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

PROFIT FLORIDA DEPARTMENT OF STATE J 1 6 1 99 8 8 . OO
CORPORATION Sandra B, Mortham an .uvam
ANNUAL REPORT Secrelary of State S t f St t
1998 S DIVISION OF CORPORATIONS ecre aI y 0 a e
DOCUMENT # ( )
DOCUMEN P95000023060 (3
HA! FAMILY CORPORATION
N SRR AR
763 NORTH BEACH STREET 763 NORTH BEACH STREET
ORMOND BEACH FL 3174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualilied
02/24/1995
2. Principat Place of Busincss 2q, Mailing Address 4, FEI Number Applied For
21 R £ ... bo3208072 — Not Applicale |
Suite, Apt. #, elc. - Suile, Apt. #. olo. 5. Certificate of Status Desired O $8'75 Adqnional
2] SO ] S Foo Requirad
City & State | Ciy d State 6. Eloection Campaign Financing $5.00 May Be
123 28 Trust Fund Contribution O Addod to Foes
Zip | Counlry =l | Country 8. This corporation owes or has pald the curreghyear Inlangible
’2_4' 25] o 291 o 30_] Personal Property Tax due June 30. Yos D._'_\I_Q,_ N
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARREY, HOWARD 81} Name
763 NOHTH BEACH smEET 82| Sireet Address (P.O. Box Numbeor is Not Acceplable)
ORMOND BEACH FL 32174

B3

84| City FL ]BSJ 2ip Code

11, Pursuant lo the peovisions of Sectians 607 0L02 and 607.1508, Florida Statutes, the above-named carporation submits this slalement for the purpose of changing ils regisiorod |
office or registercd agent, ar bolh, in the State of Florida. Such changoe was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
aganl. | am familiar wilh, and accepl tho ebligalions al, Scction 607 05085, [Norida Stalules.

SIGNATURE ____ S U U R

cnzsos4 (10/97)

Srgnature typied o proted nar e of tegiseed agen oo e o applic \1|( (NOTE Rogistered Agant signahir: requiced when roinstating) Dave
12, OFFIGETIS AND DIRE G 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M Ph e I VAT e [T change [ Addition |
NAME HOWARD, CARREY 1.2 HAME
sieeeraoness | 769 N BEACH ST 1.3 STREET ALDRESS
¢NY-ST-2p ORMOND BEACH FL 32174 140Y-S1-2P
TLE ST I I IATE a1 [T Thange T Addition |
NAME HOWARD, RITA 2.2 NAME
sinerrpooniss | 163 N BEACH ST 23 STRECT ADDRESS
Y5120 ORMOND BEACH FL 32174 2 GIY-51-2P
THLF [T bEcEte 31 TI7LE TTchange [ Addition
NAME 32 NAME
S1REET ADDRESS 33 SIRK T ADIDRESS
OITY-51- 2P 34 CHY-51-2IP
e T T T b e 1170 T T T thange L Addition |
NAME 42 NAME
STRELI ADDRESS 43 STREEN ADBHESS
CTY-S1- 200 o aaCny-51-70 | ]
THLE CJ oreete 51TITLE [_—_l Change U Addition
NAME 5.2 NAME
STREET ADDAFSS 5 3 STREE] ADIRESS
CTY-ST-ZIP , , , 54C1Y-51-2IP
ILE I & 1T 61 HTLE [Jcrange [ addition
NAME 6.2 NAMI
STREET ADDRESS 6.3 STRFE1 ADORESS
BITY-SF-2P pacoy-si-ap |

14. | horoby corlnfft thal the information suppled with this filing does nat qualify for the exemﬂwon stated in Section 119.07(3)(1), Florida Statules. | urther cerlily thal the information
indicated on this annual repor of supplemental annual repaort is true and accurale and thal my signature shall have the same logal effect as if made under oath; that | am an
officer or duector of the corporation of he receiver of trustee empowered 10 excoute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an allacWﬁddress
s
P — "',/ 4-;\:\‘ A’h/}!ﬂf/ /AA_P Qh{/—[‘_) ?.—-4/7//




