FILED

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

CORPORATION
ANNUAL REPORT

1998
POSUMENT # 420360 (0)
HASAM CORPORATION

Sandea B. Mortham

Sacretary of State S e C ret ary 0 f S t ate

DIVISION OF CORPORATIONS

RO AR

Principal Place of Business Mailing Addrass
41 LOUIS AVE. 2035 MAUREEN DRIVE
HOUDAY FL 34691 HOLIDAY FL 34690
us us$ DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
08/05/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
E :-’;I 59-1506923 Not Applicabla
Suite, Apt. #, sic Swile. Apl. #, oic. " . .75 Additional
;_I_ —33_ 5. Certificate of Status Desired 0 Fes Required
City & State City & State 8. Elsclion Campaign Financing $5.00 May Be
—z;l ;B—[ Trust Fund Contribution O Added to Fees
Zip Country 2Zip Country B. This corporation owes or has paid the current year Intangible
—2:! 26 29 ;E] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Currem! Registered Agent 10. Name and Address of New Regl d Agent
81
GARBART, CHERYL C. Nameo
2035 MAUREEN DRIVE 83| Streat Address (P.O. Box Number is Nol Accepiable)
HOLIDAY FL 34690
83
84[ City FL lssl Zip Code
1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant tor the purpose of changing its registered

office of ragistered agent, or bath, in the State of Florida Such change was autherized by the corporalion’s board of directors. | hereby accapt the appointment as registarad

e agent. | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature. lyped or Proisd nama of repFteied agent and Ttk i applicatio (NOQTE- Registerad Agent signature requirad when reinsteling) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ O beLETE 10 TILE [ Change” [ Addition
NAME GARBART, HARRY A. 1.2 HAME |
steerapbress | 2035 MAUREEN DRIVE 1.3 STREET ADDAESS
GITY-ST- 2P HOLIDAY FL 34690 14 CITY-ST-2P
TALE [ 7 oewete 21 TIMLE [T change [T Addition
WAME GARBART, CHERYL C. 22NAME
steeeT apbress | 2035 MAUREEN DRIVE 23 STREET ADDAESS
CITY-51- 2P HOLIDAY FL 34690 2 4TV 5120
TILE T DeLETE 31TLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 8.4, CITY-ST-2IP
TE [T oecete 4TME [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-ST-2F 44 CITY-5T- 2P
TME [T pecere 51TIILE [J Change — I Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
LTy -51-2% 54 CITy-ST-2P

e [T pELETE 61 THLE [T Change L] Addition

| e 6.2 NAME

? STREET ADORESS 6.3 STREET ADDRESS

H oeny-s1-2p 64 CITY-ST-2IP

14. ! heraby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual report of supplemental annual feport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusles empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my narne appears In
Block 12 or Block 13 if ch:;god‘ or on an altachment with gy addrass

IGNATURE: _ e Rondiac

PROFIT e "3" \ FLORIDA DEPARTMENT OF STATE ] ‘ May 04 1998 8 Ooam

CR2E034 (10/97)



