~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 8 FLORIDA DEPARTMENT OF STATE
CORPORATION & ' : Sandra B Mortham

ANNUAL REPORT ‘ » . : Secretary of State
DIVISION OF CORPORATIONS

8
S AT AANEEAT

Mail rig) Address

2625 NE INDIAN RIVER DRIVE 2625 NE INDIAN RIVER DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957

1. Corporation Narme:

HADAR, INC.

Eraipal Place of Business

. Date Incorporated or Qualfied | 3a. Date of Last Reporl
L 01/31/1968 02/16/1995

| 2. Frinicpal Piace of Huging:s | 28, Mailng Address . FEI Number Applied For
21 ] 591219289 Not Appicaiie

&1 \!V‘ ’ ‘- 7! o o e 3 #, ;-_. iti
Lt AL i elo Buite. Apt. 4. et . Certificate of Status Desired O $8.75 Additiona)

,2,71 Fee Required
& State: | Ciy&Sate . Election Campaign Financing $5.00 may Bo
2§k Trust Fund Contribution o Added to Fses
Country _p Sounlry . This carparation has liability for intangible tax under s 189.032,
}251 |25) [30] Florida Statutes D%s [ONo
8. Name and Address of Current Reglstered Agent . Neme Bnd Address of New Reglstered Agent
Name

HADAR. CAROLYN Streat Address (P.O. Box Number is Not Acceptable)
2625 N.E. INDIAN RIVER DRIVE

JENSEN BEACH FL 33457 83
Ba| Ciy

FL Iasl 2Zip Code
Al T the provisions of Sections 607 0502 and B07.1608, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
: odl agent, or bath, in the State of Florida. Such change was suthorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. 1 am
feunil ar waith, and accept the oblgations of, Sechon 607 0505, Forida Statutes.

SIGHNATURE e e R
_ o __E,‘Ll‘.‘,—l- " .1,;..7.1 g nac e UL’S?‘ e rthWai—_I—l\_ﬂ 8 Akl o (MNOTE Reg stered Agesnt signanure reguired wher reirstalingt DATE 8
12 _ CFFICERS AND DIREGIORS I REE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E%
T P {1 DELEIE TATITLE 0 Change [ Addion |y~
K- HADAR, CARDLYN 12 NAME 3
sigeer annress | 2625 NLE. INDIAN RIVER D 13 SIREEL ADDRESS &
Clv 81 2 JENSEN BCH FL 140TY-ST- 2P &
IR 7 S t]'[‘lELEIiEi 2 VINLE [ Change 7] Addition o
KM HADAR, BRUCE 22 NAME
art s | 1622 NW 22 8T 2 3STRCET ADDRESS
CHY-LT-2IF . J_ENisENi BEACH FL o . o ReACY.sI-2P e .
A ST ) DELFTE 3 tTINE [ change [ Addition
e HADAR FINN, NANCY 32 NAME
shatetnss | 697 SW JEANNE AVE 33 STREET ALDRESS
| cwsros | PORTSTLUCERL 34CITY-5T- 2
Thi ] DELETE 4 1THLE [ Crange  [] Addition
LA 42 NAME
I 1 ADORT RS 43 5TREET ADDRESS
BRI L o e 44CITY-ST-2P
TiF [C] DECETE 5 1 TILE [ Change  [J] Addilion
KaME 52 NAME
SIHEE | AZDRESS 5 1SFREET ADDRESS
| SveSE-ne o 4 e . 54 CITY-81-2IP
TILF [] DELETE 6 1TILE [ Change [} Addition
RAT 62 NAME
STHEED ADHESS 63 STREET ADDRESS
| oavesl-ae | o 64 CiTY-SI- 1P
14. | do hereby cortify that the information supphed with this filing is volantarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Fiorida Statutes | further
certify thal the infarmation indicated on this awmual repent o supplamental annual repont is trug and accurate and that my signature shail have the same legal etfect as if macle under
oarh; that | am an oficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appeats in Block 12 or Block 13 if changed, or on an attachinent wilh an address.
sianaTURE: C a4 el Aol - d/imyw Hapae a-5-96 401-33¢-4159
SIGNATURE AND TH'ED DR PRINTEL NAME OF BIGNING OFFICER DR DIRECTOR [ Deylirs Frone &



