FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 )

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE :

Katherine Harris
Secretary of State
PIVISION OF CORPORATIONS

m— -

DOCUMENT #

1. Corporation Name

HORMAG, INC.

'P95000072739

SUITE 205

Principal Place of Business

4350 NORTHLAKE BOULEVARD -
PALM BEACH GARDENS FL 30410

. SUITE 205

Mailing Address
4360 NORTHLAKE BOULEVARD

PALM BEACH GARDENS FL 33410

G429621

FILED

Apr 14,1999 8:00 am

ecretary of State

04-14-1999 90050 003 ***150.00

NG I AR

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/18/1995
2, Principal Plage of BusifRss 2a. Mailing Address 4. FEI Number Applied For
SR St % 2 s

o - 38,75 aqditional— - |- -—

B Suite, Apt. #, 8. . . e - . . Suite, Apt. #.etc.. - . o eem] [T S
El_ St~ L 2 5. Certifcale of Status Desired [ Fee Required
w& Sta P B B City & State 6. Election Campaign Financing O " $5.00 Moy Be
23 <z Q,\M & C 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
24 3 3 tﬂ r [EI uf) EI ra;l Personal Property Tax. CYes ClNo~. * *
9. Name and Address of Current Registered Agent 10..Name and Address of New Registered Agent
s[4+ - R ]
~WASHOFSKY, MARTIN E EA PA. S e
82| S Adribe-- XA E TR ) .
4380 NORTHLAKE BOULEVARD o - ~ :
SUITE 205 R = . =
PALM BEACH GARDENS FL. 33410 . —
84| "yt o FL 85| Zip "~
i - _— e : LI by

SIGNATURE

11. Pursyant to the provisions of Sections 607,0502
office or registered agent, or both, in the State of
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

and 607.1508, Fiorida Statutes, the above-named corporation submits this
Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

statement tor The purpose of changing fis registere

Signature, typed or printad name of registered agent and title if applicatia. {NOTE: Registered Agent signature raquired whar: reinstating) DATE 8 \
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD L] DELETE 1TmE rd @Change  TAddtion |
wie | MONCRIEFFE, VERNA o |MOnarebl Uoing 3
seeTaoress| 4360 NORTHLAKE BOULEVARD, SUITE 205 13 STREET ADDRESS g H|P‘ ‘ "ic F o
CITY-ST-2IP PALM BEACH GARDENS FL 33410 aemesrae | Mest nl Beack R 3YY r_ &
TME L] DELETE 2ATME Jchange  [JAddiion | © -
NAME 22 NAME ;
STREET ADDRESS 2.3 STREET ADDRESS '
CITV-ST-2P 2.4CTY-ST.2P L e R N
TME [} DELETE 31TME [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-ZIP 34. CITY-ST-ZIP
TME ? 1 DELETE 44 TME [COchange [ Addition
NAME i 4.2 NAME
STREETADDRESS|  + 43 STREET ADDRESS
CITY-ST-ZP i 44CTY-ST-2P
TME {0 DELETE S3TME [QChange [ 1Addition
NAME 6.2 NAME
STREET ADDRESS . 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TME 1 DELETE 81 TmLE ClChange  C1Addition
NAME 62 NAME
STREETADDRESS| « ° b s ¢ Lt 6.3 STREET ADDRESS
Y- ST-2IP B4 CITY-ST-ZP

officer,or director of the corporation of the.receiver or trustee empowered 1o ex:
Block 12 or Block 13 if changed, or on an attachmeant with an address, with gl

SIGNATURE:

14, [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an
acuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

giher ke empowered.

| /;z/?;:/ FF  Sg/-657-eb0-




