FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

o oD O ST Mar 20 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000018644 (9)

, Corporation Namg

HO FAT, INC.
s 00
78632665 PINES BLVD. 70637885 PINES BLVD.
~ PEMBROKE PINES FL 39024 PEMBROKE PINES FL 33024
P DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Clualified

02/24/1997

2. Principa! Place of Business 2a. Mailing Address 4. FEI Nynber Applied For
;ﬂ ] _ZE] Z‘ - o 7)/977? Not Applicable

22] 27]

Suita, Apl #, #tc. Suile, Apl. 4, el O $8.75 Additional

6. Certilicate of Status Desired Foo Required

it

City & State City & Slatc 6. Election Campaign Financing $5.00 May Be
z_al El Trust Fund Contribution || Added to Fees
Zip . Country 2ip Country 8. This corporatich owes of has paid the currapt year Intangible
24 v 25 E\ ;1 Personal Property Tax due Juna 30. i\'ﬂs O o
9. Name and Address of Current Registered Agent Name and Address of New Reglstered Agent
MALERDAC-JONN-3 B[ Name »f’ Y, P
1040-HARRIGON-6T AnY {
821 Stiset Address (P.O. Bo Number is Not Acceptahle)
264 J
HOLYNOOD F- 890203000 = 7 o€ o
lle  sSwW !/

84| City 85 -} Pf
lenteoke  fwes  FL ??%

of Scclions 607 0502 and 607 1508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changi

11, Pursuant to the provisi
office or registered g

CR2E034 (10/97)

or bolh. ji the Stale of Flonida Such changs was authorized by the corporation's board of directors. | hereby accept the appoipiment as registered
agent. | amiliar #hy the obligations of, Section 607.0506, Florida Statutes,
ol ) 3t 99
ture i ard o rogisternc agenl shd 1Rl 1 appl cable (NOTE: Registerad Agent signature required when remnstating} [ M
12. { gl ICTRS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D L1 oeLexe TATILE [Tchange [ Acdition
NAME YOP, TADDY 12 NAME
sireeTaooress | 7170 SW. 14TH ST 1.3 STREE] ADDRESS
CITY-51-2IP PEMBHOKE ”NES FL 33023 14 CITY-ST-2IP
TTLE D 7 oecere 211MLE [TChange [ Addition
NAME YOP, QI H 22 NAME
seeraooress | 7170 SW. 14TH ST 29 STREET ADDRESS
CiTy-8T-72IP PEMBROKE P'NES FL 33023 2.4 CITy-8T-2P
TLE T pELERE 31TITLE [ change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CATY-S1-. 2P . 34, CITY-ST-2P
e [] OECETE 41TN1LE T Change ] Acdilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TILE [T oELETE 51TTLE T Change  LJ Addition
NAME 5.2 NAME
STREEF AODRESS 1 5.3 STREET ADDRESS
CITY-81-z2IP 5.4 GITY-51-2/P
TITLE 1 DELETE 61TLE [T change L] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-20
14. | hereby centily that tho infermation suppled with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of lhe carporation gLthe receivor or truslea empowerad 1o execute this report as raquired by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., p a,rlz%hmenl with an address.
aw y Rl ¢

CINRNATI IHFQ



