femn s

PROFIT
CORPORATION
ANNUAL REPORT

1998

vl Sandra B. M
Sacretary of
DWISION OF COR

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

FLORIDA DEPARTMENT OF STATE

ortham
State
PORATIONS

L
DOCUMENT # P96000077285 (0)

HUMMINGBIRD IMPORTS INTERNATIONAL, INC.

Principal Place of Business

489 E. CENTRAL PARKWAY. SUITE 230
ALTAMONTE SPRINGS FL 32701

Mailing Address

499 E. CENTRAL PARKWAY,
ALTAMONTE SPRINGS FL 32

SUITE 220
M1

FILED

May 05 1998 8:00am

Secretary of State

ARG R AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/16/1996

Za. Mailing Adcress

2]

2. Principal Place of Business

4. FEI Number Applied For

59-3400020

Nat Applicable

Sulte, Apt. #, etc. Suite, Apt. ¥, otc

HEE

27]

$8.75 Additional

Fee Ragqulred

O

6. Caertificate of Slalus Desired

- City & State - Gy & St 6. Election Campaign Financing $5.00 may Be
|23 28] Trust Fund Confribution Added to Fees
Zip | Country o Counlry 8. This corporation owes or has paid the cyrrent year Intangible
m 25] 29] E‘ Parsonal Properly Tax due June 30, ves [1No
9. Name and Addrass_g_l_ Q_qrr_quljeglslered Agaﬁgg_ 10. Name and Address of New Reglstered Agent
PREBLE, DON M 81 Nama
499 E. CENTRAL PAHKWAY' SUITE 230 82| Street Address (P.O. Box Nurnber is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84! City FL 85| Zip Code

office or registered agenl, or bath, in the Stale of Florida. Such chan
agent. | am familiar with. and accepl \be ohligations o, Seatien 607

11, Pursuant 1o the provisians of Scclions 607 0507 and 6071008, Flonda Statules, the above-named corporation submils this statemant for the purpose of changing its ragistered
e was authorized by Ihe corporation's board of directars. | hereby accept the appoiniment as regislered
505, TNorida Statutes,

- g

SIGNATURE e L e
Slgnature, tpped of Fraotud narw of wegesered agent Ao tile d appieaty {NCHL Registered Ageanl signature requeed when reinslating) DATE.
12, OFTICEHS ARD DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D e e [J oewete 1ATILE P/@ D Change [ Addition
HAME PREBLE, DON M 1.2 NAME
seetaooress | 499 E. CENTRAL PARKWAY, SUITE 230 12 STREET ADDRESS
TY-$T-2P ALTAMONTE SPRINGS FL 32701 14 GHY-51-21P
TiE [T CELETE 21 TNLE [J change ™~ ] Addition
RAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-57-2P ) 2407817210
TITLE [ necere 31TILE “[Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
eov-st-a | 34 CITY-ST-ZIP
T0LE T DIETE 41 TITLE [T change” 1] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2F o 44 CTY-51-7P
TILE [T DELETE 51 T1LE [T Changs [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-S1-21P 54 6ITY-51-2IP
TITLE [T oiceTe 6.1 TILF TJchange  [J Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDHESS
CITY-§T- 2P 64 CIY-31-2P

14. | heraby cerlify that the inforination suppled with (s filing docs nol gualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an

officer or diractor of the cotporation of lhe receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 1a41 Fo[slal an altachment with an addres, /
o / P " D/ / Y vy s r C .

CR2E034 (10/97)



