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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namao

Principal Place of Business

i T4 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

HATCHER ENTERPRISES OF GEORGIA, INC.

’ Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

A

P.0. BOX 551 P.O. BOX 531
STATESBORO GA 20458 STATESBORO GA 30458
DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualified
] - 03/15/1993
2. Principal Place of Businoss 2a. Mailling Address 4, FE| Numbar Applied For
{21 I 1 58-1498176 Not Applicable
Suie, Apl. #, efc. Suite, Apt #, otc i R i
—-I P - " 6. Certificate of Status Desired a $8.75 Aaditonal
22 o 7] Fee Requlred
City & State . Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 I | Trust Fund Conlribution Added 1o Fees
Zip _ Country A Counitry B. This corporation owes of has paid the current year Intangitle
;;l 25] ] 19_1____ ;a Personal Properly Tax due June 30. L] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Add of New Reg| d Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 83| Stesl Address (P.O. Box Number is Not Atceptable)
PLANTATION FL 33324
83
84| City FL lss Zip Code

11. Pursuant 1o the pravisions of Soclans 607 0407 and GO7. 1608, Flonda Stalutes, the above-named corparation submits this statement for the purpose of changing its registered

oftice or registered agont, or both, i the: Slate of Flonda Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agen|. | am familiar with, and accopit the abligations of, Seplion 6070505, Floriga Statutes
SIGNATURE . . . . e e e
Stgnatire typard o penbnd eaen o megisloosd agpend esl e appl cabsle (NOTE Rngislered Agent mgnature required when reinstating) DATE
12, CH 1 IGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [3]1] [ W W31 TATILE [ Change [ Addition
NAME HATCHER, WILLIAM S I 1.2 NAME
srreevavoness | 104 DUMBARTON DRIVE 1.3 STREET ADPRESS
CITY-ST- 2P STATESBORO GA 30458 14 CITY.S1-2P
e 50 I 8 NG 21 TLE T change L] Adaiion
NAME HATCHER, EUZABETH D 22 NAME
sraeeravoess | 104 DUMBARTON DRIVE 2 3STREE] ADDRESS
CiTY-S7-2IP STATESBORO GA 30458 5 4 CITY-8T-2P
TITLE ] oELeTe 31 TLE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - $T-ZIP e 34 CITY-81-2IP
TITLE [ oelETE 41TITLE [J change ] Addition
NAME A2 NAME
STREET ADDRESS 43 STHEET AODRESS
oTY-S-z7ip . o 44 CITY-ST-2IP
TIMLE e T T [ oElew 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST-2IP e 54 CiTY-S1-2IF
THLE [T pecete 6.1 TIILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy-stwe | 64 CITY-ST- 7IP
14. | hereby certify that the information supplied with this fling dooes not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cartify that the information

indicated on this annual report of supiplerenial annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an
officar or directar of the carparanon or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

h ary address,
2/, [78 s Tt 35S

Block 12 or Block 13 4d ch;mg&l_jr on_an achihenl
SIGNATURE: Egﬁ H[ﬂé %\; 2 | Cod
= AN

RIAMNATIIDE ARG TYEE M OB PRAETES HAME AF € Voo P &

CR2E034 (10M7)



