 FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

85{ Zip Code
FL

|11, Pursuant 1o the provisions ol Sections 6070502 and 607.1508, Florida Statules, he above-named corporation submits this stalement for the purpose of changing its registered
office: or reg sterod agent, ar both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farniar with, and accepl the obligahons of, Section 6070505, Florida Statutes.

SIGNATURE

PROFIT i FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am
CORPOHAT'ON % BT 4 . Sandra B. Mortham
ANNUAL REPORT : Secretay o Stto Secretary of State
1097 DIVISION OF CORPURATIONS
DOCUMENT # P@5000074789 (5)
. poranon Name
F.H.T. INCORPORATED
“Prncipal Pace of Husingss Maiing Address ““"Ill “I llm Im[ IIm "“l III" "ul III“ I““ "m |I||I u" ﬂll
705 W AZEELE ST 13800 N DALE MABRY HWY
TAMPA FL 33606 TAMPA FL 33818-2410
3. Date Incorporated or Qualified | 3m. Date of Last Report
S 09/20/1995 05/15/1996
2 Principal Piace of Busingss ,2.' Mailing Adcdress 4. FEl Number Appliad For
B 26| 59-3339857 Not Appiicablo
B Sute, Apt 8. ale | Suite, Apt. ¥. etc. B 58_75 Additional
Eﬂ....u - 5] 5. Certificate of Status Daesired ] Foo Roquirsd
| Ciy & Statg | CityaState 8. Elgction Campalgn Flnancing $5.00 May Be
Bﬂ e 23] Tryst Fund Contribution ] Added 1o Fees
b __ Country Zip Country 8. This corporation has iiabliity for intangible tax under s. 199.032,
[_Zj_l e 251 @ 30 Fiorida Statutes [ ves No
r—-~- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHN, VANESSA N ESQ 1] Narmo |
705 W AZEELE ST 82| Street Address {P.O. Box Number is Not Acceptabla}
TAMPA FL 33808
83
B4| City

CR2E034 (9/96)

ety o prniad o rheted sgrt ard Gl 1 apphcabie INDTE: Rogislerad Agant signalure required when reinstafing) DATE
N —___ OFFICERS AND DIRECTORS ] s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T oiLETe 11TME [Othange L] Addition
HAME MACLEOD, BRUCE 12 NAME
siaret porsrss | 44 STANDISH RD 3 STREET ADDRESS
arr-si-zr | BELLINGHAM MA 02019 14 LITY-ST-2P
it L [T OECETE 21TITLE TJChange [T Addition
HAME MACLEQD, KATHY 2.2 HAME )
srrertaorri s | 44 STANDISH RD 2.3 STREET ADDRESS
arr-s-ze | BELLINGHAM MA 02010 2.40IY-S1-2¢
T S ' [T orere 11TTLE ] change 1] Addition
HaME 3.2 NAME
STREET ANDRESS. 3.3 STREET ADRRESS
Gy -S1- g1 34, CITY-§1-2P
wme | L DELFIE A1 TI0LE [ change  CJ Adaiion
NAME 4.7 NAME
STHEY T ANDRESS 4.3 STREEY ADDRESS
CIfY- 5" 7 44 CIFY-§T- 21
o LT DEcErE 5.1 TITLE [CJ Change T T Addifion
KAVE 5.2 HAME
STREFT ADDFESS 5 3 STREET ADORESS
CHY- 5170 e 54 CIIY-$1-21P
T TR o T oriETe §1TIME [Jchange  [J Addition
HAME 6.2 NAME
SIAEET ADORESS 6.3 STREET ADDRESS
ony-s o | 6.4 CITY-5T-2IP
14. 1 do bereby cerlify that the information supplied with this tiing dogg.pot quadify for the exemption slated in Section 118.07(3)(i). Florlda Statutes. | further ceily that the

information sdicaled on this annual report or supplemental annu
I am an ofhicer or dirgctor of the corporation ar the receiver
appears in Block 12 or BRI u Rl

SIGNATURE:

aPprt is true and accurate and that my signature shall have the same laga! effect as if made under oath; that
d to execute this repart as required by Chapter 607, Florida Statutes; and that my name

'%ww\&o\@;ﬁéﬁv 81265130

Daylime Prone #
0384130

or b

15}

" BIGNATURE AND TYPED DR PRINTEG NAME OF S1GNING OFFICER OR DIRECTOR




