FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e FL ORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 e ﬂw DIVISION OF CORPORATIONS

DOCUMENT # Pg2000010442 (1)
HATTEN CONTRACTORS, INC.

0 O

Principal Place of Business Mailing Address
N5 EAST SEWARD STREET 715 EAST SEWARD STREET
TAMPA FL X604 TAMPA FL 33604
Al L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
12/08/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
21] 26 593153037 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
. P “ wie. AP ¢ §. Coertfficate of Status Desired | $8.75 A@lllmal
22 ;fl Fee Required
City & State Cy & State 8. Election Campaign Financing $5.00 may Be
-E' ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year intangible
’m 25 3;] El Persanal Property Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
HATTEN, JOSEPHINE Neme
s EAST SEWARD STREET 82| Street Addreks (P.O. Box Number is Not Acceptable)
TAMPA FL 33804 ;
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 807 1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flonda. Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registered
agenlt. | am famidiar wih, and accept the ohigauons o, Seclior 607.0505, Floriga Statutes.

SIGNATURE .
Sigaature typed un pretod nar o e stered agenl and Lk 4 appecable (MOl Regislered Agenl signalura required wher reinstaling) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ] DELETE TIRLE [JChange [ Asdition
NAME JOSEPHINE HATTEN 12 NAME
streer appRess | 715 EAST SEWARD STREET 1.3 STREET ADDRESS
GITY-§T- 2P TAMPA FL 14 CIIV-57-2IP
TLE [T DELETE 2.1 TINLE [T change  [] Additien
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-ST-2IP
TIE 7 DELETE 31 TITLE : [T Change LT addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-S8T-2P 34 CITY-ST.2IP
TTLE IREGE 41 TMILE ] change T Addition
NAME 4.3 NAME
STREET ADDRESS 43 STREET ACDRESS
CIFY-ST-ZiP 44 CITY-S1- 2P
TILE TJ oeLETE 51TITLE ‘ L] change [ Additian
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY -§T- 2P 5.4 CITY-ST- 2P
TILE [T DELETE 6.1 TIILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S8T-2IP 6.4 CiTY-ST- 2P

14. | hereby cedify that the information supplied with this Tiling dnes not quality far the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annual report or supplemaontal annuat repor s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recever or lrustee empowered to execute this report as required by Chaptar 607, Flornda Statutes; and that my name appears in

Biack 12 or Block 13 1f chapged. or on an attachment with an address
P 7 A ‘ﬂ/. o AA‘LJ?J N \I?/Za/og 04 .39/ I Lo

CR2ED34 (10/97)



