_ FILE NOW: FILING FE

PROMHT
CORPORATION
ANNUAL REPORT

E AFTER MAY 1 IS $550.00

i 5 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

FILED
Apr 09 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HATT TRICK, INC.

T

[ Principat Place: of Businass Mailing Address

FIRST IMPRESSIONS 224 $. SEACREST BLVD.
2214 §. SEAGAEST BLVD. BOYNTON BEACH FL 334356787
BOYNTON BCH. FL 33435 us
Us 3. Date Incorporatad or Qualified 3a. Date of Last Report
L 08/26/1995 05/01/19%
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
) 26 650607590 Not Applicable
Suite, Apt K, etc Suite, Apt. 4. etc, 0
. SO ARG Ve AR el 5, Certificate of Status Desired O $8.75 Agditona
L??.L._-,ﬁ. 21| Fee Required
|, Cily & Stat | _ Ciy & Stale €. Elsction Campalgn Financing $5.00 May Bo
.?i[.u‘m ——— 28] Trust Fund Contribution Added to Fees
L | Country | Zp Country 8. This corporation has liability for iftangible tax under &. 199.032,
2a] 2] 25] 30 Florida Statutes Clves [no
. 9 Nameand Address of Current Reglatered Agent 1p, Name and Address of New Registered Agent
Q'KEEFE, JANICE 1) Name
4574 SE INKWOOD WAY B2! Street Address {P.O. Box Number is Not Acceplable)
HOBE SOUND FL 33455 .
83
84| City

85| Zip Code
FL ||

41, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its reglstered
offize or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hareby accept the appointment as registared
agent. | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE . e
_ Sttt dypd o primted name of 1egusterad Bgent and litie il spplicabla (NOTE: Rrgistered Ageni elgnalure raquired when reinstaling} DATE
12, . OFFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
IE PVST T OECETE LITIRE T Change L] Addilion
NAME O'KEEFE, JANICE 17 NAME
st anoriss | 4974 SE INKWOOD WAY 1.3 STREET ADDRESS
| onvstze | HOBE SOUND FL 33455 VA G- S1-2P
TILE D T OFLETE 21 TIE [T change [ Addition
AT O'KEEFE, JANICE 2.2 NAME
sivet T ancress | 4974 SE INKWOOD WAY 23 STREET ADDRESS
Gy ST HOBE SOUND FL 33455 2 4Cy-51-2P
T T TToeete 3L LE [Jchange [ Adaition
NAME O'KEEFE, WILLIAM 3.2 NAME 3
siateranvigss | 4974 SE INKWOOD WAY 3 STREE ADDAESS
orvstre | HOBE SOUND FL 33455 34.0TY-51-2P
e S LT DELETE 41 TiTLE LT Crange™ T Addition
NAME Q'KEEFE, WILLIAM 4.2 NAME
steee anorrss | 4874 SE INKWOOD WAY 4.3 STREET ADDRESS
owsere | HOBE SOUND FL 33455 4ATITY-51- 2P
i L) peLere 51 TI0LE [T Change L Addition
NAME 5.2 NAME
SIREET ADDARESS 5.3 STREET ADDRESS
LY 5170 5.4 CITY-S1- 2P
I [T pELETE 6.1 TITLE [ chage 11 Additian
NV 6.2 NAME
SIRERY ADUIAESS 6.3 STREET ADDRESS
[ oreste_ 6.4 CITY-ST- 2
14. | do hereby cenify that the information supplied with 1his filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informalian indicalec on 1his annual ropont or supplamental annuas report is rue and accurate and that my signature shall have the same legal effect as if made unter oath, that
lam an oflicer gr director of fne corporation or the receiver or trustes empowerad to execule this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Blo ¢ Block 13 4 ¢hanged, or on an altacyment withfig address.

Daytime Phone &
0320238

SIGNATURE: _ \ R *\\“\\f\‘\ liskb‘\%'\*\?:‘ﬁ

CR2E034 (9/96)



