_ FILE NOW: FILING FE

PROFIT R
CORPORATION 4
ANNUAL REPORT Secretary of State

- 1997 ‘ M“',,/l DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P96000054309 (5)

1. Corporatinn Name

H.U.T. CORPORATION OF SOUTHWEST FLORIDA

F’!\FTER MAY 1S $550.00 FILED

F
Xy Y FLORIDA DEPARTMENT OF STATE

A

F'nncqm?{'!"ﬁ"hm ol Businoss Mailing Address
1318 LAFAYETTE ST 1316 LAFAYETTE ST
CAPE CORAL FL 33904 CAPE CORAL FL 333049770
3. Date Incorporated or Qualifed § 3a. Date of Last Report
. 06/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
X1 26] ¢S-0707339 Not Applicable
Suitey, Apt. #, etc. Suite, Apt #, efc. i
o P - - b 6. Cerificate of Status Desired D $8.75 Additionat
2] 27] Feo Required
| City & State | City & State 8. Election Campaign Financing $5.00 May Be
2] 28] Trus! Fund Contribution O Added to Fees
| _ Gountry | &P Country 8. This corporation has liability for intangible tax under s. 199.032,
24 e 2] 30] Florida Statutes O ves [d no
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
HILL, THOMAS W B1( Name
1318 LAFAYETTE ST B2 Sireet Address (P.Q. Box Number is Not Acceplabla)
CAPE CORAL FL 33904

Zip Code

B4} City FL a5

317 Farsuant (o the prisvisinns o Beclions 607 0502 and 6071508 Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office: or regislered agenl, or both in the State of Flarida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered
agenl | am famihar with, and accept the obhgations of, Section 607 0505, Fiorida Statutes

SIGNATURE

Sonarre fpeed o pANHE Ao o nis age et ana Wi if appheakio (NOTE Regrstarad Agant signature required whan relnsialing) DATE
12, i OFFICERS AND DIRECTORS H EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L b ] oFeete 11THLE [Tthange [T Addition
Nkt HILL, THOMAS W 1.2 NAME
sikt: aconss | 1318 LAFAYETTE ST 1.3 STAEET ADDRESS
wir-stae | CAPE CORAL FL 33904 1.4 CITY-ST1-2P
M D L] DELETE 21 TILE ] Change L] Addition
NAME SCHROEDER, UDO 23 NAME
ks aoness | 1318 LAFAYETTE ST 2.3 STREET ADDAESS
Ly - 81 - A CAPE COFW. FL M 2 4CIY-ST. 217
Lt L] peLete 31 TITLE L] Change 1] Addition
[HH 3.7 NAME
STHEE | ATHT 56 3.3 STREET ADDRESS
I 34.CITY-S1-21P
R [ DELETE A1VTiE [J Charge  [_] Addition
HAME 4.2 RAME
SIREET ACDRESS 4.3 STREET ADDRESS
SIS N A I 44 CATY-5T- 21P
T [T oeLEre 51TILE [J change  [TJ Aduition
NaRtE 5.7 NAME
STREET A0S 5.3 STREET ADDRESS
Ghy-Si-ne 1 SACOY-8Y-2IP
TIE ] DraETe §1T1LE [J change 1] Agdition
Nam 62 NAME
STREET ADURCES 63 STREET ADDRESS
Gily- g2 G4CITY-57-2P

4. 1 do horeby cerbly thal the information supphed with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
nfarmation indicated on this annual report of supplemental annual repont is true and aceurale and that my signature shall have the same legal effect as if made under oath; that
Lam an oflicer or director Of 190 cofporation of 1he receiver of trustee empowered 10 execute this report as required by Chapler BO7, Florida Statutes; and that my name
appears in Block 12 ar Blockyi changied, or on anyattachment with an address.

3

SIGNATURE: ./ ok as! M HEAHNRER) o) Moty G297 (94) SY9-29%%

‘FIGRATUIRE AND TYPED OR PRINTED HAME SF SIGNING OFFAICER OR DIRECTER ine Prone 4
| OAOTRER

sancra 8. Mortnam Apr 10 1997 8:00am

CR2E034 (9/96)




