e ——————— ]

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 7o é\ FLORIDA DEPARTMENT OF STATE |
CORPORATK)N / . "E Sandra B. Mortham
ANNUAL REPORT ‘-;,f “‘5'-}’ Secretary of State
1996 R ,;/ DIVISION OF CORPORATIONS

DOCUMENT # P95000091952 (8)

orporation Name

HATCHER ENTERPRISES, INC.

AR

L

Frincipal Place of Business Mailing Address
5250 GUNN HIGHWAY 8250 GUNN HIGHWAY
ODESSA FL 33556 ODESSA FL 33556
3. Dale Incorporated or Qualifed | 3. Date of Last Reporl
11/30/1995
2. Principal Place of Business 2a. Mailng Address 4. FEr Number Appled For
2] 2] I 3364 738 Nt Apptati
Suite, Apt. #, ete. Suite, Apt. #. ete. 5. Certiicate of Status Desired O $8.75 Additional
E\ Fee Required
City & State City & State 6. Election Campaign Financing 0O 55_00 May Be
E;I E-I Trust Fund Gontribution Added to Fees
_p Country i Zip Country B. This corporation has liability, for intangible tax under s 199.032,
24| 25 20| [30] Fiorida Stalutes Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
AMAN, JEFFREY A 82| ‘Sireet Address (PO Bax Number is Nol Accoptabia]
14502 NORTH DALE MABRY HIGHWAY
SUITE 314 8
TAMPA FL 33688-1370 8| Gy FL 5] Zo Codo

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above -named corparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registergd agent. I am
farnitiar with, and acceat the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e — - e R o
Slanatare typod o prirled name of registersd agent and fitle if applicabs INOTE: Regstered Agent sigrature racriired when reimstating) DATE EF:'

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 <]

TiILE PD [J DELETE 1. 1TITLE [ Change [ Addition g

NAME HATCHER, RONALD P 1.2 MAME 3

seeranoress | 9250 GUNN HIGHWAY 1.3 STREET ADDRESS g

CIY-$1-2 ODESSA FL 33556 14 5TY-81-2P &

DILF sD ] DELETE PRRLT] [J Change [ ] Addition | &>

NEME HATCHER, SHELLEY R 22NAME

staerranoress | 9250 GUNN HIGHWAY 2.3 STREET ADORESS

Oy -§7- 2 ODESSA FL 33556 24CITY-51-2p

TITLE [] DELETE 3I1TINE {J Chaage [ Addition

NAME 32 NAME

STREET ADOHESS 33 STREET ADDRESS

CITY-S1-21P 34 CITY-ST-21P

TITLF [] CELETE 4.1TIMLE [ Change [} Addition

NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CnY-SI-7IP 44 CITY-§T- 2P

TILE [ DELETE 5 1TINE [ Change  [] Addition

NAMF 52 NAME

STRELT ADDRESS 53 STREET ADDRESS

CHIY-ST-ZP A GITY-SI- 2P

TiTLE [ DELETE 6 1 TiTLE [ Change [T Addition

NAME 5.2 NAME

STAFET ADDRESS 63 STREET ADDRESS

CIY-51. 2 64 CIY-5T-2Ip

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furrishad and does nol qualify for the exemption staled in Section 1 19.07(3})k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is rus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiarida Stalules; and that my narme
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

g3
SIGNATURE: _ A m B %6 (9o0-533

O NAME OF SIGNING OFFICER DR DIREGTOR Daytime Phone

EIGNATURE AND TYPED OF P



