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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale

DOCUMENT # P93000045696 (0)

HFTECH INDUSTRIES, INC.

Principal Piace of Businass Maiting Address

FILED
May 08 1998 8:00am
Secretary of State

AR AR

agent | arn familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the Stale of Florida_Such changa was autharized by the corporation’s board of directors. | hereby accept the appointment as reglstered

425 £ SPRUGE ST 1608 KENILWORTH STREET
TARPON SPRINGS FL 34889 HOLIDAY FL 34691
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/16/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 28] _ 593021226 Not Applicable
Suite. Apt. #, elc. Suite, Apl. ¥, eic. . $8.75 addiional
X [
22] p- B. Cerlificate of Status Desired a Feo Roquired
City & State Chy & State 8. Election Campaign Financing $5.00 May Bo
—2;] ;] Trust Fund Contribution Added o Fees
op Counlry 4p Country B. This corporation owes or has pald the current year intangible
@ El ';I 30 Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registerad Agsnt 10. Name and Address of New Registersd Agent
JOHNSTON, MARYELLEN 81| Name
1606 KENILWORTH STREET 82| Stiesl Address (P.C. Box Number is Not Accaptabla]
HOLIDAY FL 34681
83
B4] City FL asJ Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-namad corporation submits this statament for the purpose of changing its registerad

Slpralwe. typad of prnted name o reg-steved mganl IMRE-GIFI}.BHB

(NOTE Repistered Agent asignature required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

TINE PST 1 DELETE 11 TITLE [Jchange LT Asdition
NAME JOHNSTON, MARYELLEN 12 NAME

streerapoaess | 1608 KENLWORTH STREET 1.3 STREET ADDRESS

omy-S1-29 HOLIDAY FL 140ITY-§1-21P

THLE 1 bELETE 21TME [T €hange ] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CHY-51- 27 2. 4017Y-5T-2P

TITLE [J DELETE 31TITLE [TChange 1] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST- 2P 34 CITY-51- 2P

TIE [ peteTe 417IMLE [ change ] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-5T- 2P 44 CHTY . 5T-2P

TME ] péLeTe 5 1TILE [Jchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2 54.CITY-57-2P

TILE [ DELETE 6.1 THLE [J€hange [ Addition
NAME 6.2 HAME

STREET ADORESS ' 63 STREET ADDRESS

CITY-ST-21P 64 CITY-3T-2P

Block 12 or Block 13 if chagged, or on a7 allachmont with an gddrass.
SIGNATURE: ﬂl@ép LD SNIAK

14. 1 heraby certily that the information supplied with this filing doges not qualify lor 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustoe empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



