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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H.A.T. CORPORATION OF MISSOURI

Principal Place of Business

15826 SANCTUARY DR.
TAMPA FL 3347

Mailing Address

15626 SANCTUARY DR.

TAMPA FL 33647

FILED

Mar 31 1998 8:00am

Secretary of State

RSN AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

11/21/1997
2. Principal Place/o{;usine S 2a, Mailing Addrass 4, FEI Number Applied For
r21—| Looy - d/b‘ M’é/f’lf ;l 43-1580478 Mot Applicable
Suite, ApL. #, elc. Suita, Apt. #, elc. N $8.75 additiona!
E'I f / o .? o/ /4 Z{I J{) /? M L( 5. Certificate of Status Deslred O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2_3J Trust Fund Contribution [ Added to Fees

23] ’f,r/;ﬂ/vf FL

Zip Counlr, Zip Country 8. This corporation owes or has paid the current year Intangible
m f_? 6 / V El/% /[a,{ﬂ/qz ;ﬂ 33] Personal Property Tax due June 30. [ ves  {&No
9. Name and Address of Current Registered Agent 1p. Namo and Address of New Reglstered Agent
NIELSEN, GREGORY W B[ Name
1M.MNCTUARY OR. 82| Strest Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33847

83

84| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Seclions 607.0502 andi 607.1508, Florida Statutes, the above-named corporation submits ihis statemant for the purpose of changing its repistered

& was authorized by the corporation's board of dir'ectors. | hereby accept the appointment as registered

offica or ragistered ageni or both, in the Stale of Flonda. Such chang
agent. |'am famihar wik’ an{wt"{hc sgations of, Section 6070505, Florida Statutes. , 7/
SlGNATURE__._{fZ% 7 /% D Gaey M /l//f"/f‘/’ /taf///.:#ﬂ LW & L
GATE

Sigralure, lyped g nan o regisiered agen| and bt e if apphcablo 7 [NOTE Reglstered Agenl s gnalufe required when relnstaling}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS [ oELETE 1.9 TTLE [ Crange ™ L] Aadition
HAME NIELSEN, GREGORY W 12 NAME
streer aooness | 15828 SANCTUARY DR. 1.3 STREET ADDRESS
GITY-ST-2F TAMPA FL 33647 14 CITY-5T-2F
TIRE T DELETE 20 TITLE "3 Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-51-2P 2. 40ITY-ST-2P
TIME [ DELETE 3.1 TILE [T change [T Additien
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CHTY- ST-2P 3.4, CITY-51-21P
TILE ] beLFTE 41TLE [J Change T Addilion
NAME 4 2NAME
STAEET ADDRESS 43 STREET ADDRESS
Ty -ST-2P 44CITY-ST-2IP
TTLE ] DECETE 51 TITLE LV Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-SY- 2P 54 CITY-ST-ZIP
THLE 1 beuere 6.1 TITLE I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-2P 5.4 CITY-§1-21P

4

| an allachmenl with an address.

// mc”‘\

a [‘u

14. | hereby cerlify that the information supplied with this hiing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicatad on this anrual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of_the receiver or trusteo empowared 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, o

Jeoans S - s an e mar Dl

CR2E034 (10/97)



