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

" PROFIT
CORPORATION
ANNUAL REPORT

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

04-29-1999 90067 001 ***150.00

%\a FLORIDA DEPARTMENT OF STATE
Katherin: Harris
Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P97000025149

1. Corporatior Name

HATFIELD INVESTMENTS, INC.

Pn‘néipal Place of Business

9301 DENTON AVE.
HUDSON FL 34674-5577

Mailing Address

9001 DENTON AVE.
HUDSON FL 346745577

A AR

DO NOT WRITE IN THIS HPACE

1

3. Date Incorporated or Qualifed
03/20/1397
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbzr Applied For
N 7 26| 59-3442591 Not Applicable
Suite. Apt. it efe. Suite, Apt. #, etc. 5. Certifcate of Status Desired ] $8.75 Additional

7]

Fee Reqguired

City & State | _ City & State 6. Election Campaign Financing $5.00 May Be
-I 8 Trust Func Contribution t Added 1o Fezs
Zip Country Zip Country 8, This corporation owes the current year Inta 1giole
'\ IE‘ ;;\ Eﬂ-} Personal Fropery Tax. Oves  ONo
9. Name and Addres s of Current Registered Agent 10. Name anc</ Address of New Registered Agent
81! Name
HATFIELD, ROBERT D .
9301 DENTON AVE. 82, Street Address {P.O. Box Number is Not Acceptable)
HUDSON FL 34674-5577 8
84| City F L 85| Zip Code

11, Pursuant t the provisions of Secticns 607.0502 ant 607.1508, Florida Statutes, the above-named corpo ation submits this statement for the purpose of cianging its registered
office or registered agent, or both, i1 the State of Florida, Such change was authorized by the corporatior's board of directors. | hereby accept the appoiniment as registered
agent. | ani familiar with, and acceft the obligations of, Section 807.0505. Floridi Statutes.

SIGNATURE _
: lgnatiTe, typed of prnted narme o registarad agent and | i i sppicabls. {NOTE: Re jistared Ageni signalre required  mien fainstating) DATE =

12 OFIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS 1N 12 =208

TME _( 0 1 DELETE 1.1 TME [JChange L Addition E

NavE HATFIELD, ROBERT D 12 NAME by

streetaooress| 9301 DENTON AVE. 13 STREET ADDRESS g

emy-§5-2P HUDSON FL 34574-5577 14 CITY-ST-ZIP &

TmE (] DELETE 217TLE Change [ Addiion | O

NAME 22 NAVE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 24 CITY-ST-2IP

TIME ) DELETE 31TME TCnange [ Additon

NAME 32 NAVE

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34, CITY- S1-2IP

TIME ] DELETE A1TILE _]Change [ Addition

NAME | 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44CITY-5T-ZF

TITLE [] DELETE 51TITLE TIChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54CITY-5T-ZIP

Inirs [] DELETE 8.1 TITLE “]Ghange ] Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

sToeTae 6.4 CITY-ST-ZIP

14. [ hereby ce tify that the information suppfied with thit filing does not qualify for thi: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certif- that the inform ation
indicated on this annual report or suoplemental annt al report is true and accurate: and that my signature shall have the sa ne legal effect as if made under 2ath; that | am ¢n
officer or di-ector of the corporation r the receiver or trustee empowered to execute this report as require 1 by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachmer t with an address, with alL.gther like empowered.

SIGNATURE: ’0BERT D _FATFIELD %fzxx;ﬂ g{/ Vl;/é/’ﬁ 7v7 SLQ/YW-BC/‘ :

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFF I 4




