PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

1. Corporation Name

HADASEDA, INC.

DOCUMENT # PQ4000076227 (5)

| Principal Place ol Buancss
203 N. COLLIER AVENUE
EVERGLADES FL 34139

us

“Maiing Addrass

FILED

Mar 05 1997 8:00am

Secretary of State

G M

2. Princhal Place of Business

21

Suite:, Apt ¥, otc

EE -

Tily & Stater

P. 0. BOX 128 N/A

EVERGLADES fL 341330120

us

3. Date Incorporated or Qualitind | 3a. Date of Last Report
10/17/1994 08/08/1996

2a s o e 4. FEI Number Applied For
— R Tt g
26| w1, ”.';:‘. il 25-0530447 Mot Applicable

Suile, Apt. H, Bic. - o . $8.75 Additional

;,-I B. Certificate of Status Desired O Fee Required
. Gy & Sute 6. Election Campaign Financing $5.00 May Bs
ggl_ Trust Fund Contribution Added to Fees

| &p  Country __7p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24| - 25| 20 [30] Florida Statutes Cves Clno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
MITCHELL, DANNY 81| Name
706 SMALLWOOD DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
CHOKOLOSKEE FL 34138

a3

84| Cry

FL

85| Zip Coge

11, Pursuani 10 the far

SIGNATUFE

1sions of Sections 607 0502 and 607.1508, Florida Statutes, the al

i bove-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, o bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors, 1 hereby accept the appoiniment as registered
agenl | am famidiar wilh, and accept the obiligations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

loro

\GHATURE AND TYRED (M PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Dars Toree  aladdl (q4))s

g e fn 1 v G g el s e 0 aapl ¢ atde (NOTE: Regrsterad Agent signature required whe reinstating) DATE
3. ) " O ICT S AND DIRECTORS I 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T TR ) ’ CToELETE 11 TITLE Tl thange L] Addition
hAME MITCHELL, DANNY 1.2 NAME
swees ot s | 706 SMALLWOOD DRIVE 1.3 STREET ADDRESS
orvsi-ze | CHOKOLOSKEE FL 14 0TY-5T-2IP
e w [T beie 21TI1LE [T Change  [J Addition
NAME SANDERS, LINDA 22 NAME
strert Ao ss | SR BOX 124, HWY 20 23 STREET ADDRESS
cnv-si-zv | COPELAND FL 2 4GITY-§I-p¢
T A [V BECETE o [ Crange L] Acdition
hasi TORRE, DANA 4.2 NAME
sweet anorss | 410 BUCKNER AVENUE 2.3 STREET ADDRESS
oiv-s1.2- | EVERGLADES FL I 14.CI7Y-51-2°P
| e T [T oeleTe LUTTE Ul thange [ Adaitian
NAML MITCHELL, HAZEL 4 2 NAME
sterr ness | 706 SMALLWOOD DRIVE 43 STREET ADDRESS
ootz | CHOKOLOSKEE FL LanTY-ST- 2P
T o T pereTe 51 11LE CJ Change L Addition
NAME 5.2 NAME
STREET ADLRESS .3 STREET ADDAESS
Cite-51- 2 5.4 CITY-ST-2P
K o CTDELETE B.1 TITLE [Tchange LT Addition
R 6.2 NAME
SIRTED ADDAESS 6.3 STREET ADDRESS
LTv-51 79 . ' 5.4 L1Y-5T-2IP
14, 160 harcuy cenify 1hat the mfarmation sopphed wih this Tling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

informaton indicaled on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
b am an o'ficer or creclor of the corporabion or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears 11 Biock 12 or Block 13 if changed, or on an atlachmant with an address

SIGNATURE: m\o‘

454

N




