FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

p—

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secl

FLORIDA DEPARTMENT OF STATE
gandra B. Mortham

DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

retary of State

DOCUMENT # H448

1. Carporation Nama

THREE TIMES H ENTERPRISES, INC.

(2)

IO R

Principal Place of Businoss

4725 BARTELT RD
HOLIDAY FL 34630
Us

Mailng Address
4725 BARTELT RD

HOLIDAY FL 34680-5534

us

3. Date Incorporaled or Quaiitied | 3a. Date of Last Report

| 2. Prnepal Place of Businoss }3;. Mailing Address 4. FE| Number Applied For
31], — — 251 59-2476408 Mot Applicable
Suite, Apt #, ete Suite, Apl. #, elc. " . $8.75 Additional
A 2_( | 2—_11 6. Certificate of Status Desired D Foa Required
., Uity & State Cily & State 6. Fisction Campaign Financing $5.00 May Be
."’_3_] [ ;] Trust Fund Contribution Added to Fees
| 2w . Counlry | 7P Country 8. This corporation has fiability for intanglble tax under s. 199.032,
EZL S 25 26] 30 Florida Statutes Yos [ No
el & Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HANVILLE, WARREN 81| Name
1111 GULF OAXS DRIVE 82] Street Address (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
84| City FL 85 Zip Code

SIGNATURE

Wi D gt tamg of mgisiered agem

11, Pursuant 16 the provissons of Sections 607 6502 and B607.1508, Florida Statutes, the above-named corporation submils this statemant for tha pur
office: or registered agont, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept |l
agent. | am famibar with, and accept tho obligations of, Seclion 607,

e of changing its registered
appointment as registered

05, Florida Statutes.

ndd title: | applicable

¢HOTE- Registergd Agenl Bignature requirad when roinstating) DATE

M2 OFF ICERS AND IHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"i]ﬁ—“ o T oeLeTe TATIME T Change L Addition
NAME HAN“U-E, WARHEN 1.2 NAME
swett annisss | 4729 BARTELT RD 1.3 STREET ADDRESS
Cily-51.7ip HOLIDAY FL 14 CTY-51-21
P e T oelETE Z1TILE [T Change ] Adkiition
NAME 2.2 NAME
STREET ADVIRESS 2.3 STREET ADDRESS
Clir-51- 2P 2 4CITY-SI- 2P
B 1 bELETE 3.1 THLE [T cChange ] Addition
NAME 12 NAME
SVREET ADDRESS 33 STAEET ADDRESS
CitY-§1-29 34.CITY-5T-2IP
e [T oELETE 41T [T change L] Addition
NAME 4, 2 NAME
SIREHT ADDRESS 4.3 STAEET ADDRESS
Cily-sI-2p 4.4 CITY-5T-20P
me | T I DeLETE 5.1TILE [change ] Addition
NAME 52 NAME
SIHEET ADDRESS 5.3 SYREET ADDRESS
Ciy-51-2iF 5.4 CITY-ST- 2P
K T DELETE 61 TILE [JChange (] Addilion
NaME 5.2 NAME
SIRFET ADUFESS 6.3 STREET ADDRESS
onv-siee | 64 CIY-$1-2P
14,71 do hiorehy Gortty that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Stabutes. | further certify that the

information indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oalh; that
I am ar oflcor or director ol the corparalion or the receiver or trustee empowered to execytgthis report as required by Chapter 807, Florida Statutes, and that my name
appears ir Block 12 or Block 13 if changed. or on an altachment with an a

SIGNATURE:  wArmE Mok

SIGNATURE AND TYPED OR PR

813/937-6364

Daylme Prooe &
-~ '

CR2E034 (9/96)



