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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED
May 11 1998 8:00am

1998

PROFIT 3T FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT ;. Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 80180

ration Name

HATTIE MAC, INC.

(9)

AR O ROREO

LT ST B

}

-,

Mailing Address
14070 W. PARSLEY DR.

Principal Place of Business

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

.

MADEIRA BEACH FL 33708-2351

DO NOT WRITE [N THIS SPACE
3. Date tncorporated or Qualified

. - 06/25/1987
_2.| Principal Place of Businoss 3}1 Mailing Address 4. FEI Number Appliad For
21 - 26 59-26874103 Not Applicable
CApL #, ot Suite, Apt #, etc.
’El Sufte, Ap o —zﬂ e Apt 4, g6 6. Certificate of Status Desired O $8F'e-£5HeA:13|rt;%nal
Chy & State ) | Cily & Stale 6. Eleclion Campaign Financing $5.00 MayBe
m o 231 Trust Fund Contribution Added to Faes
Zip | Country Zip Country 8. This corporation owes or has paid the curresl year Intangible
;l 251 29 ;‘ Persanal Property Tax due Juna 30. ves [ No
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
81| MName
MCCANN, MARY M Meapat AR .
14070 W. PARSLEY DRIVE 82| Stresl Adgress (P.O. Box Numbelis Acgceplable)
MADEIRA BEACH FL FL337-08 - P 7L & ; LE .
84| Cily 85| Zip Coge
WADE/A Lrnct FLI*AS%¢

11. Pursuant to the provisions of Seclhons 607 0502 and 60?‘1508. Florida Statutes, he above-named corparation submits this statement for the purpose of changing iis registored
office or registercd agoent, or bolh, in the State of Flaida Such change was authorized by the corporation's board of direclors. | hereby accept the appeointment as registered
agent. | am famitiar wilh, and accepl the abhigations of, Sechon §07.0505, Florida Statutes.
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SIGNATURE R, e R —

Bhgrakure it o (e taihe ol g fore o wgen donsd B a0 NOTE Rogistarod Agent signasre roau. 6d when ramgtalng) DATE ~
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE ] T CeLETE 1L O change [T Addition | 2
NAME MCCANN, MARY M. 13 NAME §
smeeTaporess | 14070 W. PARSLEY DR. .3 STREET ADDRESS 8
CrrY-S1-2¢ MADEIRA BCH FL 14C11Y-S1- 2P &
TALE 8T [T veLere ZATMLE [ Tohange [ Agdition {©
RAME MCCANN, CHARLES C. 2ENAME
smeeraporess | 14070 W. PARSLEY DR. 22 STREET ADRESS
CITY-$T- 2P MADEIRA BCH FL 24 CITY-5T-2P
e v o T DrLere F11LE T Change  [] Addition
NAME MCCANN, JOSEPH J. 37 NAME
staeeraporess | 4070 W. PARSLEY DR. 33 STREFT ADDRESS
OITY-51-2p MADEIRA BCH FL 34, CITY- 51-21P
TLE T oecere 1 41TI1LE T Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 21 . 44CNY-5T- 2P
THLE T oeLete 51TILE [ change [ Addition
MAME  [* 6.2 NAME
STREET ADDRESS ) 53 STRECT ADORESS
LITY- 8129 54C1Y-5T-21P
TITLE [T oeeene 61 TITLE O change 7 Addiion
HAME 62 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-S1-21P ) B §4CI1Y-51- 7P
44. | hereby certify that tho information supplied with this filing does nol gualify for the exemption slaled in Section 118.07(3)(i), Fiorida Statutes. [ further caertify that the infarmation

Block 12 of Block 13 if changed, or an an attachmanl with an address

P an 2 0 T2y SP o

™ISRARMATIIY T,

indicaled on this annual ropor or supplernental annual report s true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or lruslee empowered to exacute 1his report as required by Chapter 607, Florida Statules; and that my name appears in

§/3 -357
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o E L ste] H00



