[ e e

" PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J3222 (6)

1. Carporation Name

HATCH TRANSFORMERS. INC. s

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

Sandra B. Mortham

Secretary of State ‘ | S e Cretary Of State

DIViSION OF CORPORATIONS

NG

Principal Place of Businecss Muaifing Address
540G WEST GRAY STREET 5403 WEST GRAY STREET
TAMPA FL 33608 TAMPA FL 336001005
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/05/1986 02/05/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
2” ) 26 69-3115345 Not Applicable
Suite, APl #, e1c Suite, Apl. #, elc. B ) $8.75 Additional
;;l - 6. Certificate of Status Degired ad Fes Required
City & State . | City & Stale 8. Eleclion Gampaign Financing $5.00 May Be
5]_4__ o ] 2;] Trust Fund Contribution 0 Added lo Fees
ip | Country 2ip Counlry 8. This corporation has fiability for intangible tax under s. 199,032,
l2a] 2] 20] [30] Florida Stalules Oves o
B 8. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
HATCH, MICHAEL L. 81 Name
8308 JACQUELINE ARBOR DR. B2 Street Address (P.O, Box,b%mbar is Not Acceptable)

TEMPLE TERRACE FL 33817 5 Ky-72 W/ mrm,w.ma.:j_.m. R

- 84| Cit 85} Zip Code
S Tamra, FL 33629
11. Pursuant 1o the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

BGNATUR[ e e
Sigiatare, typed o prated name of tegisterod agenl and bhe if appleable (NOTE: Ragistered Agent signature tadguired whon rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
e P LI oecere 1.1 TILE [Wehange [ Addition
HAME HATCH, MICHAEL L. 1.2 NAME
sweeraoneess | 6308 JACQUELINE ARBOR 1asmeeraooness | S 1 U Neeryse Wa Y
CITY- ST 2 TEMPLE TERRACE FL 14 CITY-5T- 2P “Tampa, ﬁL— 33 6 89
TITLE 1 ' [J DELETE 21 TILE - [JChange L] Addition
NAME 27 NAME
STREFT ATIDHESS 2.3 STREET ADDRESS
CHY 517 B 2 4 GITY-SF- 2P
e T oeiETE 31TILE [Tthange L] Addition
NAME 3.2 NAME
STHEET ADDAE S8 3.3 STREET ADDRESS
O1Y-ST- 1 34 CITY-51-2IP
M | LI peLETe §1TILE TTchange ] Adtion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ﬂ-Sl - 1P 44 CITY-87-7IP _
TILE T DELETE BATIE [T €hange — 1_J Addition
RAME 5.2 NAME
SIREET ACORESS 5.3 STREET ADDRESS
ciy-size | 54 CITY-ST-21P
we | [T oneit 61 TITLE [T Change ] Addition
hAME 5.2 NAME
SIREET ADDRESS £3 STREET ADDRESS
oTy-§1-20 _L 64 0ITY-5T-2P
14, 1 do hereby certify (hat the information supplied with 1his filing does not qualdy for the sxemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the

informiation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an offiger or director of the corparation or the receiver or trustee empowered 1o éxecute this report as required by Chapler 607, Fiorida Statutes; and that my name

: R
' 4 G
AINTED NAME OF S{GNING OF FICER OR

]
GNANURE AND TYPED ¢ DIRECTOR

FLORIDA DEPARTMENT OF STATE - Apr 1 7 1 99 7 8 . O O dam

CR2E034 (9796)

appears in Block 12 or Block 13 if changed or on ain attachment with an address.
SIGNATURE: _ 0 B/ R () v ) 0 PO
Date Oaytime Phone W



