FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION O = CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90156 017 ***150.00

DOCUMENT # PG6000069763

1. Corporation Name

HAT HEAD., INC.

AR AR

Principal Flace of Business

9463 W ATLANTIC BLVD

CORAL SPi3S FL 3307 HALLANDALE FL

Mailing Address
200 LESLIE DR #416

33009

Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/19/1996
2. Principal Place of Business 2a, Mailing Address 4. FEINimber Apslied For
(21] 26] 650700850 No: Applicable
;‘ Suite, Apt. #, etc, — Suite, Apt. #, etc. 5. Certficate of Status Desired T $8F;;5R::ljr:;nal
City & Htate City & State 6. Election Campaign Fipancing . $5.00 vay Be
23 ;! Trust “und Contribution Added t Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;l ]'E] EI [;I Perso 1al Property Tax. [Lrres OONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent
81| Name
MULLINS, STEPHANIE
8011 SW 36TH AVE 82| Street Adddress (P.O. Bo.c Number is Not Acceptable)
GAINESVILLE FL 32608 o)
84| City E |--4[35 Zip Code

11. Pursu:int to the provisions of S:ctions 607.050:! and 607.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its registered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a xcept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signalure, typed ar printed n: me of registered agen and tille if applicable. (NOTE: Regislered Agent signature req Iired when reinstating) DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME P [J DELETE 14 TTLE [JChange [ Addition

NAME FOWKES, J C 12 NAME

streeraooress| 2700 MOUNTAIN VIEW RD 13 STREET ADDRESS

CITY-ST-2IP GOOCHLAND VA 14 CTY-8T-2IP

TRE 5 {0 DELETE 21TME CiChange [} Addition

NAME HOGAN, L 29 NAME

streeraporess| 2700 MOUNTAIN VIEW RD 2.3 STREET ADDRESS

CITY-ST-2P GOOCHLAND VA 2 4CITY-ST- 2P -

TITLE ] DELETE 33 TITLE [iChange  [JAddition

NAME 3.2 NAME

STREET ADDRE 38 33 STREET ADDRESS

GTY-ST-2IP 34.CITY-§T-2P

TME [] DELETE 44TME [JChange [ Addition

NAME 4 2 NAME

STREET ADDRE 38 43 5TREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-2ZIP

TME [ DELETE 54 TMLE {iChange [ Addition

NAME 5.2 NAME

STREET ADDRE 58 5.3 STREET ADDRESS

CIY-5T-21P 54 CITY-§T-2P

TITLE ] DELETE 61 TIMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE.}S 6.3 STREET ADDRESS

CITY-S1-ZIP 6.4 CITY-ST-2IP

14. | hereb/ certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c :rtify that the inf.rmation

0123964

indicate d on this annual report or supplemental sinnual report is true and accurate and that m

officer or direcior of the corporation of the receivar or frusiee empowered 1o £ xecute thi

Block 12 or Block 13 if changed or on an attach nent with an address, with a LoHrer fike e
_—-""__'—_“_-—.—

SIGNATURE: — it

y signat. re shall have the same legal effect as if made under oath; that | em an
i as required by Chapte- 607, Flotida Statutes; and that my name appears in

CR2E034 (11/98)

BIGNATLRE AND TYPED

Tl < otes_ Z}Q%ﬁﬁ (824 )457- T3

Dayume Phofle #




