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

Comeomon onn s Jun 30 1998 8:00am
acrel a'r 0 ate ‘
N ieos s oo Secretary of State

1998
DOCUMENT # F96000002061 (7)

HADY EN!ERPHISE. INC.

AT

Princlpal Place o@usfnoss Mailing Address
700 § BARRACTS ST PO BOX 12644 i
PENSACOLA FL 42501 PENSACOLA FL 32674644
us us , DO NOT WRITE IN THIS SPAGE
: 3. Date Incorporated or Qualified
: 04/26/1996
2. Frincipal Placg of Businoss 2a. Mailing Address 4. FEI Number . Applied For
) L ;&] 36‘3949865 _ | Not Applicable
Suita, Apt. #, gic. Suito, Apt. #, elc.
ApL 4, eic 3 g 5. Certificate of Status Desired | 8.75 Additional
;" - a Fee Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 _ 28] Trust Fund Conlribution Added to Fees
Zip Couniry Zip Country 8. This corporation owss or has paid the current year Intangibla
m 2_5] a ;l Parsonal Property Tex due June 30, Yes [ No
Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOFFMAN, CHARLIE JR 81] Nam )
226 F AX PLACE 82| Street Address (P.O. Box Number is Not Acceptabls)
FLOOR, SEVILLE TOWER
PENSACOLA FL 32598-1831 83
84] City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0507 and 607. 1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or ragiglared agenl, or bath, in the Slate of Flarida. Such change was authorized by the corporalion's board of directors. i hersby accept the appointiment as registerad
agent. | am familar with, and accopt the obligations of, Section 607 05605, Flarida S1alules.

SBIGNATURE a e —m

Signdiure. lyped or prinind name of ragistared agenl and o if appl cably (NOTE: Registerad Agant signalure required whar reinstating} DATE F:
i2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
e P T DeLETE 1110LE "R Change L] Addition | &2
NAME KHODIR, SERAG 12 NAME <
STREET ADDRESS 626 N. SEDGEWICK #1 aasmeeranoress | 2909 BEpcr BLVD. %
oY-51-2P ICAGO IL 60614 uov-sze | PASCAGOVLA  MS . F¢S6T-75 13 &l
TITLE EAD T OeLETE 24TI1LE E T TR onenge [ Addition | ©
NANE HADY, SALEM A 2.2 HAWE
STREET ADDRESS 626 N. SEDGEWICK #1 2.3 STREET ADDRESS q [o) q 3&[\(‘_ H B LvDh-
CITY-ST- 2P QHICAGO IL 0814 2.4 GITY-$7-2IP é}\s CAGOVLA MS. 395L7-7513
THLE L1 DELETE 21THTLE [T ctange [ Addifion
NAME ' 32 NAME
STREET ADDRESS ! 3.3 STREET ADDRESS
CITY-ST- 2P ’ 34 CITY-ST- 2P
AT ) T oeLETE 41TIE ~ [ change [T Addition
NAME | 4, 2 NAME
ETREET ADDRESS i 4.3 STREET AODRESS
CITY-ST-2P LA CITY-51- 2P
LE 3 T ELETE 5.1 TILE Tl Change ] Addition
NAME 3 5.2 KAME
STREET ADDRESS § 5.3 STREET ADDRESS
CITY-81-21P & 5.4 CITY-ST- 2P
WILE kS T oreete 8.1 TITLE . L] Changs L] Addition
HAME : 6.2 NAME gt T fr 1
STREET ADORESS | ° : 6.3 STREET ADDRESS i}l:z]’ i?}lg-i""n] ~e P e U‘JP
Ty §T-2p - ) 6.4 CITY-ST- 2P B
14. | hereby certify that the information supplied with this fiting docs not qualify for the exemption stated in Section 119.07(3)(1}. Fiorida Statutes. | further cerlily that the information

indicated on this annuat report or supplemeantal anrnual report is true and accurate and that my signature shall have the same | elfact as If made under paih; that | am an

I
officer or d#re?tor of tho corporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Floride Statules; and that my name appears in
Block 17 or Block 13 if changed, or en an altachrmont with an address. ik / /
e NNy s ~ 1<

—



