SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Sl FLORDA DEPARTME N1 OF STATE
CORPORATION A
ANNUAL REPORT

1996

Sancira B Morinam
Secrotary of Slale
DIVISION OF CORPORANONS

POCUMENT # PQ5000079838 (5)

HATT TRICK CHARTERS, INC.
i ARG IR

Principal Piace of Basinoss

12321 SUN WISTA CT. 12321 SUN VISTA CT.
TREASURE ISLAND FL 32706 TREASURE ISLAND FL 33708
3. Date Incorporated or Qualitied 3a. Date ol Last Rz:pcirl' )
2. Principal Place of Busi 056 o 2a. Mail ng Addross ' & FeNamber T ] Appled Far
21 o 26 59 - 3BN4ANY |Not Apphcatic
Suite, Apt # elr Sunter. Apt #, €l
. phae o e AR e 5. Certficate of Status Desred D $8.75 Adc!monal
—2;] 27} Fee Required
City & State: | Gity & Stte 6. Flection Campaign Financing w $5.00 May Be
23] ) N 28] Trust Fund Contiibution Added to Fees
Zip | Country | fw | Country 8. This corporation has habitity Jor ntangible tax under s 199.032,
EL- . 25| o 29_1_ o 301 N Flonda Statutes 9} Yes | | No
9- Name and Address of Current Regislered Agent i _____10. Name and Address of New'Registered Agent o
81| Nane
FARNESKI, DAVID M
12321 SUN VISTA CT. B2 Streel Address (PO. Box Namber s Not Acceptable)
TREASURE ISLAND FL 33706 - . -
84] City FL |85] Zia Code

13, Pursuant o the provisions of Scclions 607 G507 and 607 1508, Fianda Sialutes, (he above -named corporal-an submils (s slatemont for the porposc of changing it rugi:‘,té-rérd
othee or registored agenl, or bol i the State of Forida Such change was authonzed by the corporation's board of direclors | herehy accen: e appoiniment as regislercd
agent | an fam:ha’ wath, axh accept the ublgations of, Section 607 0535, Florida Statutes

SIGNATURE . . e S . I R
G B T A B I S TR TR T EITE Fa sy e sed A et B § et 1 i e I
12, OFFICE RS AND DIRECTORS 13 ADDTIONSICHANGES 10 OFFICEAS AND DIRECTORS IN 12
THLE D o o ’ Diagl}ti“i 7777777 11 TIILE “—‘ ) o o [__J CF-EIEI.EI*! [_] Addit on V
HAME FARNESKI, DAVID M 12 A
staeeT anDAEss | 12321 SUN VISTA CT. T ISTHEET ADDRESS
iy 51 2 TREASURE ISLAND FL 33706 1400 ST-4P = v e L
TLE [T DeLene 21T - - cnance ||
HAME 27 NAME
STREET ADOPESS 2 3 STREF 1 ADDRESS
Cily-ST-2IP 2 4CY-SI 2P
THLE o i T T oeere Jarune ' o [] Changs [] Astitan
roAAE A7 NAVE
STREET ADDRESS FASIREET ADDRESS
Ty .81 2P o 34 GTY-51-2F R B N
e L] oo PRRTIIS [] crange [ Acditon
NAME 42 KAME
STREET ADDRESS 471 STRERT ADDRESS
Ciy-51-4Ip . o 44CiM-ST AP .
TILE oo ’ o 7]:[ DELETE B ermne o - D Crange I__J Additon |
NAME 52 NAME
STREET ADDRESS 5 ISIKFE] ADDRESS
CHTY-§1-2P S46ITY 5T AP
TITLE EF[W* 61 TITLE D C-'lawgr:me;':ddwimﬁ
KAME 62 NAME
STREET ADCRESS £ 3 STREET ADDRESS
Cify-ST-2ip E4GHY-SI-2IF ]

a1 »’o\u'r'mrily furrushed and does not quatify for the exerrption slated 1 Sochon 119 07¢3)k) Florida Statutes |
repart or supplemental annual report 18 true and accorate and that my signature shall have the same legal eflect as 1
rporation o the receiver or trusles crpowered 10 éxecule His repart a5 reguicd by fihapler 617, Flor oa Statutas and

A or on an attachment with an address 8’1 3
ay7s

Lyt cte B B

14, { do hereby certify £ial the infarmabion supphod wit this f
further certify that the information indicated on this anrag
made uncker o3, thal | ans ar: oficer or director of the
that my name appears in Bl af Back 131 chan

SIGNATURE:

SIGNRTURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Lo

CR2E034 (3/96)




