FTER MAY 1 IS $550.00

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HATTIE MAC, INC.

J80180

(9)

Principal Place of Business

14070 W. PARSLEY DR.
MADERA BEACH FL 33M8-2351

Mailing Address

14070 W. PARSLEY DR.
MADEIRA BEAGH FL 33708-2351

FILED
May 29 1997 8:00am
Secretary of State

RO

P R

b b

3. Date Incorporaled or Qualified

Ja. Date'pl Last Raport

6/25/1987 01/07/1887
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 592874103 ot Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
wie. A e uie. Ap ete §. Certificate of Status Deslred a 58.75 Aditional
?2] ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;l _ZEI Trust Fung Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has habllity for ntapgible tax under 5. 199.032,
[24] [25] ;l (30] Flotida Statutes os [} No
9. Name and Address of Current Registered Agent 10._ Name and Address of Hew Registered Agent
MCCANN, MARY M 81] Name
14070 W. PARSLEY DRIVE 82| Stest Address (P O. Box Number is Nol Acoeplable)
MADEIRA BEACH FL FL337-08
83
84| City FL @8] Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registerad
agonl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

information indicaled on this annual report or sug
| am an officer or dirgctor of tha corporation or 1

SIGNATURE

S grature typad or printed name of regrstored ageri and bitle Il applicable. [NCTE Regislarad Agent signature reqyired when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS ANC DHIRECTORS IN 12 g
e 2] 1] DELETE 11 THLE : [Jchenge [ Addition .3
hAE MCCANN, MARY M. 12 NAME §
swee) aookess | 34070 W. PARSLEY DR. 1.3 STREET ADDRESS o
orr-st-ze | MADEIRA BCH FL 14 C11Y-ST-2P &
THLE 8T [J DELETE §oiime [T'change™ L] Addition |00
NaNiE MCCANN, CHARLES C. 22 NAME
streeT aooness | 14070 W, PARSLEY DR, 28 STREET ADDRESS
orv-st-ze | MADEIRA BCH FL 2 4 CITY-5T. 2P
TINLE v LI DELETE 31 TME L1 Change L] Addition
NAME MCCANN, JOSEPH J. 3.2 NAME
staeer anoress | 14070 W, PARSLEY DR. 3.3 STREET ADDRESS
cov-sr-ze | MADEIRA BCH FL 3.4, CITY-5T- 2P .
THLE U ofLere 41TITLE ‘ [ thange 7 Addilion
NAME 4.2 HAME
STREET ADDRESS 4.3 STAEET ADDAESS
CITY-S1-71 A4 THY-5T- 2P
TINE T[] DELETE 4 TMLE [ Change T[] Addition
MAME 52 NAME
STREE? ADDRESS 53 STREET ADDRESS
CIY- ST 7P 54 CITY-5T-2P
it T DELETE B TITLE [T Change™ L] Addition
HAME 2 NAME
STREET ADORESS §.3 STREET ADORESS
CTY-50- 2P 6.4 CITY-5T-2P
14, | do hereby certify that the mformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Flotida Stalutes. | urther certify that the

plemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
a receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that e n
appears in Block 12 or Block 13 if changed, or on an altachment with an address. /’? ﬁ

SIGNATURE: /AR IIE /

i

€ ANG TTFPEG GR PRINTED MAME OF BIGN

ARG
NG OFFICER DR DVAECTOR

w77

aytme Frione # QROTTEN




