PROFIT
CORPORATION
ANNUAL REPORT

1998 R

DOCUMENT # P95000074789 (5)
F.H.T. INCORPORAYED

" G

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

S

Sandra B. Mortham

5 Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Busincss Mailing Address
705 W AZEELE ST 13809 N DALE MABRY HWY
TAMPA FL 3306 TAMPA FL 3318

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

09/20/1925

2. Frincipal Place of Busnoss By M-E.ii\-lll[] Address 4. FEI Number Applied For
21] e sl o | 593330857 Not Appicable
Suite, ApL. #, elc. Suile, AL #, elc T it
'—i N { 5. Certilicate of Status Desired L] $B'75 Additional
22 e 27] . ! Fee Required
City & Slata _ Clity & State 6. Election Campaign Financing $5.00 May Ba
m - 7 ) 27571 o - Trust Fung Contribulicn Added 1o Fees
Zip __ Country 2 Counlry " | 8. This corparalion owes or has paid the current year Inlangible
;l 2{] QE&&‘SQ‘ doay 29]_ o 30 Persanal Properly Tax due June 30 Oves Ono
@, Name and Address of Current Registered Agert 10, Name and Address of New Reglstersd Agent
81
COHN, VANESSA N ESQ Neme
705 W AZEELE ST 82| Strect Address {P.0. Box Number is Mot Acceptabia)
TAMPA FL 33608
83
B4 City FL 85{ Zip Code

11. Pursuant to the prowisions of Snclans 6070002 snrl 6071508, f lorta Slalles, thi: above named corporation submits tis stalement for the purpesc of changing I1s registercd
office or registercd agent, or bolh, w States of #levicda Such change was aulthorized by the carporation’s board of directors. | hereby accepl the appointmenl as registerad
agent. | am familiar with, and avcoept the obigations of, Scehon 607.0505%, T lorida Statutes

SIGNATURE ____ . S . [,
Slgrdture B § o0 prntead ik o8 tegp et bt el e gk oble (N Regisiered Agen! signature requ iresd when reinstating) DATE

12, T T T oro S AND DIRE CTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ oeeete 11T }Z Change ] Addilion

NAME MACLEOD, BRUCE 12 NANE v} %\m'gmd:—

sweer aporess | 44 STANDISH RD 15STHELT ADDHESS |\ \GoAg \,Xxwufb\ut‘:‘b&

GiTY-51-2IP BELLINGHAM MA 02019 1aom-st-ar | TN At TR BRLLS ‘

TTLE b O orete 21 TILF .E Change ] Addilion

HAME MACLEQD, KATHY 22 NAME Maclaon |, Wearany

steet pokess | 44 STANDISH RD PASTREELADDRESS | ) (G, L3 cpy NOT DL

CTY-§T- 2P BELLINGHAM MA 02019 _ ) 2AON-SUZP T UbRn Y 23625

T [ oiLeTe 3UTILE [ Change ] Addilion

NAME 3.2 NAMF

STREET ADDRESS 33 STHEET ADDKESS

CITY-8T-2IF L _ o o . 24 Cay-SI-2ip

P T oerete 41T T change [ Adaition

NAME 4 2 NAME

STREEY ADDIRESS 43 STREET ADDRESS

CITY-§7- 2P e ) e 4.4 CTY-S1-2P

MLE [T DFLETE 51 TI7LE 1 change [ Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREFT ADDRESS

CIFY-S¥-2iP L - o 54 CINY-Sl-ZiF

TITLE [T DILeTe 61 TILE T T Change 1] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-2P L ) _ L 6.4 CITY-ST-21P

14, | hereby certily thal tho information supphed with this Bling docs not ify for the exemption stated in Seclion 119.07(3)i}, Florida Stalutes. | further certify that the informalion
indicated on this annual report or supplerenlal anooal reporg s tuarand atwpirale and that my signature shall have the same legal effect as f made under oath; that | am an

15 report as required by Chapter 607,7Jorida Statutes; and 1that my name appears in

officer or diracior of the corporation g b recever or frusten empowgred 1o
Block 12 or Block 13 il ¢haetd@iel, cr on Jh ottachment (‘\Ih 7
o \ o

T T— U/au |~ 5y T o e

“@A FLORIDA DEPARTMENT OF STATE May 07 1 998 8 Ooam

CR2E034 (10/97)



