FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o ez | May 12 1998 8:00am
ANNUAL REPORT

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000075812 (6)

1. Corporation Name

HARRY'S MAD HATTER, INC.

OG0

Principal Place ot Business Mailing Address
17620 NW 63 CT 17620 NW €3 CT
MIAMI FL 33015 HIALEAH FL 33015
us DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1993
2. Principa! Place of Business 28, Mailing Address 4. FEI Number Appliad For
[21] 26] 650462058 Not Applicable
Suite, ApL. ¥, 8lc. Suite, Apt. #, elc.
= e ad 5. Cerlificate of Staws Desied L] $8.75 Addional
22 ;l Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may pe
—25[ ?ﬂ Trust Fund Contribution (] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglbte
24 25 ;] I;a Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Ageént 10, Name and Address of New Registered Agent
HENDRICKSON, HARRY 81] Name
'7020 W 63 CT 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33015

a3

p4{ City Fﬂss' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-nemed corporation submits this staternent 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 familar with, and accepl the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE -
Signature. typed of prinfed Name of reQistered agant and Itle i sophcable (MGTE: Reglsiarad Agent signarure required whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] T oeLeTe 11NIE [Cd changs (T Addition
NAME HENDRICKSON, HARRY 12 NAME
sweeranpress | 17620 NW 63 CT .3 STAEET ADDRESS
CITY-ST-2¢ m' FL 33015 14 CITY-5T-2P
TILE LT ceETe 211NE [ Change™ T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY- ST-2P 2. 4CITY-51- 2P
TME L] Deceve AIMNE [Jchange” L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2% 34.CITY-ST-21P
THLE [ betert CUTTE [J change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CATY-ST- 2IF 44 CITY - 5T-7iP
TITLE [ DELere 5ATITLE T change [T Addition
NAME §.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CITY -5T-2IP
TITLE L] Decete &1 TITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-51-7IP 6.4 CITY - 5T-2IP
14. | hereby cerlily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an agdross ~

SIGNATURE: v Lot ol o ol 40 euctl

CR2E034 (1097)



