»

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT i S0,
CORPORATION

ANNUAL REPORT

1998

FLORIGA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE HAT GUY, INC.

P96000085478 (1)

Princlpal Place of Businoss #Manliﬁg Address

AR

i 204 GEORGETOWN DRIVE 204-C GEORGETOWN DRIVE
H GASSELBERAY FL 32707 CASSELBERRY FL 32707
1 DO NOT WRITE IN THIS SPACE
; 3. Date Incorporaled or Qualified
s e 10/16/1996
.| & Principal Place of Business 2a, Mailng Address 4, FE] Number Applied For
F‘ 26-] i 50-3404345 Not Applicable
Suie, Apt. #, olc Suile, Apl. 4, elc, it
P . * §. Cerlificate of Status Desired [ $B'75 Additional
a . ~ 2l—|,,.. Feea Required
. City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
m 23] B Trugt Fund Contribution Added to Fees
Zip | Gountry | Country B. This corporation owes or has paid the current year Intangible
= {24] 25) B 20| 30 Personal Properly Tax due June 30. L] ves [ No
) ¢. Name and Addrenq“pj_’pprrent_B_t_agl_s_l_q_rgg_aganl 10. Name and Address of New Reglstered Agent
AMERLAWYER CHARTERED 81| Name
a3 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Fursuanl lo the provisions of Sectians 607 0502 and 607. 1608, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
re ] te: ol Flurida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep the obligalions of, Seclion 607.0505, Florida Statutes.

office or registered agent, or toth, o Lho St

SIGNATURE ____ . .

Slgratura. teped of preded nan e r)_l ek "“’.f"‘“"",i"“”,“'f;',' Vn;ur..\ir.llm- [NOTE Ragistarod Agont sigrature requred when rainstating) DATE p
12. . ORHICERS AND DINTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSTD T BELETE TETT: L Thange LT Agéton | S
NANTE~ RUSSELL, ADAM K 1.2 NAME §
sweeraporess | 204-C GEORGETOWN DRIVE 13 STREET ACDRESS 3
CY-S1-2P CASSELBERRY FL 32707 14 G -§1-29 &
TITE [ CrLeTe 21 THLE T Tchange [ Addition |
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-S1-21P o B B 2. 4CITY-5T-2P
TMLE 1 cete 31 T0TLE [J change™ T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P S 34, CITY-5T-7IP
TITLE - T netEre 41 TILE [TChange ] Adaition
NAME 4.7 NEME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1-2P 440HTY-5T-2IP
TITLE [T oeueTe 51TITLE [ Tchange [T Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 SIREE] ADDRESS
LITY-§1-21P o ) 5.4 CITY-51-21P
TALE T DELETE 6.3 TITLE ~ [ change  [] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P §.4 CITY-ST- 7P

14, | hereby certify that the it formalion suppiicd with this iling does not qualily for the exemplion stated in Section 118 O7(3)), Flonida Staluies. | furiher certify that the Information
indicatad on this annual repart or supplomenlal annual reperl is truc and accurate an

officer or diregtor of tho corperation or the receiver or tiustessen red 1o
- - Py
S ,'"/ e ;‘/

Block 12 or Block 13 it changed, or on an atlaghiment with af addre -

that my signature shall have the same legal effect as if made under oath; that | am an
y Chapter 607, Flprida Stafutes; and that my name appears in

I/ 1 lese

seCule 1N repart as require

Ay A

1 s mmy e ™\ . "



