P

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Cco
ANN
#

PROFIT
RPORATION
UAL REPORT

1997

Sccretary of State’
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo;;lham

W,

ROCUMENT #

1. Corporation Name

Hatmaker & Associsetes,

Incorporated

Principal Place of Busincss

Mailing Address

FILED
Jun 17 1997 8:00am
Secretary of State

Joseph J. Hatmaker

4405 62 Court

Vero Beach, FL. 32967

333 17 Street, 2-T Same
Veroc Beach, Fl. 32960
3. Date Incorporated or Qualfied 3a. Date of Last Report
Jan. 18,1996
2. Principal Place ol Busincss 2a. Mailing Address 4, FELNun Applicd For
o 59-3955088 pptodt
;‘ —— 25J Nol Applicable
i 1A, Suite, Apt. ¥, ¢l »
Suite. Apt 4. elc L— " f &. Certificale of Status Dosired [:] $8'75 Adc#honai
rZZI 27 Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gonleibulion Added to Fees
Zip Country | Zip - Country 8. This corporation has liability for intangible tax under s. 199 032,
24 E;] 20] 301 Fiorida Statutos ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Streel Address (P.O. Box Number is Nol Acceptablo)

83

84] Ciy

85| Zip Code

FL

oflice or registered agenl, or bojl
agent. | am famylar an '

Stato of

11. Pursuant to the provisions of Scctions 607 0507 and 607, 1508, Florida Slalules, lbe above-iamed cerporalion submits this statement for the purpose of changing its registered
i Florida Such change was authorized by the corporalion's board of dircelors. | hereby accepl the appointmenl as registered
mghal_Section 607.0505, Florida Stalulos.

&2 7)

SIGNATURE e P o A : ¢ : 2T RO T weored AGnt Eignatine roguircd whoen 18irsnng) DATE
12, Z T OFFICERS ANDDIRECTORS [ 18 __ADDITIONS/CHANGES TO OF FICERS AND DIRCCIORS INT2__ | @
e RRESTOENT INEEGE 1111 O Change  [Tacditon | &5
NAME JOSEPH J. HATMAKER 12 hite 3
srreet anokess | 4405 62 CT. 13STRIET ADDRESS g
CiTY-S1-2IP VERO_BEACH, FL. 32980 1400Y-§1-7F %
TITLE VICE-PRESIDENT T veeeie PR [ change 7 Addition |©O
HA Deloris C. Hatmaker 2ZNL
SRETADCNSS | 4405 62 Ct. 23 5TREFT ADDRESS
.51 3 2 400y ST-2F
?:LY( L Vero—Beach—+l zse'bem_ 31 L : [ Crange ] Aadilion
NAML 37 NANT -
SIREET ADDRESS 33 STRELT AJDRESS
-81- 34 CITY-§1- 2
?;I::[ i T | FATE ATILE "l thange [ Additon
NAME 47 NAME
STREET ADDRESS 43 SIRLLT ADIRESS
CITY-SI- 2P 440Y-51-7p y . .
TITLE | mEATEN 511 10F Changg? [ Acgffion
NAME 52 NAME 7
STREET ADDRESS 53 5TRCN ADLAESS /2 @
51 LOTNY-S 7P
?:T[:E S - T vetec GATILE 7 77 cnangd L aceftion |
NAME 6 2 NAME HRIN RN - - 4
SIREET ADDRESS 63 SR 1 ADERESS ~ORSTRSET =111
GiTY-§1-2 B4 EIY-81 20 #3165, 1D

appears

SIGNATURE:

14. | do hareby certify thal the infarmation sappied wilh s lhing docs not gJdlily for the oxemptior stated in Scchon 119 §7(3)00, Florida Slatutes. | lurther certify thal the
information indicated on thus annual reporl or supp'emental annual reporl is true and accurate and 1hat my signalure shall have the same lega’ elfocl as it made under oath: that
| am an officer or direclor ¢* tho corparation or the recciver or trustee enpowercd 10 execute 1nis reporl as required by Cnapler 607, florida Staiutes; and that my name

in Block 12 or Block A4 if changed, or on an atlachment with an address

40 (!
« n{ﬁ&%‘/wnmeo NAME OF 51GnHG GRFIAER on DIRESTOR™ """

/20 /97 (56)367-2835

Dagtinee FI




