FILE NOW: FILING FEE AFTER MAY 1 IS ssso.-l (o2 FILED
PROFIT Wk, oo May 14 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of Stale

1997 st 7B oty B Secretary of State

DOCUMENT # P9B000034018 (7)
HARD HAT COMMUNICATIONS, INC.

TFreipal Piace of Business Maiing Addrows ”""II”’I ||"I m" Ill" IIII‘ lll" I"I"Iﬂl m""m IIII”I" |II'

837 VINERIDGE RUN APT 107 537 VINERIDGE RUN APT 107
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32144 .

8. Date Incarporated of Qualified | 8a. Date of Last Report
ﬁé:'i"‘?ﬁiﬁcifﬁrﬂﬁ’}hdgfﬁ Fusiness 2a. Mailing Address 4. FE*:;QJTDBT - Applied For
[511 E] q-’ 33 '34”‘? Not Applicable
T Bile, Apt W, el Suite, Apt. #, glc. - 8.75 Additional
“2;\ e Ant. 1. ¢ ;ﬂ ute. Apl #. elo 5. Cenificate of Status Desired C $ Fee Required
_Cygsae City & Slate 8. Election Campaign Financing $5.00 may Be
L2_3] m Trust Fund Contribution O Added to Feos
L | Country Zip Cou 8. This corporation has liabitity fof iptangible tex under s. 199.032,
21! 25) l26] 30] Fiorida Statutes ﬂ\’es D No
T 9. Name and Address of Currant Registored Agent 10, Hame and Address ol New Maglistered Agent
| | Name

THORESON, THOMAS
837 VINENW RUN APT 107 Sireet Address {P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 l
4 City FL 85| Zip Code

3. Pieiant 1o i frovieions of Sacions 607 0602 and 607, 1508, Fiorida Sialules, e abd-named corporation submits Ihis statement for ihe purpose of changing s registered
oo or registared agent, or both, in the Stafe of Florida. Such change was authorized | 1he corporation’s board of directers, | hareby accept the appointment &s registerad
agent, | amn familiar with, and accep the obligations of, Saction 607.0505, Florida Statug- ' .

SIGNATURL __ e
Signatare, typed o prnbd Fame of registared agent and title | appiicabla (NOTE Registered M wgnpiure requirad when reinstating] DATE —_
[ 12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 12__| @
R 0 T GRCEE T LT Grange - L1 Addiion | &5
Nt THORESON, THOMAS 12N | 3
smreranneess | 937 VINERIDGE RUN APT 107 15 STRY ADDRESS ﬁ
L crrseze | ALTAMONTE SPRINGS FL 32714 14 0'3“1" : ‘,
Lt ' [ oeene o T Change ] Aggition O
hAwE 22 | :
STREFT ADDRES: 2.3 STRY ADDRESS
OY-S1- 2 . } 2 4MST-2IP _
TILF D DFLETE 31 1L : D Change D Addition
NAKE 32NA
SIREE ADTIRESS 33 STR ADDRESS
CITy- §1-J1F 34 CTE1-2P ; - ;
M o ) [T DELETE 417 [ Crange L1 Acition 1
NAKE 472 ‘
STREL T ADDALSS 4381 !
CiTy-57- 21 s
| i T [T change 1] Addition
NARM
STREFT ADDRESS |
Cry-57-2 "
THLE ) DELETE [ change [ Addition
HAME
SIREEN ADDRESS
Ciy-S1-2F . : : .
14, 1 do herchy corlify that iho information supplied with this filing does not quality #tated In Section 119.07(3)(1), Florida Statutes. | further cartify that the

raieTnd that my signature shall have the same lagal effect as if made under oath; 1

infosrrang Sate hi |
informaton ndiated on tis annual roporl or supplomental anfua) report s true ard & Ute this report &5 requirad by Chapter 607, Florida Statutes; and that my name

I arn an ofhcer or director of the carporation or the receivar or trustee empowered (o €.
appears n Block 12 or Biock 13 jlghanfyed. or on an atlaghment wittpan address.

Tt o iy Foben . 7oy £, /
SIGNATURE: (Y/ A 7t0?at ¢/ v K 5 Thorgser gé 2 ajp:;l 7=
SIGNATUAE ANC TYPED OR PAINTED KAME OF BKINING OFFICER OR ENRECTI Date Oaytine Prone #
AOkLT




