SECOND NOWCE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 30, 1938,

AMDUNT DUE ON DR BEFORE W!&DIDS 5550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $750).
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1900 NW.
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PROFIT

DOCUMENT #

1. Corporation Name

HANGING IN, INC.

113 AVE.

14,1 hereby cetti
indicated on this annual repo,
an officar ¢r direclor of the
in Block 12 or Block 13 il ¢

SIGNATURE:

CORPORATION
ANNUAL REPORT

_JPIF\EE)a_'IISIac_e 617-B-Ijsknéss

PEMBROKE PINES FL 33026

| 2. Principal Place of Business

H81165

Suite, Apl. #, ete. o
2l
City & State
al }
2ip Country
£ I le n ,
_§. Name and Address 01' Cur____
RODRIQUEZ, SIXTO
1900 NW 113 AVE
PEMBROKE PINES FL 33015

®

Mailing Address
1900 NW. 113 AVE,

PEMBROKE PINES FL 33026

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

[ oo
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SBAUG3! AM 8:43

SLCHETARY OF STATE
]r"iLL!b.H."\E-StE FLORE {tj;'\

(ORI SCORTR IR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

1
I

B} JQMGMSBL S _ _
. FE1 Number Appllad For
| 592688226 | |NotApplicable
5. Certificate of Status Desired $8 75 Add\tlonal
Foe Reqmred
6. Elaction Campaign Financing $5 (111 May Be

Trust Fund Conlnbunon D Added lo Fees

8. This corporalion owes or has paid the cyrrent year Inlangible
Personal Property Tax due June 30. Yes FLNQ )

___10_ Name snd Address of New Reglstered Agent

Sireot Address (P.0. Box Number is Not Acceptable)

cy

FL ]‘sﬂ “Zip Code

| 11, Pursuantio the plOVISIOﬂS . of suctions 607 0502 and 607.1 1508 Florida Sia\ules 1the above-hamed corporation submits this statement for the purpose of thanging its reg!stered
office or registared agent, or both, In the State of Flarida. Such change was authorizad by the corporation’s board of directors, | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Stalutes.

“that the Informaljion supplied with this fiing does not quahfy for tha exemption stated in seclion 119, 07(3)(1). Fiorida Statutes. Tturther cortifyithat
ental annual report is frue and accurale and that my signature shall have the same legal affect as if made undr
jvar of trustee empowered 10 execute this report as required by Chapter 607,
meni with an eddress.

SIGNATURE ___ o _ I
Slgnmm mlod(\f ;lfm(f'd namio of lagnslerm agrnl And titlg |ln|>ill|mblu (NOTE— Reglﬁlnrud Agent sgnalure reqn\rsd whan reinstaling) DATE
A2 T _ OFFICERS AND DIRECTORS J 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE 1PTD [Cleete 117LE T ] change L] Addtion
MAME RODRIGUEZ, SIXTO 12hAME +0O00 2 .
streeTaboress | 1000 N.W. 113 AVE. 1.5 STREE T ADDRESS U?‘ES% __% Db “_E"‘l"‘;‘cﬁ
CITS1-2P PEMBROKE PINES FL 33026 14CITYST2P
wme | VD T "l oecete T Yewe T T T T T Jmumk1’(':”39&[] Chan“’f;%?f?on‘
NAME RODRWQUEZ, FRED 22 NAME
streetADDRESS | 18211 NW 51 AVENUE 2.3 STREET ADORESS
| envstze | CAROL CITY FL o Mo |
o Tlorere | §atmme [ change [ ] Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| arvstae ] I _ e scmystze | ]
TIMLE UCloeere . Jarime [ change [_] addton
HAME 4.2 NANE
STREETAUDRESS 4.3 STREET ADDRESS
| cirrstae. B B L 44 CTYSTZP o i e
TITLE [ loeLete S 1TILE {1 charge [ ] addtion
NAME & 5.2 NAME
STREET ADDRESS 53STREET ADDRESS
| cmstze ) . jBACTYSTZP » I
TLE [ IpEete 6.1 TTLE U1 crange 1) Axdition
NAME B.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| civstae . . _Redorestze | .

Y information
“that | am

lorida Stetutes,; and that ame appears

8-19-98

CR2EQ34 (5/08)
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Hanging In, Inc.
1900 NW 113" Avenue
Pembroke Pines, FL 33026
(954) 430-3260

August 18, 1998

Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

To Whom 1t May Concern:

I was instructed by my accountant, Arthur P, Grabowski, to send this letter to you.
He spoke to your office by phonc on Monday, August 17, 1998, and was informed
that the $400.00 penalty would be abated due to my medical condition and my stay
in the hospital at the time this report was due, 1 was incapacitated and was not able
to work. I am rchabilitating at this time and appreciate your accepting my check
for $150.00 for my 1998 Annual Corporation Report.

Should you require any copies of my medical bills or hospital statement please do
not hesitate to contact me,

Thank you very much for your time and consideration concerning this matter,

Snv:erc

‘ P/ ‘i

Sixto Rodriguez
President



