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

PROFT . 3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea 5. Morthacn Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 oVISION O-F CORPORATIONS Se Cl’etal'y Of State
DOCUMENT # P96000049766 (4) '

1. Corporation Name

HUT. INC.
Principal Place of Business Malling Addrass H""m “”I”I I””"M"l” "m "““" ’I"“II’I Iml Il“ |m
1855 GULF BOULEVARD 1855 GULF BOULEVARD
ENGLEWOQRD FL 34223 ENGLEWCOD FL 34223
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(6/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEE Number Applied For
21 26] 65-0677394 ot Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
' P uite, Ap € 5. Certificate of Status Desired O $8"75 Additional
Z' a Fee Required
City & State City & Stale €. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intaggible
m Ei E‘ ;l Personal Property Tax due June 30, ]:I Yes No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HAYWARD, SHELLEY M 81} Name
1855 GULF BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
83
84| City 85| Zip Code
FL [*|

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE — -

Slignahue, typed of printed name of registared agent and tile if applicabio. {NOTE: Registered Agent signature required when relnstating) R DATE
12. OFFICERS AND DiRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 8T [T peLeTe 1.1 TILE [T change [ Addition
NAME HAYWARD, SHELLY M 12 NAME
srreet aooress | 1855 GULF BOULEVARD 1.3 STREET ADDRESS
CiTY-ST-2P ENGLEWOOD FL 34223 14 0ITY-5T-2P
TLE P L] DELETE 21TITLE [ Change LT Addition
NAME HAYWARD, GREGORY M 2.2 NAME
sTREET ADDRESS | 1855 GULF BOULEVARD 2.3 STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34223 2.4CITY-ST-2P
TITLE VP ] DELETE 41 TITLE [ 1Change [_IAddticn
NAME ROSZATYCKI, JOHN L 3,2 NAME
sTreet apoRess | 200 - 13TH ST 3.3 STREET ADDRESS
CITY-ST-2P BAY CITY M! 48708 34. CITY-ST- TP
TILE [J peLeTe 41 TILE L1 Change  [_J Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-$T-2P 44 CITY - ST- 2P
TILE [T DeEtETE 51 TIMLE [ I cChange |_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T-2IF 5.4 CITY-ST-2IF
TME [ DELETE 6.1 TITLE [T change  [_I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY=$1-ZP 54 CITY-ST-2P

14, 1 hetreby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the Infarmation
indicated on this annual repart or supplemental anaual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trusteg-pmpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block J@T C a{iged, or on an attaghment with gnjaddress.

SIGNATURES /g~ /L BEIZLAZ/ W 1l sasa2l) /6,95 S#ha25-56I

CR2E034 (10/97)



