SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DE PARTMENT OF STATE
CORPQORATION Sandra B Mortham
ANNUAL REPORT - : Secretary of State
1996 Rt . DIVISION GF CORPORATIONS

DOCUMENT # S62343 (6)
HUMPIN PUMPIN, INC.

Principal Place of Busingss Mailing Address ||||||||| “I ||“I |||I| “m Iilll |“| ||||| |||” |m| I‘Ill |||” I’l” |||‘

4906 BISCAYNE DR. 4936 BISCAYNE DR.
-] B
Usms FL 3392 BQPLES FL 3392 3. Dale Incorporaled or Quanled | 3a. Date of Last Reporl |
06/24/1991 06/14/1995 i
2. Principal Place of Business 2a, Mailng Address 4, FEI Mumber Applied For
7 , 26 . 650298603 e | _|Not Applicable.
Suite. Apt. #, elc. Suile, Apl #. elc i
o R e I Y i 6. Cerlilicate of Status Desired D $8.75 Ad@ltlonal
;ﬂ 27—| o Fee Required
Cry & Swate L Crty & State 6. Election Campaign Financing [:] $5.00 May Be
23] 28] Trust Fund Contribulion _Added 10 Fees
| Zm | Country | & | Couniry 8. This corporation has abikly far intangitile tax under s 199 037,
2 25 29 30 Flarida Statutes ] ves [ no )
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglistered Agemt
8i| Name
GRAY, CLARK
053 CARDINAL ST 82| Street Address {FO Box Number is Mot Acceptable)
NAPLES FL 33942 & S
84| City FL lasJ Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607 1508, F londa Stalules, the abave-named Corporaban submits this statenienl for the: parpose of changiﬁ.g it rogisterad

office or registerad agent, o Bath, e State of Florida_Such change was autborized by Ine corporabon’s board of directars | hareby ancept e appointinent as resgiGtoncd
L A, and e coni the gghigations of, Sechon 607.0505, Flonda Stalules
SIGNATURE __ AL o) e el qqé o
A o] 3ot and b LG (MEITE Fiedpoerad AGQent S gratund i i & i e, fm't
12. 13. ADDHITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e D L] ouere 11 TIE [T Crang: [T addran
NAME GRAY, CLARK 12 NAME
stacer aopazss | 9953 CARDINAL ST 13 STREET ADRRESS
CITY-§1.2P NAPLES FL . FA0TY-ST-2F
TILE ) e DELETE  J z+nims [ crage [ ] Addsion
MAME GRAY CYNTHIA 22 NAME
streeraooress | 4936 BISCAYNE DR. 23 STREFT ADDRESS
Iy -§T-2IP NAPLES FL ] 7 ACITY- ST 2IP
TIILE - [] DeLee 31T0E T crange ] Agdwm
NAME 327 NAME
- STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 21 34 ClIy-51-2I0
THTLE T oecere 41 TILE T L] Chan‘g;;wlzrﬂﬁﬁaﬁi
NAME 4 ZNAME
STREET ADDRESS, 43 STREE ADDRESS
CHY-§r-2i 44077 S1.21 o
TIE [T oecere 51 TIILE L cnasee T Adaten
NAME 52 NAME
STREET ADDAESS % 3 STREE T ADDHESS
ary-si-2IP 54 CHTY -SI-21P o
TILE ] Deeete 61 TILE LT Change ] Adidiion
MAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Y -ST-2P GACHY §1-21P

CR2E034 {3/96)

14, | do heraby certdy that the infermation suppliod w.th this filkeg s voluntarily furnished and does not qualify for the exemption slated in Section 119.07{3)(k) Florida Statutes |
further certity that the information ndicated on this anpoal report or supptemental annual report 1s true and accurate and that my signature shall have the same legal eftect asf
made under oath, that | am an olhcer or diectar of thf corporation or the receiver o ruslen empowerad to exacute this report as required by Chapter 617, Flonna Statates and
that my name appears in Biack 12 or BIQEFAS if chanfgd, or gn an attachrnenl with an address.

SIGNATURE: . e D€ 70796 qM-293- 71

1T Fcie B

"SIGNATURE AND YwPEO OR FRINTED NAME OF SIGNI} FICER OA DIRECTOR

]




