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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000039526 (7)

1. Corporation Name

FILED
Feb 18 1998 8:00am
Secretary of State

CIfAMATIIDYE .

HAIL RAISERS, INC.
Frincipal Place of Busness Mailing Address ”Il”'ll ||| |||I|||”||I||| |||” II”I |||II ﬂl’”lll"”l”’l’l |||l ||||
884 BUCKSAW PL B34 BUCKSAW PL
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] _59-3185080 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P l P §. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fea Required
City & State Ciy & Swate 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24] 25] 20} 130] Parsonal Property Tax due June 30. [l Yes [JNo
9. Aamp and Address of Current Reglstsred Agent 10. Name and Address of New Roglstered Agent
RE i LB 81| Name
m SA PL 82| Strest Address (P.0. Box Number is Not Acceptable}
LONGWOOD 8L 327@
. 83
* 84| City FL 85! Zip Code
-

11, Pufsuant 1o the proy)ss Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registare r both. in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am fami , ahd accept the obligations of, Section 607 8505, Florida Statutes o

SIGNATURE 7 [ < 1asp

5 ute, lyj o ot priled hame of rugistoned agent and IWOT[ Regislered Agenl signalure required when reinstabng) i f‘-:

12, OFFICERS AND DIRECTORS > 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e P [T CELETE 14 TILE [(dchange L Addition {2

NAME RESNIOK, ERROL. B 1.2 NAME é

sweeraopress | 04 BUCKSAW PL 1.3 STAEET ADDRESS 2

CITY - ST- 2P LONGWOOD FL 32750 14 0ATy-5T-2 &

TIME T DeLETE 21TILE U Change [ Addition | O

HNAME 22 NAME

STREET ADDRESS 2.3 STREET AGDRESS

CITY - 5T-2IP 2.4 CiTY-5T-2iP

THLE [T DELETE 3110LE (I Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2IP 34 CIFY-ST-2IP

TILE [ DELETE 41TILE [Jchange [T Addilion

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2IP A

TITLE UJ DELETE 51TITLE U changg LI Agdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS / J7

GITY-S1-2IP '~ 54 CITY-ST-21P

TLE N [T DELETE 61 TILE o e et e .lﬂJ:hanue [T Addition

. IR D s e RO T T

NAME . 6.2 NAME e T - =

STAEET ADDRESS | 53 STREET ADDRESS -0,/ 19/35- 01013~

‘ w4150, (0

CITY-S1-2P .4 CITY-8T1-2IP

14, | hereby certily that the informalioh supglied with this filing does not qualify for 1he exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual report or Yuppfomental annual report is true and accurale end that my signature shall have the same legal effoct as if made under oath, that | am an
officer or dirgctor of the corporatichy of iver or trustee empowered 10 axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block t2 or Block 13 11 chanpe tachment with an address.

q " - —
N ity =D A s b /.w | aa P




