ILE NOW: FILI

NG PEE AFTER MAY 118 $225.00

SIGNATURE:

e - -
PROEVT [ LORIDA DEPARTMEMNT OF STAYE
CORPORATION Sandra B Marthar
ANNUAL REFORT Secretary of State < .
1996 DIVISION OF CORPORATIONS
1. Corporation Name: M
—_
)
Hat borr Locks T nC.
FOOaa1
- L i -5/ 2336
Principal Place of Business PMailing Addross *
538 'J"?Lwa-? 9% 53¢ N'.ﬁkwu& %
Desdi w F'L_ BPes 4w = ~
Zesdl B2 4| A S— :
3. Date Incorporated or Qualified | 38, Date of/Lasl Roport
R _ o6l y 11979 sh[f5s
2. Prncipal Place of Business 728- Maling Ac A FET Nambdy 7 Applied For
;ﬂ . 2"?1,, - - JG-i¢z22T%3 Not Applicable
it A el i
- Suite ApLa, elc . 5. Cedificate of Status Desired 3 $8'75 Ad@honal
22 , 1 E 271 Fee Required
Gy City & Elate 6. Eiestiarx Campasgn Financing 0 $5_00 May Be
23 ZEL Trust Fund Contribution | Added 1o Fees
Country ] 21 Country 8. Trus coporal-on has hability for intangible Lax under s 199.032,
24 25 29| 30| Flondds Stawtes Pl e
9. Name and Address of Current Rgglstel dagent | __10. Name and Address of New Registered Agent
M? / / Bl Nare
. erg &Il /A,"/ + /. L. . - —
/ / € ha * ,,/ 85| Sresl Addross (0.0 Hiax Numbar is Not Asreptable)
e N
. $3% Kyhuay 92 -
83
[} — . -
2 fof 30454/ I ——
,,p( ._,.w/ y V\-/ FZ. ‘3 B4l Ciy FL |35 Zipy Code
11. i acel B07 150 Granaeas, e abowe named corporabion sabhmits this statement for the purpose of changing its reqrstered office
or registered agent, or botn, in the State of Florda Suct change was anthonged by the oo arahon's board of dréclars 1 hercby accept e ap oo nlment as registerad aganl | am
farniba: witn, and accept tho obligatons: o Er N0 Flnla Stal.
SIGNATURE : )
R T e L L e b ' " 47 . [SENT o ﬁ
12. OF FiGE RS AND DIRt AODITIONS CHANGES TO OF FICERS AND DIREGTORS IN 12 %
THILE Py 7 [JDEETE | TEE [ Crarge [ Adddon
[ Wocotn <har les 7H 12 Nak: 3
STREET AUDRESS | a2 Beach Pr 12 STEEES ADDRESS &
s | Deadiw . Flo B2sdl o fQumeesan L P |«
TILE 1A [)ou 21 TIF (] crange [ Asttn | ©
AN Mp?a » LQ 4 Lé 5 J_-Z?: 27 A
STEETADDRESS | 7 & Boac i Dr 2 3STRET BDORFSS
Cly-s1-7f Dt’[jij,y:.___f;‘iﬁ e e | EARSISSINF(Y - . -
Tk T []OEiEIE AT IE [ Crang=  [] Additar
NAME Mocgen lear les ZE 32 HEME
STREET ATORESS =270 Beael, e, 43 Skt ADTRESS
Lr-§1-2¢ Desdine, Flo o .. o fumwshie, e _ . ,,
TIFLE [7) DELETE [ Crasge  [] Addtan
NAME
SIREFT ADORESS
CY-51-2F s ) . FE I
TTLE ) DELEIE EREHL ) Change T phdditicn
NAME 57 ity q
STHEET ADORERS S 3SIRTFLADRES, /’
CITy -57-2IP o o L _J saCTy ST-BP e . /? ' /]
TILE [C] DELETE g L TITLF D o™ ) Addtien
NAME 67 HAME
STREET ADSRESS €3 GIHEEY ADIRISS
CIy-ST-&F | i e g4CiTy ST-2¢ |
14. 1 do hereby ooty that the inbformahan supp s voluntarit, furrshed and docs not aualty for the oxenptian statecd in Secbon 118.07([3)K), Flonda Stannes | further
certfy tha: th nformation ndcated or 1o poleentat ann gl repor G tue and acc - g that ey signature shall have the same legal effect as if made undclar
path; thal | am an offcer o dractar o the Corpiratan or thr rernasn €1 O trustes o] 10 exoe e Bis reocet as redured try Cnagrtor 607, Fiorida Statdes, and thal my ravne
appears in Biock 12 or Block 151 chiongend o an attazhment wih an acln

//
5l
X R AND TYPEO OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR

92695

[ERUS

Q048377506

Do, st Forwe ¥

|




