FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT i,
CORPORATION
ANNUAL REPORT

1997 S 4

Secrelary of State

- DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # S62343  (6)

1. Corporation barme

HUMPIN PUMPIN, INC.

F'rinci-g-;.(:ﬁ-.f.‘i;;(:(: of Business Mailing Address
4936 BISCAYNE DR. 4936 BISCAYNE DR.
B B
NAPLES FL 33962 NAPLES FL 341126825
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
[ "2, Frncpal ace of Business “2a, Mailing Address 4. FEI Number Applied For
@ e 26! 65'0298603 Not Applicable
Suite, ApL #, el Suite, Apt. #, etc. i
o, SR - - . ; 5. Cerlificate of Status Pesired [ $B'75 Adqnlonal
22 L__________ R 2ﬂ Fee Required
| City & State L Cily & State 6. Elaction Campaign Financing $5.00 May Be
25[ 28_1 Trust Fund Contribution W] Added to Fess
_____ Z1p | Country e Country B. This corporation has liability for infangible tax under s, 189.032,
_2_"11, ) o ?5] 28| ?ﬂ Florida Statutes Oves e
N 9. Name and Address of Current Registered Agent 10. Name ang Address of New Reglstered Agent
GRAY, CLARK 8] Name
853 OARD'NN' ST p2| Street Address (P.O. Box Number is Nat Acceptable)
NAPLES FL 33942

83

Zip Code

Ba| Ciy FL 85

1. Plrsuant 10 the provisions of Sections GO7 0502 and 607, 1508, Flofida Statutes, the above-named corporation submits this stalemant for the purpose of changing s registered
olfice or registered agent, or polh, nthe Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Farn tamilian walh, and accept the obhgations of, Saction 607.0605, Florida Statutes.

SIGNATURY e
S gttt gereed e of pedstennd agent and bt 1 apaicable. {NOTE: Regrstored Agent signalure reguired when rainstating) DATE
12. o QOF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D ] peLete 11TIE [Tchange [T Adattion
A GRAY, CLARK 1.2 NAME
sinic aorecss | 853 CARDINAL ST 1.3 STREET ADDRESS
Y-S P NAPLES FL ) 14 CITY-ST- 2P
m VP [ J DELETE 2 TTLE [J Change [ Asdition
rew: GRAY CYNTHIA 2.2 NAME
siny aonacs | 4938 BISCAYNE DR. 23 STREET ADDRESS
£y 5770 WLESFL | 2. 4 GITY-5T-2IP
ik T DELETE MTIE _ [T change [T addition
NeM: 32 NAME
SIHEFT AODSE 5 33 STRLET ADDRESS
oyeseae | ) 34, CITY-5T-2IP
T [ MR 41TNLE [ Change ] Addtion
N 4.2 NAME
SIRETT ADDHESS 43 STREET ADDRESS
oestae ) 44 C0Y-ST-2P
ine [T ofiete 53 TILE ‘ [ Change ~ [CJ Addition
AL 52 NAME
STKEFT ALK G4 53 STREET ADDRESS
P OSTIR 54 CITY-ST- 2P
I [ ] DELETE 61TITLE [T change [ Adaition
LK 6.2 NAME
SIKEEALTHESS 6.3 STREET ADDRESS
GiFY-SI-2F 5.4 CITY-ST-2IP

14. 1 do herely cortily thal the information supghed with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the
infurmabion mchGated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath, that
arn an ofhicer o cirectorn of the cogporation g 1hea recejver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears m Block 12 or Block 13 if tachment with an address.
%1/ 97
7

SIGNATURE: L - S

IG OFFICER OR DIHECTOR

SIGNATURE AND 1YPEO OR PRINTED NAME OF

" guncen . et Mar 10 1997 8:00am

CR2E034 {9/96)



