FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stato

FILED
Feb 05 1997 8:00am

DIVISION OF CORPORATIONS S e Cretary Of State

iy o
S e

1997

DOCUMENT # M85910

JANET HATFIELD, INC.

(1)
O

Principal Place ol Businaes Mailing Address

% JANET HATFIELD % JANET HATFIELD
BOX 15625 BOX 15625
TAMPA FL 33684 TAMPA FL 33684-5625

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualifiec

06/06/1988

2. Principal Place of Bus 108 *Zn. Mailing Address 4. FEI Numbser Applied For
21 . 26] 59-2805700 Not Applicable
Suite, Apl #, etc Suite, Apl ¥, aetc. . it
S AR o e R E. Certificate of Stalus Desired L] $8.75 Aditional
22 27] Feo Required
City & Statc Ctty & Slate 6. Elaction Campaign Financing $5.00 Mmay Bo
2_3] 5] Trust Fund Contribution Added to Fees
| dp | Gountry e Country 8. This corporation has liability for intangible tax under s. 198.032,
24—1 25| 29 30 Florida Statutes [ ves No
8. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstereg/ABent
HATFIELD, JANET B1) Name
5820 N. CHURCH ST. 82| Streel Address (P.O. Box Number 1s Not Acceplable)
UNIT 318
TAMPA FL 336814 82
84| City FL 85| Zip Cods

11, Purshant 1o the provisions of Seclions 607 0602 and 607 1508, Flonda Statutes, he above-named corporation submils this slatement for the purpose of changing its registered
office or registered agent, of both, in the Stade of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regstered
agent 1am Fanor with, and accepl the ohhigalons of, Section 07,0508, Florida Statutes

SIGNATURE I I I
Slieatare Ay or prntack fang 0f cogpivnd 1o it apphe st {NOTE Fogislered Agenl signalure required when reinstating) DATE
12. QOFFICERS AND (IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [T DELETE T1THTLE [Tchange ] additior
KAMIE HATFIELD, JANET 12NAME
stren anorsss | 5820 N. CHURCH ST, #318 1.3 STREET ADDRESS
LI -ST- 7P TAMPA FL +ACITY-ST-2P
e [T DELETE Z1TIME [Jenange  [] Addition
({4t 2 2NAME
STHEE ) ADDFS5S, 2 3STREET ADDHESS
GITY ST-21F 2 4 GITY-ST-2iF
T-F T DELETE A1TILE [ Crange ] Additicn
HAME 32 NAME
STREET ADDFESS 33 $TREET ADDAESS
CITY-S1- 7P 34 6/TY-8T-21P
TIeF [JDECETE 41TITLE [ Tchenge [T Addition
HAME 4 7 NAME
STHEE F ADDRESS 4.3 STREET ADDRESS
CiTY-ST-78 44 CITY-5T-ZP
1L [T oecete 51TTLE L] Change L] Addition
HAKE 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Ty -§1-2ik N 54 GITY-ST-2IP
TiILE [ DELETE BATITLE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5§1-21P 84 CITY-ST-2IP
14. | do hereby corbfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

informaton inthcated on this annual report or supplernental annual repor is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
1 arm an efficer o duccter of g corporation o the: receiver #r trustes empowgpethto execute this report as required by Chapter 607, Flprida Statutes; and that my name

A d v

SIGNATURE:

CR2E034 (9/96)

appears n Blocs 12 or B
R Da 7

SILHNATURE AND TYPED QR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Daytime Phane ¥




