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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secreary of State

DIVISION OF CORPORATICNS

1. Corporation Name

HAC BOYS. INC.

DOCUMENT # Pg7000002136

Principal F'lace of Business

425 W. COLONIAL DRIVE
SUITES 104 AND 105

Mailing Address

425 W. COLONIAL DRIVE
SUITES 104 AND 105

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

04-29-1999 90095 022 ***150.00

AU RAM WA

QORLANDO FL 32804 QRLANDQ FL 32804 DO NOT WRITE iN THIS SPACE
. Date Incorporated or Qualifed
01/03/1997
2. Principal Place of Business 2a3. Mailing Address . FEI Number Applied For
21] |26] 59-3423133 No: Appiicatle

Suite, /pt. #, eic.

22] 7]

Suite, Apt. #, elc.

. Certifc:ate of Status Desired ]

$8.75 raditional

Fee Rejuired

22
City & ‘tate Gity & State . Election Campaign Financing $5.00 vayBe
a ;B—l Trust IFund Contribution Added t) Fees
Zip Country Zip Country . This ¢orporation owes the current year Intangible
m 25 E Perse 1al Property Tax. Oves ';@No
9. Name and Adtdress of Current Registered Agent , Name and Address of New Registerod Agent
81| Name

GRANVILLE, CHRISTOPHER E
425 W. COLONIAL DRIVE
SUITES 104 AND 105
ORLANDO FL 32804

82| Street Aidress (P.O. Bo< Number is Not Acceptable)

83

84| City

’ Zip Code

FL[®

office r registered agent, or both, in the State of Flerida. Such change was authorize
agent. | am familiar with, and a zcept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of S actions 607 050 and B07.1508, Flarida Statiites, the above-named corporation subm ts this stalement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed n: me of registered agen and tile if applicabls. {NO7 E: Registerad Agent signature raq jired when reinstating, DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me . | D - O DELETE 1A TITLE T []cChange [ ] Adilion
NAME GRANVILLE, THOMAS 12 NAME
sTreeTApoRiss| 425 W. COLONIAL DRIVE, SUITES 104 AND 105 1.3 STREET ADDRESS
CITY-5T-ZIF ORLANDO FL 32804 14 CITY-8T-2IP
UnE D [J DELETE 21 TIMLE [JcChange [ Addition
NAME GRANVILLE, CHRISTOPHER E 22 NAME
srreeraooress| 425 W, COLONIAL DRIVE, SUITES 104 AND 105 23 STREET ADDRESS
CITY-5T-2IP QRLANDO FI. 32804 2,4 CITY-ST-2P
TIMLE [ DELETE 31TIMLE [lChange [ Addition
NAME o h — e - 32NAME A _— — -
STREET ADDRESS 33 STREET ADDRESS ) T
CITY-ST-2P 34.CITY-ST-ZP
TME (] DELETE 41 TITLE CJcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 58/ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TMLE [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ACDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME ] DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE $S 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in“ormation
indicated on this annual report or supplemental .annual report is true and acc trate and that my signatire shall have the same legal effect as if made urder cath; that 1 am an
officer ar direcior of the corporasion or the recei er or trustee empowered to axacute this report as required by Chapter 607, Florida S$tatutes; and that my name appears in
Block “ 2 or Block 13 if changec, or on an attack ment with an address, with 1l other like empowered.

SlGNAn-URE: %@%WW! OR DIRECTOR

0093933

CR2E034 (11/98)

7-24-99 (1) 839 -1211

Date Oadtime Phone #




