FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maorthani
Secrelary of State

DIVISION OF CORFORATIONS

DOCUMENT # P95000074789

1. Corporaton Name

FHT. INCORPOHATED
/Tg/f.\ C.A@_,sx Q\,c A <y

Principal Piace ol Business

05 W AZEELE ST
TAMPA FL 33606

2. Principal Place ol Busmess
21

Suite, Apt #, etc
22

2a. Maiig Aderess AT

(6)
AN

3. Date Incorporated or Qualified

09/20/1995

FETNunmber
S 3339857

5. Certilcate of Status Desired

AN

3a. Date of Last Report

F——

M ||\ rlﬂ A"Idrguﬁ

13809 N DALE MABRY HWY
TAMPA FL 33618

Applied For
Not Applicable

5875 Additional
Fee Required

2]

Suie Apt &, e

O

Cny & State

-3

Zp

2]

Courtey

COHN, VANESSA N ESQ
705 W AZEELE ST
TAMPA FL 33606

11, Pursuant to the provisons of Sacto
or registeraed agent, or both, in the Stale of £
famiiar with, and accept the: Qbligations

A
ol Soction

7 0502 and 607 15

Election Gampsaign Financing

Trust Fund Contribuation

Sure 6.

City &

$5.00 may Be
Added to Faes

B Cg)t;fﬁf\- T 8. tl;-;vcgrpordllon has kabilty for intangible tax under & 199.032,
0, | Flonda Salites & ves [INo o
nt ~ L Ll a me and Address ol New Registered Agent
81 E
82| Streot Addross (.0 Box Numbaer is Not Acceptable)
83
ElCT FL |ss Zip Code

A, Finida Statutes e abowve-namad corporabon sutanits thes stalermont for the purpa"\ of changing its regstered office
1y accept the appointmeant as registere:d agent | ans

Such chiangs was anthoized by the corporatiun's boasd of dreciors. | herddy
6270605, Floida Stalules.

SIGNATURE: L . I

Stgraar e w31 pr il et e ol te godess o W faale : 3 DAtk o &
12. . OFVICERS AND DIRECTORS T RDDITIONS/CHIANGES 1O OFF ICE RS AND DFF CTORS N1 g
TITLE D T DECETE [ Chasge T Addtor | =
NAME MACLEOD, BRUCE T2 RAME 3
sreer aoaess | 4 STANDISH RD 3 STHE | ADCHESS @
oy -5T-7 BELLINGHAM MA 02019 o 14Ty 517 &
TITLE D (] DELETE 2 1TInE [ Crange [ Adetion | ©
NAME MACLEQOD, KATHY 22 by
srerraonress | 44 STANDISH RD 53 STREFT ADDAESS
Y -§1- 21 BELLINGHAM MA 02019 I E e L
TITLE [ DECETE TOTILE [ Cnange ] Addition
NAME 15 KAME
STREFT ADDRESS 33 SIRLL] ADDRESS
CIfY-ST-2IP 3Achyest-al 1 -
PILE [J DELETE 4TI [ Cnange  [] Aoditon
NAME PP :
STREET ADDRESS A3 STRELT ADORESS
COy-ST-2IF e RaatmsTae Oonnanl =S=94-=
TILE [ neETE 5 1TILF —Ur.-“ll"l ':lB““"UlU:iD"”U@\’ha”QE [ Addition
NAME 5 2 NAME *»» 25_ r}!:]
STREE! ADDRESS 51 STREE" ADORESS
CITy- 81 2IF ﬂgﬂ]"—sf—]”’ . 1 \;
TILE ] DELETE §1NTE [[] Change [ Addito
NAME 62 NAME ﬁ &?
STREET ADIRESS 63 STHEET ALDRLSS SN
Ciy-sl-2p B4 CIlY- 51- 2 [‘\

14. | do herebyy certify that the in qrmaluﬁ_gw:pp el it thn"f_\\@ 5 vollebagmadu nishied and oaes not Guaalfy for the examption statod in Seu?:llol;:lu.‘l.'1.-é:6-f’(3jn(k]. Floricla Statutes. | further
cerdty that the information indicated on th:s annual repart or bupp\cm 1€ ﬁ

gath; that | am an offcer or_director of the corporal

appears in Block

SIGNATURE:

"TSIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFre

2 if changedd, or on

nual repar‘t is true and accurale and that my s

«gnature shall have the same legal effect as if made under
S to execute this report as regaiced by Chapter 607, Florida Statutes; and that n

(1 o the'rs my name

allazhment with

A 1880 B3R 23k

Tt Dt Prares




