| -
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i

Cio PROFIT Mar 24, 1999 8:00 am
' Secretary of State

ANNUAL REPORT
03-24-1999 90034 034 ***150.00

| 1999
DOCUMENT # PQ8000059297

1. Corporation Name ,

H.A.I.i PROPERTY INC.

— — L

00 NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4307
- 6Lt FNT PEN /P@

LARE. WORTH L i 07/01/1998 |
.2 Princieal_Plﬁaﬁc,eﬂ_oﬁf'gus_ingas_s,_ — e __l.2a Mailing Address_ . 4 . e rﬂ._FEj Number, _ _ L e Appliad.For— -
21] 4327 6LLF(JHEAH AP 6] ¥307 C';Cc/r'fh e Ld S QR L E SO Not Applicable
. ’ - Suite, Apt. #, et'c ' 5, Certifcate of Status:Desired $8.75 Additonal

Suite, ‘Apt. #, etc.
I m

2] |

Fee Required

27]

City &lState City & Htate 6. Election-Campaign Financing $5.00 may Be
zs]dﬂﬂ-’ [_yﬂfi/ﬁf F.& ) EI C,‘l% e waﬂ.}lff FC Trust Fund Contribution o Added to Fees
Zip | Country Zip Count 8. This corporation owes the current year Intangible
;l 3\3'?6 / ]El L J: A E FC%B‘/{. | E] 5',4 Personal Property Tax. Oves [JNo
i 9. Name and Address of Gurrent Registered Agent . 10. Name and Address of New Registered Agent
: 4( 2 o ? 81| Name
; e 2 82| Street Address (P.O. Box Number is Not Aocéptabl ) e
CR.E M;‘fffﬁf © #2099 GulPsTreqarn ﬁacl, ;
LURE wokitr Feé % . t
3346/ 84| City 85] Zip Code |
- /alse LI FL®[ 3% /- |

, [
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officé or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

5/5/75

ager}t. | aMCcept the obligatigps of, Section 607.0505, Florida Statutes.
SIGNATL:JRE : M WP 4

Slgnature, typed of printed nakhe of rsglslaraglgen'('am e if applicabla. (NOT%agis!emd Agent signature required when rainsiating) /DATH c—a
12. i OFFICERS AND DIRECTORS i K= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmE | D [J DELETE 1.1TME OChange  [JAddition E
wwe | ROLFO, IRMA 12NAME 3
sTreet aporess| 5154 WOODSTONE CR. E. 1.3 STREET ADDRESS g
erv-stze | LAKE WORTH FL 33463 140TY-ST-2ZP g
me D o [0 DELETE 2ATMLE [Change  [JAddition | O
NAME ROLFQ, ALBERTO" - 22 NAME
smemul?asss 5154.-WOODSTONE CR.E. -- - - —-—- s -~ =B 23STREETADDRESS | - .~ " TE ¢ . R i e =
CITY-ST-2R LAKE WORTH FL 33463 2. 40ITY-ST-ZIP
me | [ DELETE 34 TILE JChange  [] Addition
NAME ! 3.2 NAME
STREET ADI%RESS 3.3 STREET ADDRESS
CY-5T-2P 34.CIVY-ST-2P
me ! [ DELETE 44TINLE [JChange  [7) Addition
NAME i 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS ’
CITY-5T-2P 44 CITY-5T-2P
TME ] BELETE 5.1 TILE [Change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- sr.zul.. . 54 CITY-5T-ZF '
EL N N N I B B [ DELETE 5ITE CiChangs  [JAddien|
NAME L o | e e s - 6.2 NAME
STREET ADDRESS .‘ . i 63 STREET ADDRESS

. ot

GITY-5T-2P B4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annuat report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bloqk 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGh:lATURE:

ED OR PRINTED

5 REQUIRED

SGl~ 2 -227

ME OF SiGNING OFFICER OR DIRECTOR

_ 3‘/03%?? |

7 Date Daytime Phone #



