Ay

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g E
AMOUNT DUE ON OR BEFORE (9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}. 3 =
PROFIT FLORIDA DEPARTMENT OF STATE Aug 09, 1 999 8 . 00 am
CORPORATION Katherine Harris _
ANNUAL REPORT Secretary of State Secreta 3 Of State =
1999 DIVISION OF CORPORATIONS (08-09-1999 90004 017 ***550.00
1. Corporation Name P97000075882
WALTER HATT CONSULTING, INC. //
Frmapal Placs of Bysi'n A Maling Address I' ‘I mu ul II V ||m m” "ul \III‘ Ilm lM l I"H lm —
4535 SHADOWLEAF DRIVE 4535 SHADOWLEAF DRIVE
SARASOTA FL 34233 SARASQTA FL 34233 =
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified _
~ ) 09/02/1987
rZ.J Principal Place of Business {| 2a."Mailing Address . 4. FEI Number Applied For _
211 7916 Royal Queensland Way || 7916 Royal Queensland Way 650779369 7| Not Applicable =
ite, . #, etc. ite, Apt. #, etc. . . iti =
Suite Apt.#, ete Suite. Ap o 5. Certificate of Status Desired B $8 75 Add_ltlona| =]
122]. —— — 27 . . o~ . - . . . Fee Required =
City & State . City é State | . 6. Eiection Campaign Financing $5.00 may Be =
;] Bradenton, Florida 28] onyg -Florida. Trust Fund Contribution £ Added o Fees =
Zip 34202 Country Zip34202 Country 8. This corporation owes the current year / =
24 El usa - - 29 m Usa Intangible Personal Property. Yes |:| No E
9. Name and Address of Current Regl d Agent . 10. Name and Address of New Registered Agent =
‘ (|81]’Name John W. Persse =
KING, CLIFFORD M e =
. . 82] Street Address (B.0O. Box Number is Not Acceptable) . =
1800 SECOND STREET o 1500 second "direet, suite 715 =
SUITE 856 : 83 -
SARASOTA FL 34236 A : —
8| city Sarasota: - ¢ FL El Zrase =
11. . Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thié slaiemént for the purposé of changing its registerad =
. office or fegistered agepd, or both(in the f Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered =
agent. | am familig nd accept the obligatityns of, section 607.0505, Florida Statutes. —-—
st ' o 1| 247 =
(SIGNATURE DN AN — =
Slgnaﬁra. Wl printed name of regisierad agent and litle if applicable. [NOTE: Registerad Agent signature required when reinstating} OATE 4 8 J—
12. k_/ QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 <D =
TMLE PS L] pEceTe 11TME PS B cnenge L Agditon | 2> =
NAME HATT, WALTER ~ 1.2 NAME Walter Hatt §
streeT aooress | ~4535- SHADOWLEAF-DRIVE wsmeerancress | 7916 Royal Queensland Wa w
crTvsT.2e ‘SARASOTA-FL-34233- wcmverze | Bradenton, .Florida 3420 5 =
mE T ————[- oeETE 21TmE L] change [ Addition -
NAME 2.2 NAME =
STREET ADDRESS 2.3 STREETADDRESS ) ~ =
CITY-ST-ZIP 24 CITY-5T-2IP -
e [Joeere 31 TME : {1 change (L] Addition
NAME 3.2 NAME =
STREET ADDRESS 13 STREETADDRESS _
CITY-ST-2IP IACITISTIP =
TRLE [ I oELETE 41TALE [ change ] Addiion —
NAME ) 4.2 NAME =
STREET ADDRESS 4.3 STREETADDRESS -
CITY-ST-ZiP 4.4 CITY-ST-2P —
TE [ oecete 51 TAILE (] change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS -
CITY.STZIP 5.4 CITY-ST-2P =
TITLE [ Joeete 5.1 TIMLE [ crange [ Addition
NAME 6.7 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP
14. | hereby certify that the informatioh supplied with this filing does ot qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information =
indicated on this annual report,opSupplemental annual report is tpfe ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am =
an officer or director of the ration or receiver or truste oered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears =
in Block-12 or Block 13 if cl attachment with sS =
C o = 5T~ =
SIGNATURE: ATV REPUIRED 92957 FU-F07-¢733)  E
IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T  Date Daytime Phone # =




