03031999-90047-004-$150.00-5150.00
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FLORIDA DEPARTMENT OF-ETATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

OOCUMENT # PQ8000101830

1. Corporation Name

TERRI HART ENTERPRISES, INC.

Mailing Address

028 CHESAPEAKE CIACLE
BOYNTON BEACH FL 33462

Principai Place of Business

CHESAPEAKE CIRCLE
YNTON BEACH FL 33462

FILED
Mar 03, 1999 8:00 am
| Secretary of State

(03-03-1999 90047 004 ***150.00

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed

12/03/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number . Applied For
2] % '.05’0895(009 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. ) . 88.75 Addiional
27 ';_"I 8. Certifcate of Status Desired ] Fes Roquired
City & State City & State 8. Election Campaign Finanding $5.00 Mmay Be
. 23L? e Sl e *‘?ﬂ A o e et a Setian —r 2| e-Trust Fund Contribution. . . . s oo oeen o Added 10 Fees S
zp Country L_I Zip Country 8. This carporation owes the currert yaar |n?la = e
—2‘-'] 1?5] 29 [:m[ Personal Property Tax. Yes ONo
9. Mame and Address of Gurrant Registored Agent 10. Nama end Addross of New Reglstersd Aghnt
81| Name,
WILSON, ANGELA M 02] Street Address (P.O. Box Numbet |3 Not Acceptable)
7026 CHESAPEAKE CIRCLE 0. )
BOYNTON BEACH FL 33482 [T
84| Cly FLJ“’ Zip Code

91, Pursuant io the provisions of Sections B07.0502 and 607.1508, Flonda Statutas, the wmnawﬂon gubmits this statemont for the puﬁrgmo of Cha"r‘:;tim its regisiered
oy tment as reg d

office or registered agent, or both, in tha State of Florda, Such change was autharized by the
agent. | am tamillar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE

ot

s board of directors. | heroby

app

Sigrature, yped or pranied name of ragislered agent and ¥ if appicatie. TVOTE: Rogrtersd Apani Sipnaturk naquired when reinelsng) GATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &3
mE DPST [ DELETE 1ATME Clchangs ) Addton | —
NAME WILSON, ANGELA M 12NAME p:S
stee aooress| 7026 CHESAPEAKE CIRCLE 1 STREETADDRESS 2
crv-st-2p_|BOYNTON BEACH FL 33462 14 CITY-5T-1P &
nne - [ DELETE 21TME Cichange  [JAddiion | ©
NAME LZNAME
STREET ADDRESS, 2.3 STREET ADDRESS
CITY-5T- 2P 24CMY-5T-2P - - e
™me ] OELETE AATIE - . CJCnange -] Additon
NANE IZNAME
STREET ADDRESS| 3.3 STREET ADDRESS
o . _ . - 34.CITY-51-08
Tme J OELETE 44 TMLE - ———= EMGLEMW i
RAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST. 2P 4.4 CITY-ST- 2P
ME [J OELETE 51 TIILE [Jchange  [TAddition
NAME S2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.51- 2P 5.4 CITY-ST-2P
TME [J DELETE 6.1 TTIE DOChange (] Addition
NAKE 8.2 NAME
STREETADORESS 3 STREET ADDRESS
CITY. §T-7P L 64 CITY-5T-2F
14. | hereby ceriify that tha information supplied wilh this filing does nol qualify for the exemplion stated in Section 119.07({3)(), Florida Statutes. 1 further certify that the information
indicated on this annual repor or supplemental annual report Is true and accurate and that my signature shall have the sama jegal offect as if mada undar oath; that | am an
officer or disecior of the corpocation or the recalver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slahses; and that my name appears In
Block 12 or Block 13 if changed, gr on an attachment with an address, wih all other ike empowered.
SIGNATURE: SN2 REQUIRED

Osyima Phane #




