FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Sacretary of State

Sandra B. Mortham

DIVISION OF CORPORATIONS

STATE

May 01 1998 8:00am
Secretary of State

POCUMENT # P96000098843 (1)

HADDAM MEADOWS INVESTMENTS, INC.

Mailing Address

POST OFFIGE BOX 144472
CORAL GABLES FL 331144479

Principal Place of Business

U3 ALMERIA AVENUE
CORAL GABLES FL 33134

ORI A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

01/01/1997

2. Principal Place of Businoss 2a. Mailing Address 4. FE} Number pplied For
2]l i1 H @r:zt,@_ﬂ?ﬁ Weot 4 1 1 L00NE d { YY Not Applicable
Suits, Apt. ¥, Blc. Suilo, Apt. #, elc. (L] ] $8.75 Addhiona)

22 “ 27 §. Certificate of Status Desired O Foo Required
itk & State m & State 8. Elaction Campaign Financing $5.00 May Be
S W2t Eeacl. FL- ] Vi Beach,

F L— Trust Fund Contribution Added to Fees

Coynlpy Country 8. Thi rati h id th 1 bl
A Bsi4o W UEt w3140 Parsans) proparly Tox dus dur 30, L1 Y6 LAND.
0. Name and Address of Current Reglatered Agent 10. Name and Addresa of New Registered Agent i
AMERILAWYER CHARTERED WS U ra A -Td cols
343 ALMERIA AVENUE E] 7 u AgoeRtab
CORAL GABLES FL 33134 _ [EHES VIdsH PR 815041
“PUTam? Bracke . FL[*Z58

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
& was auéhorézed by tha corporation's board of directors. | hereby acceapt the appoiniment as registared
brida Statutes.

office or registered agent, or both, in the Stato of Florida 8

h chang
agent. | am igai 607,

505,

fagefiar with, andpcgopt it
. —

SIGNATURE __ I F LA ! .

Signanwe. o0 ptwited e oF n-ummml__ = Registered Agent signature required when reinstaling} CATE p
12, OFFICERS AND DIRECTONS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12 2
e 23} 7 DELERE 1A TIE Preeadiwt/Di gcwy- T Change }ammon =
NAME c o % 12NAME CXV[‘Hq ia_A .JacebhS 3
STe€T ADDRESS | | 43+ 1aseeraoness | [ O40 1. A g
orv-si-ze | A AL ngh alEn vaemv-si-ze | Mici) L 22 S
TNLE AR L] OEtYE 21 TIRE . © [JChange L] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T1-2IP 2 4 CITY-ST- 2P
NLE [J DELETE 31 TILE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-S1-21P
TITE [ orwere 41 THILE [Tthange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CiTy-S1-21p AACITY-ST-2P
THLE EJ oreere 51 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-2p 5.4 CITY-5T-2P
TTLE [T oeLeTE EATITLE [ change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIFY-S1-2IP 6.4 CITY-5T-2IP
14. | hereby ceriifz thal the information supp:hod with 1his filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am an

officar or director of tha corporation o1 the receiver or trustee esmpowered fo axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

' U8 ll CINTH LA 4. AR Creidust FT-08

Block 12 or Block 13 i ch

SIGNATURE:




