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

PROFIT .
CORPORATION FLOR'Di:‘iZﬁiM:::ﬂZF STATE Mar 24, 1999 8.00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-24-1999 90011 Q38 ***158.75

1999
DOCUMENT # P96000027882

1. Corporation Nama

HASSELL & REDA. INC.

A A

Principal Place of Business Mailing Address
660 CARTER AVE 660 CARTER AVE
PORT ST. LUCIE Fi. 34983 PORT ST. LUCIE FL 34983
us us OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/25/1936
2-_E’ﬁpcipa| Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 44 9715w 6\iﬂﬂ wav [ 44 SW Fort WAY 650658012 ) Not Applicable
" ‘ . T et
;l Suite, Apt. #, Etc. = Suite, ApL. #, etc. 5. Corlicats of Status Desired M $8F.;5R::L¢:|:::jna|
City & State ity & State 6. Election Campaign Financing $5.00 May Be
zslc\) vy Ozty. FL 28] (c\sf-“.m C—\T‘I, _f=(. . .. |_ TrustFundContribution. .. — o Added to Fees_ _
_I Zip L_l I_'] Coimws R_ _l %DL( qq I'_| Count% n 8. This corporation owaes tha current year Intal[?e
#|"3Y444p 25] A 23 0 30] {4 Persanal Property Tax. Yas ONo
~/ 79. Nams and Address of Current Registered Agerit 10. Name and Address of New Registered Agent
81| Name, :
PERRY' S N L‘ PA - 82 St setiﬁi‘:%-ress P.O Boxfb}:ﬁe&; \o} cceptable)
e Ay A Ic n re RV
e STE2 | 2080 £ 6ceam AWAWHE FERAPERY
84| City 85] Zip Coge
<Wadl FL |”| 2338

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corperation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typex o printed nama‘of ragisterad agent and title If applicable. (NOTE: Registsred Apent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD \ [ DELETE 1.1 TTIE ‘79 & ClChange [ Addition
e HASSELL, VERNON R 121 HASSELL VERNIN
streeT onress| 660 CARTER AVE 1ssmEETADORESS | LA 9] S W Qo W Y
CITY-5T-2P PRT ST LUCIE FL 14 CITY-$7-29 Dt Criv . Y G
TITLE VPD (] DELETE 21TME VP . [OChange  []Addition
N REDA, ROSELIN E 22NAvE Reor Roseliv &
streeTAporess| 660 CARTER AVE 23 STREET ADORESS éﬁ\l.\ 941 SN @oeT WY
crv-seze | PT ST LUGIE FL 34963 24cY-sT-2P Len  Citv Bt. DUg9e.
TIME ’ [ DELETE 11 TILE v N []Change L] Addition
NAME i o i EU . _ L P B
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 14.CITY- §1- 29
TTLE 1 DELETE LATIME JChange [ Addition
NAME 4.2NAME
STREET ADORESS . 4.3 STREET ADURESS
CITY- ST-ZIP 44 CITY-5T-2IP
TME . [ DELETE 51TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-7R S4CHTY.ST.2P
TME [J DELETE 6.4 TITLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADLRESS
CITY-ST-ZIP 64 CITY-ST-2P

14.| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporaliea.pr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or dn an attachmenpwit an address, with all other like empowered,

0513495

CR2E034 (11/98}

SIGNATURE: m fEdZE@UHRED -3! 1‘1'}‘9‘0\ ‘ 56!--%(-%;1!

B3 JAME OF SIGNING OFFIGER OR DIRECTOR Dayhme Phona #



