FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000029337

1. Corporztion Name

DEXTER HADLEY. INC.

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

5740 FARRAGUT STREET
HOLLYWOOD FL 33021

Principal P ace of Business

5740 FARRAGUT STREET
HOLLYWOOD FL 33021

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90170 041 ***150.00

ARG IR G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/31/1997
2. Principal Place of Business 2a. Maziling Address 4. FEI Number Applied For
m EI 65‘01’51%8 Not Applicable

Suite, Ast. #, etc. Suite, Apt. #, etc.

$8.75 A1ditional

5. Certifcite of Status Desired d i
E] ;l Fee Retjuired
City & State City & State 6. Elacticn Campaign Financing 0 $5.00 lAay Be
23 ;ﬂ Trust F und Contribution Added to Fees
Zip Cour try Zp Country 8. This corporation owes the current year -ntangible
;l @ E] W Persor al Property Tax. [ ves INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HADLEY, DEXTER
5740 FARRAGUT STREET B2| Street Acdress (P.O. Boy Number is Not Acceplable)
HOLLYWQOD FL 33021 M
B4| City FL 85| Zip Code

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flrida Statutes.

SIGNATURE

11. Pursuzrt 1o the provisions of Sections 607.050z and 607,1508, Florida StatLles, the above-named < rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporation’s board of «tirectors. | hereby accept the apf ointment as registered

Signature, typed or printed na ne of regislered agent and titls if applicable. {NOT 2: Ragistered Agenl signatyre reqi ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E D [ DELETE 11 TITLE CChange [ Addition
NAME HADLEY, DEXTER 12 NAME
smeetaopress| 5740 FARRAGUT STREET 1.3 STREET ADDRESS
CITY-ST-2ZP HOLLYWOQD FL 33021 14 CITY- ST-2P
TTLE [] ELETE 21 TITLE (OJChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-8T-2ZP
TITLE [] DELETE 31 TIMLE [JcChange ] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADORESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TMLE [] DELETE 4ATILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADORE 3§ 43 STREET ADGRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [] DELETE 51TITLE [JJ Chanes [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE ] DELETE §1TMLE T Change  [] Addilion
NAME 6 2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated it Section 119.073)(i), Florida Statutes. 1 further certify that the intormation
indicated on this annual report ¢r supplemental :innual report is true and acc rate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an
officer or director of the corpora ion or the recei er or trustee empowered to 2xecute this repor as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13

SIGNATUR

nged. or on an attachment with an address, with sll other like empowered.

G ATlJRi AND ;ipsn OR PRINTED NAME OF Sl

t OR DIRECTOR

_O_ZLAJQQLL g;?’

2y G684/

Dayume Phone #

0141408

CR2E034 (11/98)




