. FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFlT FLORIDA DE PARTIAENT OF STATE i
CRRPORATION Katherine Harris » R Fr\' Fﬂ
ANNUAL REPORT i 1

1999 anwu.mr! GREORATIONTS 6q b -7 P 2: 38

;‘7 . ‘ ‘
DOCUMENT?L M%/i?osotf ! S
1. Corparation Name L‘ i

Hiccraer Eneravive Tne. | Sl

]

Srretary of Sl

'\AU i

Prncipa’ FPlace of Business |8 PRITUNIRY NG [ PRSOS -

390 N.-W. 26 ST |

WM’ L. 33143, . DO NOTWRITE 1N THS SPACE

S Db dnegrpeeaty Do Qoeied '
- Ug >3 18/ (795 ‘
Fonil

2. Principal Place of Business ) 2a. Naii ng Aclidress 4, Ftaralnte. [ N
o
_?_1_177 . . Zﬁ! 59 %”7549 Co et ALt
Suite, Apt ¥ elc AP L el e
" " OB G Lt et S [ e S’STSA Fue
. 27‘ ! Foovhbin e 1
“Cily & State Cily & Stan | 6. Elcnen Cavgum Fru g $5.00 ray b
. — - 23[ Trosd Tomed Contrbution v Acided 10 F € oo i
i Zp Couritry 4 L Country 8. Thes corpodatioes v the Carent year nbang s i
2;1 [25] [29{ |30, Fetnonal Propierly las [ e LN :

-
=

9, Name and Address of Current Registered Agent | . Name and Address of Noew Registered Agont

81 N

" Boser Beso, PA. 4
1925 Paicley Hvbvve TP206 |
HiAm FL D329 o 0
| FL ™|

" 11. Pursuant to 1h(‘:5rovi$i6|:|-s of Sections 607.0502 and 607 1508, Frofida Statules, the abiave naed Corpuanation Satinnls s ST e fan e perrpuase OF Cheriud s 1B 1o
office of registered agent, or both, i the State of Flonda Such change was authonzed by the cofporabonr s booad ol dees tors Thoredn G aept L appenntog [ SR
agent | ani famiiar with, and accept the abhgatons of, Sectian €07.0504. Fland.4 Statutes i

82 Swvet Addien (1 0 B Meanhes 15 Kol A s el |

i Coirk

SIGNATURE
o E et OF prunted e 0F fup sterard Ao | LR ey i abi WL o e R IS - [
12 ) o ~ OFFICERS AND DIRECTORS ADDHTONSCHANGE S 10 OF FICE RS AND DIlRE CTORS Wy 1
TLE P [ 1DELFIE | tCtang ST
| e Lofed, EdEL AODOCOEES 1074 - 1
| STREETADORESS| 3G [0 N w. 2¢ * e IRATR: a/ el d. ;j£|1D43%‘fo1=JJr ]
OTY-ST-2F HJ ’ F‘_ 33 149 ) Ve fatr &l e EX 307 A0S NELONE 3 T S o R
| e [IDEETE 2o Pitmo [ AT
NAME . f\k.o M Fﬂ_{j—ﬂq £eA 25N “
STHEET ATIDHE S5 3Q‘p0 . “) by & ST, RS A ;
| cmv-stze HJM‘I M-, 33!42}' O PUTIEEe
TITLE DELETE RN [ 0o RS T
NAME 35 ARt
STREE T ADORE $5 335 HEr ) AL i
omvestze | N B T4 Uy S {
T [ 1 DELETE 11 [ 1 [iAge e
NAWE 4 2na
STREET ADDRESS S5t ADIG
ERTTIR e 1
[ 1DELETE SENNF [ 16 [RE-SEE
NAME B2ba ‘
STREET AUDRESS VEIREE | AT Y
|_cmy-s1-20 ,7 , 5401 517w .
e ' ' [ VDELkie E1TILE [ G [ A4
NAME £ 2R i
STREET ADDRESS 63 BIRE (T ADGRE 45
styz‘p C40TY-51 |

14.1 hereby cemfy that the informalion suppilpd wilh this fiing does not gualfy for the exemption slaled in Secton 119 073500 Flonda Sttutes | futher centify 1at the dormaat an
indicaled cn this annual repon ar s wernental annual reporl is true and accurale and that my signature shall bave the Saoee lenat ellc: tas it made undes oath that Lans an
officer or director of the corporat the receiver or tiustec empowered lo excoute this reporl as ru;m’z o by Chaples 607, Flonda Sticates, aod that my raie appears m
Block 12 or Block 13 if ¢y 4] n an altachment with an address, with all other ke ernpowored

S‘GNATU RE: U%RINY(D NAMﬁfSOGNING OFFICER DR}Dl{R’gFIﬁ L-E (v P) ‘{/ .2/9 7 (‘30@ J 7/’ 6/ 00

il

R2EQ34 (17981

-~
\/



