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

FILED

1997

: PROFIT Ft ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISICN OF COHPORATIONS

May 07 1997 8:00am
Secretary of State

PQCUMENT #

ration Na

S83211
“HUTON LAND COMPANY, INC.

0)

Princlpal Place of Business

Mailing Addrass

A A

. 11217 8AN JOSE BLYD 11217 8AN JOSE BLVD
JACKBONVILLE FL 32222 JASGKSONVILLE FL 32223-12%
U
3. Date Incorporated or Qualified 3a. Date of Last Repornt
09/26/1991 05/01/1996
2. Principal Place of Business 2. Mading Address 4. FEI Number Appled For
;E] 59‘3089995 Not Applicable

Sulte, Apt. #, atc.

Suite, Apt. #, olo.

27

$8.75 Additional

Foo Required

O

5. Certificate of Status Desired

IR E

City & State City & State — | 8. Election Campaign Financing $5.00 may Bo
m Trust Fund Contribution Added 1o Fees
Zip Country | dip Country B. This corporation has liability for intangible tax under s. 199.032,
24 a 2;[ ) E] Florida Statutes Oves o
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MD. CHARLES W.. JR. 81 Name
1&1 w I'FE m' STE' 2“0 82| Suoct Address {P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32207
a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 6071008, Florida Statules, the above-named corpcralion submils this staterment for the purpose of changing its regislered
office or registered agent, of bath, in the Stale of Florida. Such change was authorized by (he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE e+ . . L I . S I
Signatur, Iyped o penled name of rogpetered ageat and Wsie i apphcatile (NUlt Fiey nmn red I\qrm ‘-gm!ur( rqu redl whe feing Whng, [DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TMiE )] O oune T [T change  [_] Aodition | &
N HUTSON, DAVID W. 17w 3
STREET ADORESS 11217 SAN JOSE BLVD 13 S1RELT ADDRESS o
CITY-§T-2IF JAGKSONW.I.E FL 14 01Y-ST- 71 &’
THE R [ O VT4 23100 [ range ) Addition | O
NAME _HNSON. DONALD P. 22 NAME
SYREET ADDRESS ‘11217 8AN JOSE BLVD 23 STREET ADDAESS

| CITy-st-zip JACKSONILLERL 2.4GIY §1-2P
TITE L' - Ooaete - s [T change  T_] Addition
HAME JOHNS, KENNETH 12 NAME
seeraporess | 11217 SAN JOSE BLW 35.STRTIT ADDRFSS
CITY- 57-2iP JACKSONVILLE FL 34 CNY-§1-217
TLE L3 -~ Xouere L1TITLE Secretary X crange ~ T_] Aadition
NAME MBAR. mw Ho 4.7 NASAL El ino re C R Cox
sreeTannress | 19217 SAN JOSE BLVD. sssweiaomess | 11217 San Jose Boulevard
CITY-ST-2Ip JACKSONWVILLE FL 44 CIY-S1-21p Jacksonville, Fleorid
THE - TTcileie 5 TILE ' a_ﬁ(}hange T Addition |
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CATY- ST 219 54C1Y-51-2P
TTE C DOoeieie 6.1 TITLE o T T T T T 0 ohange 1 Addition |
NAME - 6.2 NAME
STREET ADDRESS 6.3 SIRCET ADDR{SS
OITY- ST-21P 64LIY-51- 7P

S appears in Block 12 or Block 13 P
i SR A TI IO,

T4, | do hereby cerlify that the infarmation supplicd wilh this filing dogs not gualdy for the exemption stated in Section 113.07(3)(1), Florida Statules.  further certify that the
information indicated on this annual report or supplemental annual reporl is true and acourale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporation or the recever or truslee empowered Lo execute this repor as required by Chapler 607, Florida Stalutes; and thal my name

changed. ar on an atla than address.
AT YN, / ./ Blinore C. Cox

4728797 904/262=-7718



