FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT .glse
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # 853632 (3)

FLOHIDA DEPARTRENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORAHONS

HATCO, INC.

1. Corporation Name

Principa! Place of Busingss Mailing Address
250 NE. #4TH STREET 250 NE. 44TH STREET
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business B T 2a Maig Ak ress 4. FEi Number Applied For
21 2] 65-0267548 Not Anpicabic
e atd 1 53 .
Suite, ApL. #, etc | Suite A ket 5. Cortioate of Stale Desied [ $8.75 additionat
’-—l 27| Fee Required
City & State Gty & State 6. Fleckon Campagn Financing 0 $5.00 May Be
—1 . o Trust Fung Contribution Added to Feas
2p | Counitry i ~ Country 8. This corporation has Lability far intangble tax under s 193.032,
m 2;1 30 Flonda Statutes [ Yes [JNo
9. Name and Address of N "~ 10, Name and Address of k New Registered Agent
81! Name
CONE, PATRICIA 87| Sreet Address [P0 Bor Nambor 18 Mot Acceptania
250 NE. 44TH STREET
OAKLAND PARK FL 33334 83
B4] Cny FL 85] Zip Cade

11. Pursuant ta the provisions of Sections 607.0502 anid €07 1508, Florela Statuies, the anowe nan e i,'\'irf;;urahcn subimits th 3 slaterment for the purpose of changing its reg stered ofice
ar registered agent, or both, in the State of Fi 1 Such changs was authonzed Dy the coporalon’s board of deactors | harety accept the appointment as registered agent 1am
familiar witin, and accept the: obligations ol Section 607.0504, Florida Statutes

SIGNATURE _ . R . S

Pyl G el T Cate O i e T A ] L b (r: D Pl dere ot Acp ! g b : it < LATE ’LF;
12. OF FIGE RS AND DIRECTONS 15, ADD\]_[ONS CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [} DELETE 1 1TITLE [ change  [] Addition -
NAME CONE, PATRICIA 12 NaE 3
STREET ADDKESS 250 NE. 44TH STREET ) 1% STREET ADDYE 5SS 2
CTY-§1- 2 OAKIAM) PARKFL = 333 5"’]" o VAo siae N ~ &
me [ DELF3E 2 1TIE [ Change [ Additan |©
HANE Ra\c Sallop 22 NAME
sieeraoress | TR MW S 2 SAreet - 24 §TRE) ADIRESS,
CTy-S1-2p LOILT 0 WNEmMor oSl Reenesae | o ] )
TNE D [} DELETE 34 TTLE [ Change  [] Addition
NAME wict 1A © Cone 32 HAME
STREET ADDRESS | 255 O e “-‘; 5)\ (e . 33 SIREET ADDRESS
CI1Y-5T-2P O armp QJJY*\ o f)g}__’f) ‘ EE T I AR (L o )
TTLE [y 417108 [1 change [} Addition
NAME Dawn V. Cone.- 4 2NAME
STREET ADDRESS H-ﬁ‘f{l mME- b»\m Av , 43STHET ADIFESS
£iTv-ST-2IF 1. Laua., B 33334 43010512, N B
TTLE D [] DELETE 5 1 TTLE [ Change [ Addilion
NAME A cchard J. QoMo 52 NAME
SIREETADORESS | 77D I & S Slyecl . 53 SIREET ANOAE S
Cry-s1-22 wr I ey o VAL 2 534 sanesae b - —
TILE B1TTE [ Change [ Additan }
NAME Bruce ],0(_1/\ .- () ' 2 67 NAME 1
STREET ADLRESS gq £ ChAktanp VOrR V. 67 51HEE1 AODFFSS ‘
CY-ST-2iP _[—'] L aad. rl LAY } TR

tard: ¥ fortishod and docs not anaily e (e exemption stated n Section 118.07(3)(k), Florida Statutes. | Turther
ceddy thal the mbormation indicated o0 tis an wal repart or suppismenlad annual reparnt is trae and aca uutc, and that my sigoatuce shal have the same Iogal eftect as if mada undclar
r diector of the Soration 0F Hhg rec ¢ or trusles empowered W execute this report as reduined by Cnapter 607, Florida Stalutes: and that my name:

oath; that | am an office
appears in Block lfﬂr)éioc 13 it changad o oncan mw\e L wath an n‘ifid_u.o:.) ’ //
. .- Y s ) ' . — 4 ,,d 4 7 5/
M&A/Q A f TCiC A /][JUL 189 757 JQ‘/ v91
SIGNATURE AND TYPED OH'PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [T T Py e

14. | do hereby certify that the infarmation supipl ed with this hlm_J i5 Vo

SIGNATURE\ =




