FILE NOW: FIL

CORPORATION
ANNUAL REPORT

ING FEE AFTER MAY 1 1S $550.00

s, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HARTNETT, INC.

(6)

nipal Place of Business
1630 PONGE DE LEON BLVD.
P.O. BOX 141766

CORAL GABLES FL 33134
us

Mailing Address

P.O. BOX 141786
CORAL GABLES FL 331141766

Us

FILED
May 12 1997 8:00am

Secretary of State

A R

3. Date Incorporated or Qualilied

3a. Date of Last Repon

04/09/1947 05/01/1996

BLSINess

2. Principal Place ¢

21]

Sui'lu:l-‘\prf #EI( )

Ciy & State

2a. Malling Address 4, FEI Number Applied For
25] BQMM Not Applicable
Suila, Apt #, atc N , $B.75 Addwional
h?‘ 6. Cerlificate of Stalus Desired O Fee Required
City & State &. Etection Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees

s
|l

try 1
29]

Country
[30]

. This corporation has liabitity for intangible tax under §. 199.032,

Florida Statutes [dves [no

V:A’Name and Address of Current Regisiered Agent

10.

Name and Address of New Registered Agent

82| Stieet Address (P.O. Box Number is Not Acceptable) : .

" HARTNETT, WILLIAM J. 81 Name
1720 HARRISON STREET
HOLLYWOOD FL 33020 .
84| City

Zip Code

FL 85

SIGHATUL

719, Pursuant 1 the prowsions of Sections 607.0502 and 607, 1508, Florida Stalutes, the 8

bove-named corporation submits this staternent far the purpose of changing its registered
office or regislered agenl, or both, in the State ol Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 am faniliar with, and accept the obligations of, Section 607.0505, Florida Statules.

(NOTE: Regisiered Agenl signalure required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [T pelETe IXEn [JChange L Addion
NAKE HARTNETT, WILLIAM 1.2 MAME
sieier aponess | 4665 PONCE DE LEON BLVD. 1.3 STREEY ADDRESS
CiTy- ST 7P CORAL GABLES FL 14 CITY-ST-218
v T . [T pevete 21 TITLE | ] Change [T addition
NAME 22 NAME
STRELT ADDRESS 2.2 STREET ADDRESS
Liy-Sr-ar | ) 2. 4CIY-5T-2P
K o [T oeceTe 31 TTLE [T change E_T Addition
[MAYH 3.2 NAME
STHEE | ADDREES 2.3 STREET ADDRESS
oy-g1-aw 4 CIfY-5T-21P
THiLE ] DELETE 85 TITLE [Tchangs T Adattion
HAME 4 2 NAME
STHEF ] AJDRFSS 43 STREET ADDRESS
Y-8 71 o 44 CY-ST-2IP
7]7|[F T D DELETE 51 TIFLE [:i Ctlange [:] Addilion
Haht 57 RAME
SIREL | ARG S5 53 STREET ADDRESS
54 CITY-ST-2IP
. [ DECETE BATITLE L] change [T Additien
Y 5.7 NAME
GIRTE | ATFIREGS 5.3 STHEET ADDRESS
IR LLARETE L R 5.4 CITY-ST-2p
14, 1 do hereby cerliy that the information supplied with this filing does not qualify for, the éxemptlion staled in Section 119,07(3)(i), Florida Statutes. 1 further certify that the

apnears in Block 12 or Biock 13 if changed, or o

SIGNATURE: ~7F 4%

o e
' nAYORE AND TYPED

et with an agdd

2 il
AU,

information incdcated on this annual repart or supplementat annual report is true and adcurate and that my signature shall have the same legat efiect as if made under oath; that
| am ar ofhoer ar direclor of 1he corporation at the receiver of lrustea empowerad to execute this repont as required by Ghapter 607, Florida Statutes; and thal my name

i

A et B T e TneTT fé?.’@"

{TED NAME OF SIGNING DFFICER OR DIRECTOR

Daytire Phono #
0181319

CR2E034 (9/96)




