w

06091999-90004-002-$55(.00-3550.00 o

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Havris~
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # Pgg8000001802

1. Corporation Name

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90004 002 ***550.00

31, Pursuant to the provisions of Sactions 607.0502 and 507.1508, Florida Statutes, the above-named COporal

affice or registered agent, or bath, in the Stata of Flarida, Such change was thorized by the comp
agent. | am famikiar with, and accepl the obligations of, Section 607.0505, Florida Siatutes.

%

HANG'EM HIGH CATTLE CO.
Principal Place of Business Malling Address |II'I" |” I II m Il I
603 N. HYER AVE. &5 N WYER AVE.
ORLANDO FL 32800 ORLANDO FL 32803
DO NOT WRITE IN THIS SPACE
3. Data incorperated or Qualfed
01/01/1998
2. Principat Place of Business 2a. Mailing Address 4, FE| Number Applied For
2 26] — 3so44 4] Not Appiicable .
Suite, Apt. #, atc, Suite, Apt. #, efc. ] $8.75 Additional i
'-z;l ;*[ 5. Cartifcate of Stalus Dasired d Fee Required ;
City & State - (}l_t!& State ) - _6._Election -CELEMQPQ O » $5.00 may Be .
—— ;I;—*—'**-‘“- e ] A ~Trust Fund Coniribulion Added lo Fess
Zip Couniry Zip Couniry 8. This corporation owes the current year Intangible
;I ]z_sl 2_s| ml Personal Property Tax, Yas Bne
9, Namw and Addross of Current Registered Agent 10. Name and Addreas of Now Registared Agent
81 Name ’
KEMP, E.DAVID ,
609 N. HYER AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 o)
84| City FL |as| Zip Code
tion submits this statement for th e 0f changing its registered
o0 s jor the purpos nging m%;red

hoard of dicecters. | hareby accept the appointment as regis

SIGNATURE .
Signatre, typed or priried name of registened agant and btie 4 appiicabie. {NOTE: Registersd Agard signaiure required when reinsisting) DATE 8 '
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Y '
mE DPST I DELETE 11TME Tichange (iaddien) & L
NAE KEMP, E.DAVID 1ZNAVE -4
smeevanoress| 609 N. HYER AVE. +3 STREET ADDRESS 7 L
cmv-st-z¢ | ORLANDO FL 32803 14CITY-ST-2P R b
ME ] GELETE 21TME Dichenge  Oasdion) O 1.
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CTY-ST- 2P
e J DELETE 21TME CiChange [ Acdition
NAME 32NAME
STREET ADDRESS, 1.3 STREET ADDRESRS
omY.ST-2P - 34.CTY-§T-2P e
TME [ DELETE ITIRE Cithanga [ Addition zt
NAME 4. ZNAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 20 44 CITY-5T-29
™me [ DELETE $1TIRLE T)Changs [ Addiioh
NAME 52 NAME,
STREET ADORESS ' 5.3 STREET ADDRESS
Y. ST- 2P 5.4 CIFY-5T-2IP
e ] pELETE 61 THLE [JChange [ Adettion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-87-2P 64 CITY-ST- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stattes. | further certify that tha inf i
is annual repof or supplemental annual repor Is true and accurate and that my signature shail have the sarma lagal effect as it made under nath; that | am an

indicated on

officer or director of the comporation or the receiver of trustee empowersd to execute this report as required by Chapter 607, Flotida Stalutas; and that my ngme appears in
ith an address, with all other ike empowered.

Black 12 or Block 13 if changgg, or on gn attachma

SIGNATURE:

D' MAME OF SIGNING OFFICER OR DIRE




