G D S P

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

1 FLORIDA DEPARTMENT OF STATE
Samndra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000069696 (0)

1. Corporation Name

H.T. lll, ENTERPRISES, INC.

Pii;(‘,\pa\ Pute of Bu:.;n;;s Mailing Addiess

121 NORTH COLLINS ST. 121 NORTH COLLINS 6T.
FO. BOX TT P.O. BOX TT
PLANT CITY FL 33564-5040 PLANT GITY FL 33584-8040

FILED
May 07 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified

09/21/1984

3a. Date of Last Rapon

06/21/1996

"2 Principal Place of Rusingss 2n. Malling Address A, FE} Number Appliad For
31—_[__ ;ﬂ 59'3268806 Not Applicable
Suite, A ¥ ol Suite, Apt 4, etc. N ) $8.75 Additional
2_2‘1 ;_"I B, Cortificate of Status Desired (] Foe Required
. Clty & Siate City & State &. Election Campaign Financing $5.00 Mey Bs
L’*lalw__...,_._. 5} Trust Fund Contribution Added to Fees
p . Gouniry Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
] N 25] 20 3 Florida Stalutes [Jves [JNo
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
BLACK, HARRY A 1] Name
121 NORTH COLLINS ST. . 2] Sirenl Address (P.0. Box Number 15 Not Acceplabie)
P.O. BOXTT
PLANT CITY FL 33564-9040 83
84| City FL 85| Zip Code

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

|11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing fts rePisrered
office or registered agent, of both, inthe State of Florida. Such change was authorlzed by the corporation’s board of direclors. | hereby accept the appointment as regis

terad

oy Typec] v printod name of regetlered agent and e i apphicable INOTE: Regislerad Agent signalura racuATed when réinstalng! DATE
2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
T ['D LT pecerE TATE T change ™ [T Addiion | g5
NAME BLACK, HARRY A 1.2 NAME 3
sweeraconess | 121 N. GOLLINS 8T, P.O. BOX 77 1.3 STREET ADORESS ]
OIY-51 .7 PLANT CITY FL 33584-0040 14 CITY- 57-21p g
[ D LT OFLETE 21 TMLE [ Crange [ Adoition
HAME BLACK, TERESA B 2.2 NAME
smee ooness | 121 N. COLLINS ST, P.O. BOX TT 2.3 STREET ADORESS
crv-sr-ze | PLANT CITY FL 33584-9040 2 4 LIEY-51-2P
TLE CJ oecere 31 THLE [ thange T Addition
NAME 32 NAME
SIREET ADDRESS 33 STAEET ADDRESS
| ervstae | 34, 0ITY-5T-20P
1ML [T DELETE 4111E L] Changs ] Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
| oimy-g1-ae 44 CITY-51- 2P
THLE [T DELETE 51TME [Jhange L] Acdition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
cny-81-2IP 54 CITY-§1- 2IP
mr T [T DELETE BATIRE O Change L] Addttion
KAM: 6.2 NAME
SHHEET ADDRESS 6.3 STREET ADURESS
CiTY-1- 10 64 CITY-S-2ip

appoars in Block 12 or Block 13 it chapged, or on an attachment with an address.

14. | do hereby cerlity that Ihe information supplied with this filing does not qualify for the exemption stated in Sect:on 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an aflcer ar director of the corparaton or the receiver or tiustes empowered 10 exacute this repon as required by Chapter B07, Florida Statutes. and that my name

SIGNATURE: . s@az e W RN

D Typel OR PRINTED NAME OF BIONING OFFICER OF DIRECTOR

H-26-97 -

Date Daytime Phone 4
1 ]




