SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

POCUMENT # PQ3000010991 (6)

HASSON ENTERPRISES, INC.

Mailing Address

10308 PARADISE BLVD.
TREASURE ISLAND FL 33706

Principaf Place of Business

10306 PARADISE BLVD.
TREASURE ISLAND FL 33706

FILED
Aug 11 1997 8:00am
Secretary of State

AU

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified 3a. Date of Last Repon

(12/05/1993 03/15/1996
2, Principat Place of Businoss 28, Mailing Address 4. FEI Number L Applied For
21 26 59._317_102! Not Applicable

Suite, Apl. #, atc.
22] 27]

Suite, Apt. 4, elc.

$B.75 Additions

5. Certificale of Slalus Desired | Fe Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangibte
24 [25) 29 30 Personal Properly Tax due June 30, [ JYes [ No
9. Name an¢t Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCLEOD, PHILIP A &1 Mame
300 FIRST AVENUE SOUTH 82| Strect Address (P.O. Box Number is Not Acceplable)
SUITE 401
ST. PETERSBURG FL 33701 8
84| Ciy 85| Zip Code
FL

11. Pursueni to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accepl the obligalions of, Seclion 607.0005, Florida Statutes.
SIGNATURE

Signature. typoad o printed namio ol ré‘éwslomd agon! and‘ﬁl{-—-l—érzﬁh‘came

(NOTE: Rogisterad Aganl signatare requirad whan reinslating)

DATE

12, ] OFFiCERS AND DIRLCTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 [
TTLE [ . [ beceTe 11TIME [Jchange 3 Additien :%
NAME HASSON, ROBERT, JAMES 1.2 NAME §
steeevaponess | 40308 PARADISE BLVD 13 STRELT ADDRESS ]
ov-st-2¢ | TREASURE ISLAND FL 33706 140Y-61- 27 &
TITLE sY [T DELETE ZEUIE [Jchange [ Adgition | O
NAME HASSON, JULIA, H 2.2 NAME

staeet appaess [ 10308 PARADISE ISLAND 2.3 STREET ADDRESS

CITY-5T-21P TREASURE ISLAND FL 33708 2 4CITY-51-2IP

TILE VP T DeLETE 31TILE [J change ] Addition
HAME HASSON, ROBERT, JULIAN 3.2 NAME

StREeT ADDRESS | 8511 KING ST 3.3 STREET ADDRESS

CITY-ST-2IP ' 34, CITY-S1-2P

TILE P [J DELETE A1TILE I change  [J Addtion
A HASSON, JAMES, A L2NE

STReeT ADORESS | §237-28TH AVENUE, NO. 43 STREET ADDAESS

CITY-8T-2IP ST PETERSBURG FL 33710 44 CiTY-S1-2P

TILE P L pecete S1T0LE [ Change [ Adaition
HAME HASSON, WILLIAM, 8 5.2 NAME

STREETADDRESS | §201-28TH AVE NORTH 5.3 STREET ADCRESS

CITY -5T-21P ST PETERSBURG FL 33710 5.4 CITY-S1-2IP

e T oecere B1T1LE I Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP . . 6.4 CITY-ST-2IP

14. 1 do hereby cerlily that the infermation supplicd with this tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indigated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of tha corparaton or the recelver or trustegempowered to execule this repaort as required by Chapter 607, Florida Statutes; and that my name

appears in Btock 12 or Block 13 if changed, or on an attachmenl wi) an address.
P P Ié fmm‘;h%” E% I W AYA T 5T B I

O &G  rewxdeal Ot



