FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 AN FLORIDA DEPARTMENT OF STATE
CORPORATION 1 As Sandra B. Mortham FILED

ANNUAL REPORT acretary of State .
L 1996 DIViSICS)N OF COF::OHATIONS Apr 26 1996 8:00 am
— Secretary of State

'DOCUMENT # M48556 (8)
TGN RTROR AR 600

P o
SET w3

1. Corporation Namz2

HASSEL FREE INC.

|
i

’ ﬁriﬁ(:npa\ Place léf Business Maiting) Address
% KATHERINE Y. EATON % KATHERINE Y. EATON
1550 S.E. ¥7TH 81, STES 1550 S.E. 17TH 87, STES
T. F 16 FT.
FY. LAUDERDALE FL 333 LAUDERDALE FL 33316 3. Date Incorporated or Qualified 3a. Date of Last Report
| L ) 03/18/1987 06/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] o - 2| o ‘ 59-2782467 Not Applicable
_ Buito. Apt. &, elo _ Buite, Apl. #, etc. 5. Certficate of Status Dosirec! 0 $8.75 Add_i!ional
EZZJ_ - 27] Foe Required
| Cty8Stae | Gity & State 6. Election Campaign Financing [l $5.00 May Be
ﬂ,u, - 23] . Trust Fund Contribution Added to Feos
| AP | Country | Zip Country 8. This corporation has hability for intangble tax under s 199.032,
24] } 25_1 - 29] ) E _ Florida Statutes w ves [Jho ]
7 g. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
Bi| Name
EATON. KATHER'NE Y. 821 Stroet Address (PO Box Number is Not Acceptabls)
615 S.W. 15TH STREET
FT. LAUDERDALE FL 33315 83
84| City FL 85| Zip Code

7. Pursaant t the provisions of Sections 507 0502 and 6071508, Flonida Stal.tes, the above-named carporation submits this statement for the purpose of changing its ragisterad affice
o registered agent, or both, in the State of Flarida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. 1am
familiar with, and accept the obligations of, Section 607 05306, Forida Statutes.

SIGNATURE | o e e e e R e S S,
Staral it typod o pentad name of regisliad agent asd Ik i 3f pheatse NETE Fgisterad Agant $igratues eprd whit ronstati gh DATE

B OFFICERS AND DNREC1ORS 13, ADOITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12
ILE D (1 DeLET TINNE ] Change ] Addition
MAME EATON, KATHERNE Y. 12 NAME
sweenaooeess | 615 SW. 15TH STREET 13 STREET ADDRESS

| cnvstae | FT.LAUDERDALEFL ) 14CY-ST-2P
TILE [CFOELETE 2 1TLE [ Change [ Additan
LARL: 22 NAME
STRZE1 ADDRESS 23 SIRELT ADGRESS

Lomvesee | 240-ST-2p |
TILE {] DELETE 11 TILE [ Crange  [C] Addition
HAME 32 NAME
STREFT ADDRESS 3 3. STREET ADDRESS
opv-stae | L L sapnv.srze | )
TILE [CJDELETE 4 1TITLE [ change [ Addition
RAKE A7NAME
SIREL T ADLHESS 4 3SIREET ADDRESS

| CTy-si-ze _ A4 CITY-ST-2P
T17LE [] DELETE 5 1TMLE [} Change [T} Addition
NAME 52 NAME
STREET ADDRESS 53 SIREED ADDRESS

oSl N o 54CITY-5T- 2P L
g [ DELETE 6 1TTLE [0 Change [ Addition
kAN 62 NAME
SIHEHT ALDRESS 63 STREET ADORESS
CilY 521 64 CITY-51-2F

14. 1 do hereby ce Uy that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repert or supplemental annual report is True and accurata and that my signature shall have the same logal effect as i made under
oath’ that | am an officer or director of the corporation or the receiver or truslae empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my narme
appears in Blotk 12 or Block 13 ifchanged, ar on an attachment with an acidress.

SIGNATURE: %

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Cagteie Prond &

CR2E034 (12/95)




