FILE NOW: FILING

FILED

PROFIT )
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # P96000053764 (2)

H.A. IMPORTS & EXPORTS, INC.

Prinzipal Piace of Business

2225 NURSERY ROAD BLDG. 24 APT. 101
CLEARWATER FL 34624

Mailing Address

2225 NURSERY ROAD BLDG. 24 APT. 101
CLEARWATER FL 4524

O R

3n. Date gf Last Report

3. Dale Incorporated or Qualified

06/24/1996

3
2. Principal Place: of Brasiness :g_a. Mailing Addre\;s 4. FE1 Number Applied For
AR5 A sy K60 SLA 7
Sulegpld et Sulle, ApL # e 5. Certificate of Status Desired O $8.75 additonal
o . [ u
o AD¥ AT %03 5 Jgwe Fos P
City yState . City & State 8. Election Gampaign Financing $5.00 va
- I . . y Be
23} &!ﬂ Wf,é-/e_ 4 ﬂ 2;[ Trust Fund Contributicn Added 10 Fees
2\p C‘w’ Zip Counlry 8. This corporation has liabitity for intangible tax under s, 199.032
S R RSP o — ‘
24] J&’ép?‘/ 25| //é’ﬂls 29 ?u] Florida Statules os [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HADZIOMEROVIC, ASIM 81| Name
2226 NURSERY ROAD BLDG. 24 APT. 101 82| Street Address {(P.O. Box Number is Nol Acceplable)
CLEARWATER FL 34624
a3
84| City 85| Zip Cooe

FL

agent. Fam lamiliar with, and accept the obligalions al, Section 807 0505, Horida Statutes.

SIGNATURE

11, Pursuani to the provis-ons of Sections 607 0502 and 6071608, Flonda Statutes, the above-named corporation submits ihis statement for the purpose of changing its regislered
o'fice or registered agent, or both, in the State of Plorida. Such changc was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

EHWI.!'LI'U‘.l,:(w(-.;i E_»-"n;;;iw'l et o @i‘f: creed aggenit @l Wi 11 hp‘;)i\éi;bl-b IMNQTE- Rogistersd Agenl siknature raquirad whan reinalat ng) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFlCERS.AND DngQTOHS IN12 g
e D [ DELETE 11TNLE ) fif kThenge L Agstion | g3
NAkE HADZIOMEROWIC, ASIM 1.2 WAME ﬂﬂ/é’gﬁ 2#7C , )%f/g o ”J ]
areer aeness | 2225 NURSERY ROAD BLDG. 24 APT. }g‘r 13 STREET ADDRESS |~ o #W/?(J rd ff jf?’u
env.srar | CLEARWATYER FL 34624 14CiTY-ST-20 W&_&W it
TILF [T DELETE 21 10LF Change L) Addition €2
HAME 27 NAME
STHLET ATIGRESS 2.3 STREEY ADDALSS
Y- -7 2.4 CITY-51- 27
TILE LT orLete PRRIIL [TThange [ Adaition
HAME 3.2 NAME
STREET ADDRESS 3 3STREET ADORESS
iy -S1 34.0U1Y-§1-2IP
TE [ oruere 41 TIE [ change [] Addilion
RARE 4 2 WAME
STHEE) ADORESS 43 STHEET ADDRESS
iy -1 20 A4CIY-ST- 27
TN T oerene 5.1 TILE [Jchange [ Addttion
NEME 5.2 NAME
STHELT ADDAESS 5.3 STREET ADDRESS
CiTY-55-21 o §.4CITY-S1- 2P
AL [ DELETE 617IMLE CJchange ] Agdilion
NaME 67 NAME
STREEL ADDRESS 63 STREET ADDRESS
CITY-5T-2F 64CiTY ST ZIP

14. | do hereby certify that Ine information suppliect
information nd-sated an this annual report or supplémental
| am an officer or direclor of the coggfralion ar the g :
appears in Back 12 or Block 131 E

SIGNATURE:

jilh an address.

Tihis ing doos nat guality for the axemption staled in Seation 119,07(3XJ), Florida Statutes. | further certity that the
annual report is true and accurate and that my signature shall have the same tagal effact as it made under cath; that
o o Trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and 1hat my name

GBI

SiGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER Off INREGTOR

Datn Caytime Frione ¥

Y-S 729




