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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg000100748

1. Corporation Name

HUPP & BRACIAK, INC.

Mailing Address
607 WEST BAY ST.

Principal Place of Business
607 WEST BAY ST.

FILED
Apr 19,1999 8:00 am
ecretary of State

; 04-19-1999 90100 007 ***150.00

DT

TAMPA FL 33606 TAMPA FL 33606
e DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-354071{ Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
Hie, ApL &, el P 5. Certifcate of Status Desired O $8.75 Additional
E] ;} Fee Required
‘I~ TCity & State - " City & State 6. Eloction Campaign Financing $5.00 May Bo
El ;a—[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI ]E] E] IE] Personat Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUPP, ANDREW 32| Steel Address (P.O. Box Number is Not Accilra_b\e)
607 WET BAY ST / o ST
o7  Wesr BAygy strect
TAMPA FL 33606 33 '
84| City 85| Zip Code
+ A FL ||

11. Pursuant to the provisions of Sectjpgs 607.0502 And
office or registered agent, or botl! injthe State 41 Flgridy. S
agent. | am familiar with, and agcepl the gpligal]

SIGNATURE

3

/]
Signature, typed or primetkname o] ;gis/ " Aqgent Iﬁd title f applicable. |

h gl ange was 2
7.050

71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

ida Statutes.

Andreed J. L P

415179

OTE: Registared Agent signature requirec when reinstating} 8
12. ~BF FICERS AND DIREGTORS © 7\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME DPST Ot d@re 14 TE M Change (] Addiion =
NAME HUPP, ANDREW 12NAVE &b
sweeTaopress| 745 BAY ESPLANADE 1 STREET ADDRESS ’ &
erv.srzp | CLEARWATER FL 33629 14CITY-$T.2P Olearwater, F( 33767 &
TLE [ pELETE 21 TILE i [CIChange [ Addition 0
NAME 22NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-T-2p 2.4 CITY-S7-2IP
TITLE - TEm e - ==- - [JDELETE-- IATME - - - - =+~ -[JChange ~ -[]Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY. 8T-2P
TE [] DELETE 4ATITLE [JChange  [] Addition
NAME ’ 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-71P 4.4 CITY-ST-ZIP
TIME [ DELETE 51TME [JChange [ Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY.ST-2IP
TIME J DELETE BATITLE ClChange L] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP /] 64 CITY-SY-2P

14. | hereby certify that the information supplied with this filingdef
indicated on this annual raport or supplemental annual 166
officer or director of the corporation or the r@cpiver or e

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Hhska (513) 25/-9900

Date Daytme Phone #

.



