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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|v15f§:C:Fm($:PSc;a:iﬂoms Secretary Of State
DOCUMENT # PQ4000069696 (0)

1. Corporation Name

“'| " HT. W, ENTERPRISES, INC.

L

Principal Place of Businoss Mailing Address
121 NORTH COLLINS ST. 121 NORTH COLLINS ST.
s PO BOX TT | PO. BOX TT
57 | PLANT GITY FL 33564-9040 PLANT CITY FL 33564-9040 DO NOT WRITE iN THIS SPACE
> 3, Date Ingorparaled or Qualified
1 T2 Principal Place ol Business ' "_:a'a—._l\ﬁa'ii]'r{b—'ﬁﬁ'dress 4. FE{ Number Applied For
'E. 21 28] 59-3263806 Nof Applicable
; Sulte, Apt. #, slc. Suite, Apt. #, efc. iti
E P - ? 6. Certificate of Status Desired ] $8.75 Additonal
v.. |22 L 2_7] o Fes Required
City & State | .. City & State 8. Election Campaign Financing $5.00 May Be
e s Trust Fund Contribution Added to Fees
Zip Country | o Country 8. This corporation owes or has pald the currept year Intangible
;;l 25 e 5] o El Personal Property Tax due June 30. gYes O Mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BLACK, HARRY A 81| Name
121 NORTH COLUNS ST. B2 Sireel Address (P.O. Box Number is Not Acceptabla)
P.O. BOX TT
PLANT CITY FL 33564-9040 63
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named carporation submits this slatemen for the purpoase of changing its regisiered
office or repistercd agent, or both, in the Slate of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Flarida Stafutos.

aprenas

CR2ED34 (10/97)

SIGNATURE __ . o .

Sigaature. lypod of proted 3 twited agend and Tt sy {NOTE . Registered Agent signature requ red when resnstaling) DATE
12, OFFICFRS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oecete LUTILE [J Change [T Addilion
HAME BLACK, HARRY A 12 NAME
sweeraporess | 21 N. COLLINS ST, P.O. BOX TT 13 STALET ACDRESS
CIry-ST-21P PLANTCITY FL 335649040 14CHTY-S1- 2P
THLE D o TT oetere 21 L [J Change [ Axdition
NAME BLACK, TERESA B 22 NAME
seevanoress | 921 N. COLLINS ST., P.O. BOX TT 23 STREET ADDRESS
CITY-$7-2P PLANT CITY FL 33564-9040 S 2 ALY 2P
TTE T ’ "o Qe [ Change L] Additien
NAME 32 NAME -
STREET ADDRESS 33 5TREE] ADDRESS
CITY-ST-2Ip S 14 GTY-51-21P
e [T peLETE 4170LE [J change [T Addition
MAME 4.7 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-ST-2P L o 44GITY-5T-2IF
e B B AT S1TTIE [T 'change [T Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
LY. 51 2P 54CTY-ST-2IP
TIE [ VAT BATMILE T Change  LJ Addtion
NAME £.2 HAME
STAEET ADDRESS 6.3 STREE] ADDRESS
CITY- 572 B.ACNY-51-2IP

14, | hareby cerlify that the mformation supplicd with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: indicated on this annual repert or supplomaental annual repor! is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

! officer or diretlor of the carporation or the recoiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed . or opran atlachment with an address,

o I ) 'f /"/ e " L S N I_I,‘)ljvcc' P

e——" Al Rl



