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1997
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b
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e

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secrotary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahan Name

HUMMINGBIRD IMPORTS INTERNATIONAL, INC.

PO6000077285 (0)

Principal Frace of Business

490 E, CENTRAL PARKWAY, SUITE 230
ALTAMONTE SPRINGS FL 32701

" Mailing Address

490 E, CENTRAL PARKWAY. SUNTE 230
ALTAMONTE SPRINGS FL 327013450

R

3. Date Incorporated or Qualified

09/16/1996

3a. Date of Last Reporl

ol Thusinoss

Mailing Address

CERE pveoo 0

Applied For

E"_‘] . — 26 Nol Applicable
Sude, Apt. #, 01c Suite, Apt. #, elc.

| Sule Ap ( | i I §. Certificate of Status Dasired O $8.75 Add'itional
221 27] Fee Required
2 O _
| oy & St Gity & State 6. Election Campaign Financing $5.00 Moy Bs
;"31 O E Trust Fund Contribution Added to Foes
A L Zp Country 8. This corporation has liability for intanglble 1ax under s. 199.032,
[gn}l o :L 29] ;O-l Florida Statutes MYos Do
| .8 Nameand Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

PREBLE, DON M 81] Nameo

498 E. CENTRAL PWWAY| SUITE 230 82| Stree! Address (P.O. Box Number is Not Acceplable)

ALTAMONTE SPRINGS FL 32701 -

B84} City FL 85| Zip Code

¥ Pursoant 1) the provisicns of Sections G07.6502 and 807.1508, Florida Statutes, the above-named corporation submits this statemerit far the pUrpsse of changing its registered

affice or rogislered agent, or both, in the State of Florida Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agenl ) ary lamdiar with, and accept the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE e e
Slyriatlures, Tyl o prsted name of reg A agent @ (e P applicatle {NOTE: Ragistered Agent signature faguirad whan reinslating) DATE
12, OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
L D [T oeLkre 14 TITLE L] Change  [_] Addiion
NALE PREBLE, DON M 1.2 NAME
sikert oo | 499 E. CENTRAL PARKWAY, SUITE 230 1,3 STREET ADBRESS
i.oe+ ALTAMONTE SPRINGS FL 32701 14CITY-57-2P
] Detete 21TiLE (I Crange  [_] Addilion
[ 2.2 NAME
SIREEL ALTIRESS 2.3 STREET ADDRESS
LCny-or 2 2.4CITy-§T-2
e T perete 31TILE TY change T Addifion
NAM: 3.2 NAME £ *-;
STHEE) BDLKERS 3.3 STREET ADDRESS
BRI (N 34 CITY-8T-2iP
T U oeLETe A1 TILE [ change T Adition
HAME 4.2 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS
L 44 CITY -§1- 21P
T [T oeLeTe 53 TITLE [T Grange ~ L] Addition
MAME 5.2 NAME
SIREED ADDESS . 5.9 STREET ADDRESS
| ciny-spooe e - 5.4 CITY-51-2IP
Tnif [T CeLete 6.1 TIILE [Jchange [ Additior
HohE 6.2 NAME
SERE: ] ADDRFSS 6.3 STREET ADDRESS
IR LN SO £.4 CITY - 5T- 7P
14, tdot 9 ity thal the information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. { further cerily thal the

teafesrrr Al ang
I am an ofhcer or dirgg
appenrs vy Bloc

ated on thig annual repon or supplemental ary
f 1he corporation or the receivel.e
i{ changed, or pn an al g

with §

al raport is Y

OF SIGNING OFFICER OR DIRE

dddress

57)

e and accurate and that my signature shall have the same legal eHect as if made undar oath; that
tee empddered to execute this report 83 required by Chapter 607, Fiorida Statutes; and thal my name

QUIRTSbw

ml

M C(-Q, [ 25

S e ) ?"l‘""'ffg’Plﬁ.o

May 13 1997 8:00am
Secretary of State

CR2E034 (9/98)



