b

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

PROFIT FLORIDA DEPARTMENT OF STATE 3 O 99 8 8 . O O
CORPORATION eenre 5. Mortharn Mar 30 1 -vvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal , O tate
DOCUMENT # P95000066616 (0)
HATT TRICK, INC.
O O A T
" FIRST IMPRESSIONS 2214 5. SEACREST BLVD.
2214 5. SEACREST BLVD BOYNTON BEACH FL 33435
BOYNTON BCH. FL 33435 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
hil
2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Appliad For
21 26] 650607590 Not Applicable
i ¥, elc. Suite, Apt. #, oic. it
2l Suite, Apt. 4. etc 7] ufie. ApL. 4, oo 5. Cerlificate of Status Desired x si’l i:;ﬂf;"a'
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has pald the current year Intanpible
m ;I ;;I a Personal Proparty Tax due June 30. CIves [CInNe
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Regisierad Agent
O'KEEFE, JANICE 81| Name
4974 SE INKWOOD WAY B2] Streel Address (P.O. Box Numbaer is Not Acceptable)
HOBE SOUND FL 33455 55
B4| City 85| Zip Code
FL

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submils this staterment for the purpose of changing its registered
offica of registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed or printed name of mg;\ibﬁ;! agent and title ﬁ‘a‘;‘;‘m:,ahre {NOTE- Bogistered Agent signatura reQuired when reinstaling: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN §2
TME PVST [T peLere 11 TITE [ Change LT Additien
HAME O'KEEFE, JANICE 1.2 NAME
streer aporess | 4974 SE INKWOOD WAY 1.3 STREET ADDRESS
| omy-st-2p HOBE SOUND FL 33455 14 CITY -ST-2IP
MLE D [J oeLErE 21 TIME [Jchange [ Adaition
HAME O'KEEFE. JANICE 2.2 HAME
streETanoRess | 4974 SE INKWOOD WAY 2.3 $IREET ADDRESS
CITY-ST-2P HOBE SOUND FL 33455 2.4CIY-ST-2IP
THLE T [T DELETE 3.1 TILE [T change ™ L] Addition
MME O'KEEFE, WILLIAM 32NAME
sreen aookess | 4974 SE INKWOOD WAY 33 STREET ADDRESS
CITY -§T-20P HOBE SOUND FL 33455 34, DTY-ST-2P
NLE [ J DELETE 43TmeE T change [ Aduition
NAME O'KEEFE, WILLIAM 4 2 NAME
stReET a0DRESS | 4974 SE INKWOOD WAY 4.3 STREET ADDRESS
CTY-ST-21P HOBE SOUND FL 33455 44 CI1Y-ST 2P
TiTLE [T peLete 5.1 TTLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2¢ 54 GIY-SI-2iP
TMLE [T DELETE 611NLE [T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$T-2IF 64 GITY-ST-2IP
14, | hereby certily thal the information supphad with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the infarmation

indicated on this annual repor! or supplomental annual report is lrug and accurate and that my signature shali have the same legal effact as if made under cath; that | am an

officer or director of tha corporation of the raceiver or truslec empowered to execute this report as required by Chapter 607, Florida ttutes; and that my name appears in

Block 12 or Bloc { changed, or on an ana{‘:hm nl with an address \
CIENATIIRE- N . O e e Y\\"RXE -:‘)\‘35 SQ k.SfD'T’ﬂ Anay



