SECOND “OTlDE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $375)

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

' ‘_-#r S_égr_efary of Stale

DIVISION OF CORFORATIONS

(6)

PROFIT
CORPORATION ‘
ANNUAL REPQRT

1 996 e ‘f‘
PQCUMENT #  HG2351

MICHAEL H. HATFIELD, P.A.

Principal Place of Business Mailing Address
545 N. UMATILLA BLVD.
P.O. BOX 1290
UMATILLA FL 32784

$45 N. UMATILLA BLVD.
P.O. BOX 1280
UMATILLA FL 32784

AT O

3. Date Incorporated or Oualfied

12/31/1985

3a. Date of Last Report

06/09/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I 59'26 18812 Not Apphcahlieﬁ
Suite, AplL # et Suile, Apt #, elc . R iti
e AP ¢ Y P 5. Cerbficate of Status Desired {j $8.75 addiionai
1;;1’ 27] - Fee Required
City & State 6. Election Carnpaign Financing [ $5.00 May B
23 B 28 B Trust Fund Contribution - Added to Fees
Zip _ Couriry LD | Country 8. Tnis corparatan nas hability for intangibic tax under s 193 032
[24] 28] 20| 30 Flarida Statutes Yoo Na
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
HATFIELD, MICHAEL H.
5‘5 N UMATI.LA BLVD 82 Street Address (PO, Box Number is Nat Acceptable) -
UMATILLA FL 32784 5
. -
84 City FL 85) Zip Codie

agent. | am famihar with, and accept the ob'igations of. Seation 607 0505, Florida Statutas

SIGNATURE

11. Pusuant Lo the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this stalement for the parpose of ahanging is registered
offile or registered agent. or bath, in the State of Flanda Such change was aulhorized by the corporation's board of direclors | hereby accapt the appaintment as registerea

Siakatare bpad on fuived o1 o ol ey e 23 A oA T 8 apgiheatie TwnTE Al S Gt are fern abgy T pan
12. OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE DP [T pecete 11TILE LT changs ™ [ additan
NAME HATFIELD, MICHAEL H. 12 HAME
swmeeTanoress | 545 N. UMATILLA BLVD. 13 SIREET ADORESS
CITY-ST- 2P UMATILLA FL 14CITY-ST. 1P
TILE [] oeteie 21T [T change [ “Adanion
NAME 27 NAME
STREET ADDRESS 23 STHELT ADDRESS
CiTY-ST-7IP 2 4CITV-57- 21
TiILE [ T oaer ITTINE - U T cnange [T hdaton
NAME 37 hAME 1
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21P 34 cTy-S1-ap N
TITLE L] oetere 41TILE U] Change 1| Aadiiion
NAME 4 2N
STREET ADORESS 43 STREET ADDRESS
CITY-S1- 2F A4CIY ST 2P |
TiTLE ] Decent 517N [ Change [T adotior
NAME 52 NAME
STREET ADDRESS 53 SIALET ADDRESS
CITY-5T- 2P L4V -ST 7P
T [ ] oecete UTTLE SOO00 19253k @ee TT adion
NAME 62 NAME -08/13/96-~01016—032
STREEY ADDRESS 63 STREET ADDRESS K225 .00
CHY-ST- 7P B4CITY-ST-2p

14. | do hereby certify that the mformation suppihied withy this fin
further certify that the infarmiation indicated an th.s annoal
made under oath; tha’ | am an o'licer o direstar ol th 7
that my namc appears it Block 12 or Block 1a# 3 Y

SIGNATURE: 7/ AN L/
SIGNATURE RED QRPRINTED NAME OF SIGNING OFFICE

ment with an address

R HRECTOR

Michpel . Hatheld

arily farnishad and does not qualily for the exemption stated in Section 119 0?(3)(%«) Florida Statutos |
plemental annual report is true and accurate and that my signature shalt have the same lega’ elert asif
the receivar or trusleg empowered 1o axecale 1his reparl as required oy Chaptar 817 Flonda Stattes, and

. 5/ sz “t-z(3/

Crayt o e Proineg
e

- P

CR2E034 (3/96)




