I
f

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT #

1. Corporation Name:

CUBAN HUT INC.

97000082477 (5)

00 O

“Mailing Address
3983 HAYNES CIR

Principa! Place of Business

3983 HAYNES CIR
CABSELBERRY FL 92707

CASSELBERRY FL 92707

DO NOT WRITE IN THIS SPACE

May 11 1998 8:00am

3. Date Incorparated or Gualified

[21]

2a. Mailing Address

2]

2. Principa! Place of Business

B e

Bt SRR e

R ihloy Sl D Sk

Sutle, Apl #, elc. “Suite, Apt #, ele.

09/22/1997
4, FEI Number Applied For
Not Applicable
$8.75 Additional

]

5. Cenlificate of Status Desired

—2;‘ 27[ Fee Required
City & Stale t_.. Ciy & Sate 8. Eleclion Campaign Financing $5.00 May Bo
23 281 Trust Fund Contribution Added to Feas
|, Country 1p Country 8. This corporation owes or has paid the current year Intangible
25_1 2—91 . ﬂ Personal Property Tax due June 30. [ Yes [ MNo
9. Name and Address of Current Reglstared Agent , Name and Address of New Registered Agent
A S A 81| Name J
Pl Chsrks £ thif
82| Stest Address (P. o Box Number 16 o(Acce Ie)
C BERRY FL 32707 /
83
S 2720 7 Z /7 f//
84| Ciy 85| Zip Coda
e o FL | |15~>>/

11. Pursuani to the provisionf of s€.C|IUI
office or registercd agofil, or b
rgent. | am familiar wilif, ang a

SIGNATURE

6le OE\O? and 607, 1508, Florid
050,

rida Staltes

tatutes, the above-named corporation sﬁnls this statement for the purpose of chanfjing is’dgistbred
0 was authorized by the corporation’s boa

of directors. | hereby accept the appoiniment as registered

Y he/oB_

TIgRAtore ty1e o fitinled r A AN T .!u

(NI Aegistorod Agen! mgnaturs IOQHTU}(WTI(:I‘ rolns:l_mlnol

7 DATE

( HICHRS AND DIRECTORS

CR2E034 (10/97)

N

12, s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE N EREEG 11 7I0LE /J 1 change ddition
NAME 1.2 NAME - .
C’qv/a S5 /my7/ ty X
STREET ADDRESS 1.3 STREET ADDRESS 2 s
Ciry- §T-2P 14TAY-51-2P 253 o D A
1 -5l e S Ly ] z
TIE [] vetere 217N l; DI EVET TS - l iChange ﬂmdnion
NAME 22 NAME s s pary e inor
STREET ADDRESS ISTRETADORESS | 22 0 D £ SO oy Livale FRAOS
CiTY-§1-29 o 2 4 CHTY-S1- 7P A7 2.7 Lo raet, F} TR
TIE Tloeee 3 ILE < /T / v 7 LT Change ‘Bkddmon
NAME 32 NaME L. /A s /4
O berrr :

STREET ADDRESS S AOLRESS | g 4 27 / P /Pc/ Ay
G- STz 3.4 CITY-ST-2IP z;ftm. _ :a >20ic ¢, F P23 2T H
TILE T oecese 41 THLE 4 [ changs [ Addivn
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Y- $1-2P 44T -$T-7IP
TITLE [ veceve 51THLE [Jchange [T Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T.21P 54CTY-51- 7P
THLE ] cetkse 6.1 7MLE ~ [T change  [_] Addilion
NAME &2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CHY-ST-21P

sapphed wiliy his filing dogs nol gquality for the exemption slaled in Section 118.07{3)(i), Florida Statutes. [ {urther cerlify thal the information

14. | hereby cerllfg thal the inlurmialion
indicated an this annual repon
officer or director of the corpgebtion orfhe receiver or lrusloe empowere

155

Block 12 or Biock 13 1f chay y ac hmcnl WIII}(\/M’

o o o

CLpRleoental antual repor s true and ageurate and that my signature shall have the same legal eflect as if made under calh; that | am an

exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

. ey /...,-.,1_..

'y -d.v/l; <



