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

— =
PROFIT A FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO
2, :
CORPORATION é\ Sandra B, Mortham ar i am
ANNUAL REPOR1 Y Socretary of Stale S ecreta Of Stat
1998 b DIVISION OF CORPORATIONS I } e
DOCUMENT # ( )
1. Corporation Name 853632 3
HATCO, INC.
Principal Place Clr BUSinGSS TovTTh T e e I_\;’Iailmg A‘ddfOSS |||I“'|| |I~ 'Hll "’II |“l| ‘"" “III ||| '"“ ||||| I|IH ||”| "Il
250 NE. 44TH STREET 250 NE #4TH STREET
OAKLAND PARK FL 33334 OAKLAND FARK FL 3334
DO NQT WRITE IN THIS SFPACE
3. Date Incorporated or Qualitied
e 05/20/1991
2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
?{I e _ gs] e 85'0257548 Not Applicable
Suo, Apl. #. elc.  Suite, APt #, ¢l N ] $8.75 Additional
-E] - 27]”” - 5, Cartificate of Status Dasired ] Fee Required
Cily & State _ City & State 6. Etection Campaign Financing $5.00 may Be
zal »»»»»»» o o ) zs} L Trust Fund Contribution [:] Added to Fees
Zip Caunitey _ e | __ Country 8, This corporation owes or has paid the current year intangible
m |26 B 29!_» o 30] Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CONE, PATRICIA 81] Neme
250 NE. 44TH STREET 82| Stisot Address {(P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33334
83
84| City Zip Code

FL ]ssl

1. Pursuant lo the provisions of Soctions 607 06072 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
office or registored agent, or brath, in the Stale of Forida Such change was authofized by the corporation's board of diractors. | hareby accept the appointment as fegistered
agent. | am familiar with, and accepl the abshgations of, Section B07.0505, florida Statlutes.

SIGNATURE .

qu.,‘uu_n-rl;[w! of b ruarie o rirgp e g el le ot nhr..' ) Wﬁ]’!_ﬁﬁnslumﬂ Agonl s'gnature required when reinslatng) DATE
12. T UOH GRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - ' ST T T ) e T TITLE T change LI Adaition
NAME CONE, PATRICIA 12 NAME
sweer aooress | 250 N.E. 44TH STREET 13 STREET ADDAESS
CITY - S1- 2P OAKLAND PARKFL 14 CITY-S1- 2P
TmE D [Totee 21 TTLE [Fchange [J Addition
NAME RAE SALLOP 22 NAME
seer anoress | 193 NW 23RD ST 2.3 STREET ADURESS
CTY -ST-2ip WILTON MANOR FL _ _ 2 4CNY-§1-2P -
TMLE [\ 3 o T T ok S1TILE [T Change L] Addition
NAME WILLIAM P. CONE, 32 NAME
streer aooness | 250 NE 44TH ST 23 STREE| ADDRESS
CATY- ST-2P OAKLAND PARK FL N o 34 GITY-§T-2P
THLE D T I ceere A1TILE X Change L Addition
NAME DAWN V. CONE 4 ZNAME
smeeraooress | 4721 NE 2ND AVE 43 STREET ADDRESS
CITY-S1-2IP FT LAUERDALE FL = . 44 CITY-ST-2P
TILE 1] T T o 51TLE Dl Crenge L] Addition
NAME RICHARD J. SALLOP 5.2 NAME
staeer press | 799 NW 23RD ST 53 STREET ADDRESS
crv-st-ze | WILTON MANOR FL 540ITY-§1-2F
nLE D T T T onie 61 7ITLE [Jchange ] Adaition
NAME | - BRUCE SOULE 6.2 NAME
seeraooness | 289 E. OAKLAND PARK BLVD £  STREET ADDRESS
CIFY-S1-21P FT MMRDALE Fl. o 64 CITY-§T-2IP

14. | hareby cerlily tha! the information supiplicd wilh this filing docs not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furfher cerlify that the information
indgicated on this annual report or supplemental annual reporl is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
olicer or direclar of the corparation of the recewer or Trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

sl ~tizns Coee Prrocin Oone oy ™ssdaay

SN TR aNT TYPE O Ol PAINTE T MAME OF BIGNING OFFICER OR DIRECTOR Daytirns Phane #

CRZE034 (10/97)



