FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORDA DEPARTMENT OF S1ATE
CORPQORATION Sandra B Morthag:
ANNUAL REPORT

Secretary .:,‘ Llate

1996 DIV.SITN OF GO IPORATIONS
DOCUMENT # P93000075812 (6)

HARRY'S MAD HATTER, INC.

Maihoryg Achlress

R O

Principal Place of Busingss

17620 NW 63 CT 17620 NW 63 CT
MIAMI FL 23015 HIALEAH FL 33015
LS [ 3. Date Incorparated or Qualifed "»l‘éra’.tz\te of Last Repart -
2. Principal Place of Busness - T ] 2a Matng Address o [ I N N | Appliod For o
21 . 2(?:'i o 65‘0462(B8 T N Ap;)llﬁdt)l?
APt B ; S, ol .
Suite, Apt. &, elc O Suite, Apt b el 5. Cericati- of Status Desred 0 $8.75 Addibanal
a o 2?l Fee Required
Tty & Stale - ity & State 6. Floclon Campagn financing 0 $5 00 May Be
-2_31 - 8 B o R Trust Fund Contribution Added to Fe
p . Country . P4l Cen mtry B. This corporatican ma habwl y lu' mlmgnhe tax uider § 193 03z,
m 25] 29[ al;l Florica Statutes. [ ves [No
g. Name and Address of Current Registered Agent T e, Name and Address of New Registered Agent
81 Name
[ e cnain
"ENWCKSON. HARRY 82| Street Address (F.O. Box Number is Not Acceptable)
17620 NWeE3CT .
MIAMI FL 33015 83
. 84| City

85 | 71 Code

FL |

11, Pursuant to the provisions of Sectans 607 G500 and 6071508, f
or registered agent. or both, in the State of
familiar with, and accep! the obhigatons of, &

31 Statutes Ing abave named cor
i by the carporation's Lo

at-an subrits this statement for the purp()‘?,L of changing its ragistered offue
datdirectors | nereby accept Pig appaintment as registered agent. T am

sde Statutes

CR2E034 (1 2/95)

SIGNATURE . __ .

B T e P P PR Py Y S S S IR o sTE Hogh b ] Ager T sasstum o ahar CATE
1z, CFHICERS rfN.__J___[_ugc._g;'iQ;j{. ] 71;4 - ADDI'I ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ DELkIE T [ change [ Additon
NAME HENDRICKSON, HARRY 15 MAME
STREET ADDRESS 17620 NW 63 CT 13 STREET ADDRESS
oy S1-2F MIAMI FL 33015 o 1Dl )
TITLE [y rLeL-ie 21T [] Change  [] Addition
HAME PRSI
STAEET ANDAESS 2 15 THEFT 40URERS,
LITY-3T- 2P S 2400¥-81 2F N
TLE [lDetrit ERR(IEE N [ Crang= [ Additan
NAME 2N,
STREET ADDRESS 3% SIREET ADDRISS
Criy ST 2 . e i BERLHR IR (G . e e
TIFLE [ DE-TE IRR A [J Crange  [C] Addton
HAME &7 KetE
STREET ALDRESS 4 TSIRLE ATTRESE
CITY-5T-2IF R sy s o
TLE [ riLee 5 11MLE [ Caange ] Addition
NAME H2MANE / (’ /q !-
STREET ADDRESS §35IRI T ADDRESS ) A 6
Cify-sST-2¢ S 5210 N1 L . LY L
TILE [ DELETE E1TTFY DDDDD 1 8989 ge [[] Addtion
NAE BINAMI | -07/19/365--01009--032
STREET ADDRESS B4 SIREE ] ADDRESS k225, 00
CHY-ST-2P o Resomgge

14. | do hergoy Ceri.\-f-y that the Informaton sapphed with tes Fiog iz vodun Arily frishe and ;l“(i][,] n‘) for the Ve;.;*;:rlpln’m stated in Section 119 O?(SJE‘F.]. Floricka Statutes. | further
certify that the information ndicated on s ancus re; ot or sapplernent al annui repod is true and accurate and that iy signature shall have the same legal effect as if mada under
oath; that 1 a1 an ctticer ar dired lg.r of Lk carporatine o oo hu\ (—!ﬂ-;l’\ wewend 10 éxecute thes report a5 recnrred by Chapter 607, Floada Statutes: and that my name

appears n Biock 12 ar Bock 13 1€ changaed, or an an (”[(]\Jrl'-“(_,”l v,.ll
¢ frifge (G05)awy 275

P
it Theyow +rwre s

SIGNATURE AND Y €0 OR PRIWYED NAME OF SKINING 0FF|CEH UR DlHECTOR

SIGNATURE: ¢ « 1




