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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIISION OF conponmo:lxts S ecretary Of State

DOCUMENT # H61360 (4)

. Carporation Name
Mailmg Address | ||I‘I|| I"l ||'|| "IIl ||||| |||N II" Ill“ IlI" "I" m" lll" III" II"

HOT HATS, INC.

Principal Plaze of Busnoss

B13 DUVAL 5T. 613 DUVAL £T.
KEY WEST FL 33040 KEY WEST FL 33040-6554
8. Date incorporated or Qualified | 8a. Dale of Lasl Report
. 06/07/1985 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 26] 59-2506069 Not Applicable
Suite, Apt #, i Suite, Apt #, etc. ’
g i 5. Cenificate of Status Desired ;] $ 75 Addiional
22| 27] Fee Required
City & Stats | Cily & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution Added 10 Fees
| p Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
gﬂ_ N 25 ;] m Florida Statutes Oves INo
o 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81
BROWNE, TIMOTHY M. Hame
1309 CATHERINE 8T 82{ Street Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL 85| Zip Code

1. Fursuant o e provisions of Seclions 6670602 ard 607,1508, Flarida Stalules, 1he above-named corporalion submits this satement for the purpose of changing its registered
oflicn or registered agent, or botih, in the Slale of Flonda, Such changbowas authorized by the corporation’s board of directors. § hereby accept the appointment as registered
ageal Lam farrihar win, andg accept the obligations of, Section 807 %, Florida Statutes.

SIGNATURE

Slyatune, Tyt 4 0 e e o gedeea Aol 0d fite § applcabls [NQTE: Rogislered Agent signatarg required when reinstating] DATE
2. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PD [T DELETE 11TMLE [T Change™ [T Adsition
NALAE BROWNE, TIMOTHY M. 1.2 NAME
st aporrss | 1308 CATHERINE ST 1.3 STREET ADDRESS
QY- SE A KEY WEST FL 1.4 CITY - ST-ZiP
i VP (] DELETE 21TITLE [Tchange [T adoition
SAME NELSON, THOMAS C. 2.2 NAME
saecamoness | 1309 CATHERINE ST . 2.3 STREET ADDRESS
Y- ST 7 KEY WEST FL ' 2. 4CITY-5T- 2P
e [ oeLete 31TTLE T change [ Addition
NAME 37 NAME
STRE | ADDARESS, 33 STREET ADDRESS
Gy 81 Bp 34.CITY-ST- 7P
T ] veLeve 41TI0LE ] Crange [T Addition
NAME 4.2 NAME
STHES | ALDHESS 4.3 STREEY ADDRESS
LATITY-$1-2P
- [T oecete S 1TTLE [(Jchange [ Acdition
Hanse 52 NAME
SVAEe 1 AR U5 53 STAEET ADDRESS
LY S1ne 54 OfTY-ST-2P
L L) pecere 61THLE T change  [_] Addition
NAME 62 NAME
STHEET ATIDRLSS £ STREFT ADDRESS
Cliy S1-7¢ 64 GITY-8T- 2P

14, 1 do herchy cerlify than Lhe information supplied wilh this lling daes not qualify for the exemption staled in Section 119.07{3)Ki), Florida Statutes. | further certity that the
information indiceted on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that

omormene o Apr23 1997 8:00am

CR2E034 (9/96)

appears in Biock 12 or Block ied, of on an atlachmgay with 05§
L C. 4o /7-23 (300)28Y /775

SIGNATURE:
SGGNA'IUFIE AND TYPED DR PRINTED NAME OF SKGNING OF EFI OR CIRECTOR Duytere Frarg o

| arn an oficer or directar of the Gorpordhon ar the receiver or truslee empogﬁred to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name



