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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 20. 1999 8:00 am
CORPORATION Katherine Harris )
ANNUAL REPORT cecraton of State : ecretary of State
DIVISION OF CORPORATIONS 04-20-1999 90144 002 ***150.00

1999
DOCUMENT # FQ6000002061

1. Gorporation Name \

HADY ENTERPRISE, INC.

RSOGO

E Principal Place of Business Mailing Address
200 5 BARRACTS ST PO BOX 12644
PENSACOLA FL 32501 PENSACOLA FL 32574644
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/25/1996
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
;] ‘70é (5. Bﬂfﬂﬂﬁ'w S E‘ 36‘3949865 Not Applicable
ite, Apt. #, etc.. __ e —. | Suite, Apt. #,.etc. P ey CR TR Additionatz-—
. __Suite, Apt. #, etc uvite, Apt. #,.etc 5= CETEAET = Desitsd—C] 8.4 .,.Adgt.-....l
22 ;l 3 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
BliPeLSRCol A Us 28] Trust Fund Contribution - Added to Feos
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 3{ S0 E;l 29 ‘;l Personal Property Tax. [dYes Cno
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
) 81| Name
HOFFMAN, CHARLIE JR = E—
228 EALAFAX PLACE Street Address (P.0O. Box Number is Not Acceptable)
SEVENTH FLOOR, SEVILLE TOWER 3
PENSACOLA FL 32598-1831

85| Zip Code

84| Gity FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed neme of registered agent and tile if agplicable. (NOTE: Regrstered Agant signature required whan reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME P [ DELETE 11 TMLE [JChange [ Addition E
NAME KHODIR, SERAG 1.2 NAME ' 3
streer aooress| 2909 BEACH BLVD 13 STREET ADDRESS . 3
CITY-5T-2IP PASCAGOULA MS 39567-7513 14 CITY-ST-ZP g
e C {1 DELETE 24 TILE CJChange [ Addiion | ©
NAME HADY, SALEM A 22 NANE
sTReeT aporess|_ 2909 BEACH BLVD . 23 STREETADDRESS |- - - = el -
CiTY-8T-2P PASCAGOULA MS 39567-7513 2 4 CITY-ST-ZIP
TILE [] DELETE 34 TME [OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-ZIP
TILE [ bELETE 41 TITLE JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TmE [ DELETE 51TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TIMLE [ DELETE 64TIMLE [IChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-S7-2P r 64 CITY-ST-ZP

Upplied-with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
upplementahannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

qr the recatler or trustee empowered to execute this repdr as required by Chapter 807, Florida Statutes; and that my name appears in
ap-affachment with an addresg, jyith-etotie R

14, | hereby certify that the informatje
indicated on this annual report d

£sd_433-0103 |

SIGNATURE AND TYPED C}ERIHTED NAIIE OF SIGNING OFF!CE-R OR DIREC Data Daytime Phione #




