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

PROFIT SUE
CORPORATION o
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 05 1998 8:00am
Secretary of State

1998

DOCUMENT #

1, Corporation Namo

DEXTER HADLEY, INC.

£

Principal Place of Businoss

$740 FARRAGUY STREET
HOLLYWOOD FL 93021

Mailing Address

5740 FARRAGUT STREET
HOLLYWOOD FL 33021

0O

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

03/31/1997
2. Principal Place of Businoss T T 2. Malling Address 4, FEI Number Apptied For
21 PR m 695 - OH?‘S./OL }/ Not Applicable
Suite, AP, #, alc. Suite, Apl. #, elc.
AP l P 6. Certificate of Status Desired O $8.75 addiional
22 ;] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.,00 May Bo
23 28 Trust Fund Contribwution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] 2_9] a_gl Parsonal Property Tax due June 30. Clves Ono
$. Name and Address of Cusrent Reglstered Agent 10. Name and Address of New Reglstered Agent
) HADLEY, DEXTER 81 Name
: 5740 FARRAGUT STREET 82| Streat Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD FL 33021
) 83
»
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 (1502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its repistered
office or repistered agent, or both. in the State of Florida_Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

N R R e S e b

indicaled on this annual reporl ar supplemental annual repon is true and

Block 12 ar Block 13 it changed, orpn an allaxmem with an address.

— S\

SMANATURE S

. BiGralure. lyp0d o privled fame of regederad et and G it wppheatic INDTE Ragisterad Agent signature razuired when feinslating) DATE <
1a, __ _OFFICERS AND DMRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tl D [T OELETE 11 TIEE UTchange U] Addition |2
NAME HADLEY, DEXTER 12 NAME g
seeraooness | 6740 FARRAGUY STREET 1.3 STREET ADDRESS &
CftY-ST-2P HOLLYWOOD FL 33021 14CIY-§T- 2P b
TIME [T DELETE 2.1 TILE L] change ] Agdition |©
NAME 2.2 NAME
STREET ADDRESS 2.9 STAEET ADDRESS
CiTY-§T-21P . 2.4 CIY-$T-2P
TITLE T DELETE 317MLE T Cnange” ] Addition
NAME 3.2 NAME
STREET ADDRESS A 3STREE1 ADDRESS
CITY- 51- P o I o 3.4, CITY-51-2IP
WLE T ocere 41 THLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T-2P 4.4 CITY-5T-2IP
THLE [J orete 51TILE [Jchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 54CITY-§T-2IP
TITE T2 oFcete 5.3 TITLE [T change L Addition
Néyz 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-57- 2P
14. 1 hereby certily that the information supp:hed with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the information

officer or director of the corporﬂlhe recoiver of trustes empowered 1o execute Lhis repon as required by Chapter 607, Florida Statutes; and that my name appears in

n 24 7

accurate and thalt my signature shall have the same legal effect as if made under oath; that | am an

N . N - LD



