FIl.E NOW: FILING FEE AFFTER MAY 1ST I'5 $550.00

FILED

PROFIT FLORIDA DEP£RTMENT OF STATE ] A r 27 1 999 8 . 00 am
CORPORATION Katherine Harris ?
ANNUAL REPORT Secretury of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90072 013 ***150.00
DOCUMENT # P98000098506
1. Corporstion Name
HAT CREEK CATTLE CO.
4175 E BAY DR. STE 150 475 E BAY DR, STE 150
CLEARWATER FL 33764 CLEARWATER FL 33764
DO NOT WRITE IN T+ IS SPACE
3. Date Iincorporated or Qualifed
11/19/1998
2. Principel Piace of Business 2a. Mailing Address 4. FEINumber Applied For
[21] 26 58— 255,22 Na! Applicable
i . #, etc. ite, . #, 3 iti
EI Sulte. Apt. # etc ;l Suite, Apt. # sl 5. Certifcate of Status Desired O $8F';5R:?li*::;nal
City & t1ate City & State 6. Electicn Campaign Financing a $5.00 vay Be
_2;] E‘ Trust I-und Contribution Added to Feas
Zip Country Zip Country 8. This crporation owes the current year Intangible
;l IEI 2—91 [m Personal Property Tax. (I Yes &No
g, Name and Address of Current Registered Agent 1. Name and Address of New Register:d Agent
81| Name
HADLEY, LISA -
4175 E BAY DR, STE 150 82| Street Aldress (P.O. Bo< Number is Not Acceptable)
CLEARWATER FL 33764 23
84| City . 85| Zip Gode
FL

office ar registered agent, or buth, in the State >f Florida. Such change was authorized
agent. 1 am familiar with, and accept the obliga ions of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Flarida Stat ites, the above-named carporation submits this statement for the purpose of changing ils registered
by the corpoiation’s board of directors. | hereby accept the apaciniment as reqjistered

Signalure, ypad or printed n sme of registerad ager [ and tike if applicabie.

(MO {E: Regislerad Agent signatura ret uired when reinsiating

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e B peLETE 1ATIE PPESIDPCANT [JChange DX Addition
NAME 1.2 NAME LT l4 HADLE Y

STREET ADDR 255 ssReEtAoDREss| Wi D85 € Bay b s7E Lo

CITY.ST-ZIP 14 CITY-ST-ZIP CLEARM ATEXR FL 23246 %

TILE [ DELETE 21TITLE CECRE THAY / TREASY R EA  [OChange  [Haddition
we owe  |AQBERT 4. TODD

STREET ADDF £S5 saswmesTanRess | ) 25 £ AAY MR TE VAW

CITY-ST-ZIP 2, 4CITY-ST-2P CLEARWATEAL FL 337246%

TITLE [ DELETE 34 TITLE [JChange  [] Addition
NAME 32 NAME

STREET ADDF ESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST. 2P

TIRLE [ DELETE 41TIMLE [Ochange [ Addition
NAME 4 2NAME

STREET ADDF ESS 4.3 STREET ADORESS

CITY- 5T-2P 44 CITY-ST- 2P

TITLE [] GELETE 5.1 TME [T] Change [ Addition
NAME 52 NAME

STREET ADOI ESS 53 STREET ADDRESS

CHTY-ST-ZiP 54 CITY-ST-2P

TLE [ DELETE 6.1TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDH ESS 6.3 STREET ADDRESS

OITY-5T-2IP 6.4 CITY-ST-ZIP

14. | here by certify that the inform ation supplied w th this filing does not quaiify for the exemption stated in Section 119.( 7(3)i), Florida Statutes. | further cerlify that the information
indice ted on this annual report or supplemental annual report is true and ac curate and that my signe ture shall have 1he same legal effect as If made under oath; that | am an
office” or director of the corpoi ation of the rece iver of tiustee enppowered 1 execute this report as required by Chapter 6G7, Florida Statutes; and thut my name app:ars in

Block 12 or Block 13 if changed, or on an attachmént with an a

i Al

dress, with all;t')ther ifke empowerec.

4%

[CYFr-r)

CR2E034 (11/98)

SIGNATURE: zﬁ;% -

‘-’(\ Y
Date | I\ Daylima Phone #




