
SIGNATURE ?Z
(] A

a Stalules.

pt the obligatjpns of, Section 607
W HEdk ). HRYREL .

(NOIE l'hgwstorcd Aganl signature rguul o when rqulalwng)

2 A7 z0ls )57

DDIAIA T IS,

information indicaled on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the samae legal effect as if made under cath; that
I am an officer or director of tho corporation ar the receiver or trustee empoweroed 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an addre:

12, ICER&A_M[?_ OIRE C@E& _ EE ADDITIONSICHANGES TO OFFICERS AND DIRECTOHRS IN 12
L SEC/TREAS CRE R ' [Tottee FATILE PRESIOERT Change Addition
NAME SHELLEY M. Hﬂﬂz’"‘m 1.2 NAME CoREGoAY - R ym D
stkeer anohiss | / TS GO e LaSIRETANESS | § §5 5 GUCF BB "‘/‘0 :
CiTY-S1-2P ERGLED D FL, J4223 14 CITY-51-7P ELGLE IO PL,
LE | BTG 21 1L c.v Change Aditition
NAME 22 NAME VIC A" C.Ed

: JOHM ll.D.S Z.H'-'T Y
STREET ADDRESS 24 STREET ADDAESS Efy ITH 5T,
CITY-5T- 2IP j EXI AY 04 xi (e 0T
TILE . ] DELETE 31TIMLE Change Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-87-2IP ] 34 CITY-81- 20
TITLE l DELETE 44 TIME dBE} -. ,23 ,l ‘ ““Dg E}éﬂ\ﬁé E iAdﬂlllon
HAME 4.2 NAME w0, 00 kTS0, 00
STREET ADDRESS 43 SIREET ADDRESS
CIRL5T- 2P ) 44 CITY-81-ZP
il N 51 TLE "I Thange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STRIET AGDKESS
CITY-ST-2P 546/TY-S1-2IP
TLE [T DELETE 617TMLE T "haner ﬁidmon
NAME 62 NAME é L 1 ‘l.«"f
STREET ADDRESS 6.3 STREET ADDRESS / 7
CITY-ST- 2P 6.4 CITY-81-2IP
14. | do hereby certify that the information supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
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