FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P@5000066732 (5)

Corparation Narre

HIPER-FAB, INC.

AT

Principal Place of Business Mailing Aadress. “""III "”

801 NORTHEAST 42 STREET 01 NORTHEAST 42 STREET
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-3126
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/29/1995 04/10/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Numper Applied For
21 m 65'%046% Not Applicable
Suite Apt. #. et Suite, Apt #, etc ith
F ' L b 5. Cenificate of Status Dasired O $3.75 Add_monal
_I E Fes Required
City & State City & State 6. Etection Campaign Finanging $5.00 May Be
’T B E} Trust Fund Contribution 0 Addad to Fees
__ Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
m 25) [20] 30/ Florida Statutes Oves no
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglatered Agent
HALL, STEVEN 81] Name
901 NORTHEAST 42 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33334 '
83
84| City Zip Code

FL |

11, Pursuant to the provisions of Sections 607.05902 and 607.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the Slate of Florida. Such change was autharized by the corporalion’s board of direciors. 1 heraby accept the appointment as registered
agent, [ am: tamiliar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

CR2EC34 (9/96)

SIGNATURE _
5 e . Hisk {HOTE Registered Ageni signature required when reinstating) DATE
12, OFF ICEAS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D T neire 1AE L) Change ] Addiion
HAME HALL, STEVEN 1.2 NAME
staeer anoness | 6711 NORTHWEST 26 TERRACE 1.3 STREET ADDBESS
CITY-S1- 21 FT. LAUDERDALE Fi. 33309 14Ty~ ST- 2IP
TITLE [iDrLete 21TITE L Change — 1_1 Aodition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-§# 2 40ITY-5T-20
TITLE [ OFLETE 31TMLE [ change” [T Addition
HAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-S1-2IF 34 CITY-S1-ZP
TLE T[] oeLete 41T _ [T change [ Acdition
NAME 4.2 NEME
SIREET ADORESS 4.3 STREET ADDRESS
Uy-51.2P 440ITY-51-2IP
TILE [ okLeTe | BET L change ™[] Asdition
NAME 52 NAME
STREET ADURESS 535 STREET ADDRESS
CTY-51-210 54 CITY-ST-2IP
Tt [T oeieTe BATILE I Crange . L] Additon
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
GTY-51. 719 64CITY-5T-2P

14, | do hereby cervfy that 1he iformahion suppled wilh this filing doss nat qualify for the exemphaon stated in Saction 119.07{3)(i}. Florida Statutes. 1 further certity that the
information indicated on this annual ropart or supplemental annual report s true and accurate and that my signature shall have the sarme legal affect as it made under oath; that
I am an officer or director of the Lorpumhon ar the recever or truslee empowered to execute 1his report as required by Chapter BO7, Florida Statutes, and that my name

appears in Block 12 or Block 13 if charniged, or gn an atlachment with an address.
/\CZ( STewer T. Natl _ MenT1  wn g6/ 3823

SIGNATURE:
SIGNATURE 'OR PAINTED NAME OF BIGHING DFFICER OH DIRECTGR aytime Pnon'\




