FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT & 2 FLORIDA DEPARTMENT OF STATE May 1 1 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecrolary of State S ecretary Of State

Ly
1 998 AN, DIVISION OF CORPORATIONS

- | PQGUMENT # H44814 (2)
| THREE TIMES H ENTERPRISES, INC.

AT AT R RN A

4725 BARTELT RD 4725 BARTELT RD
HOLIDAY FL 34280 HOLIDAY Fl. 34580
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— . i _02/27/1885
2. Pringipal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
21] . 2] 50-0476408 Nol Applicable
i Bulte, Apt. #, etc. Suite, Apt. #, etc.
- Il P ne e 6. Certificale of Statug Desired ~ [J $8.75 Additional
22 ;ﬂ Fes Required
City & State . Cily & State 6. Election Campaign Financing $5.00 May Be
© |23 B 28] Trusl Fund Contribulion 0 Added to Fees
i Zip | __ Country | Zp Country ‘B. This corporation owes or has paid the current year Intangible
-51 25 29[ ] 30 Personal Property Tax due June 30, E] Yes [JMNo
) 9. Name and Address ol Currenl Reglstered Agent 10, Name and Address of New Heglstered Agent
HANVILLE, WARREN 1] Name
1111 GULF QAKS DRIVE 82| Sueel Address (P.0. Box Number Is Not Accepiable)
TARPON SPRINGS FL 34689 =
84| Cily FL 85| Zip Codo

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalules, the abova-named corporation submits this statement for the purpese of changing s repgistered
office or rogistered agent, or bolh, in the State of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep? the obligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE __ . e —
Signalwe. lyprrd o Poatud name of rogisterad BQeOLand Bte i applicable (NOTE Rogistared Agonl signalure regured when ralnstaling} DATE g-
12. OTFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i ome “PST T DecETe 1TIILE Clchange [T Addition e
WY HANVILLE, WARREN 1.2 NAME §
steeeTanoness | 4725 BARTELT RD 13 STREET ADDRESS &
" emy-st-me HOLIDAY FL 14 CiTY-ST.ZP o
i ] e [T DELETE 217TMLE LI Change [T Addiion |
Tl e ! 2.2 NAME
| sraeer aponess 2.3 STREET AUDRESS
CITY-ST-2p o 2.4 CITY-ST-2IP
ET: "1 DELETE 31 TILE [JcChange [ Addition
o] e 32 NAME
|| STREEY ADDRESS 4.3 STREET ADDRESS
I _cmy-st-zp ~ 34.CITY-ST-2IP
T ] oELETE £1TN1LE LT Change T Addition
Y 4.2 N
o | STREET ADDRESS 43 7REET ADDRESS
¢ | city-sT-zp N 44 CITY-§T-2P
sl ovme L] boete S1TIME [ change [T Adaition
Cl e 52 NAME
+ 1 STREET ADDRESS 5.3 STREET ADDRESS
T | cmv.sr-2 5AGHTY-ST- 2
N IR T [J DELETE 61TITLE "] change [T Addition
T | mame 62 NAME
£ | sTheET ADoRESS 63 STREET ADDRESS
E omy-steae 6.4CTY-S1-2P

14, | hereby cerlil% thal the information supplicd with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
Indicated on this annual report or supplersental annual report is true and accurale and thal my signature shall have the same legal effact as if mads under oath; that | am an
officer or director orporation mor trustoe empowered 10 execute this report ag4pauired by Chaptar 607, Florida Statutes; and that my name appears in

O an atlag

Block 12 or Block 33 if chipgod, or nent with an

) i)20/50




