FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Marlhamr

HAMILTON, ROBERT J., JR.
660 W. PIERCE STREET
LAKE ALFRED FL 33850

SIGNATURE |

Sigatres, pbwad OF ftudeed s

Secretary of Stale
1996 DIVISION OF CORPORATIONS
1. Carporation Name
H.AF., INC.
Principa! Place of Business h ‘Mailmg Acldress )
660 W. PIERCE ST. B60 W. PIERCE ST.
P.O. BOX 1287 P.O. BOX 1287
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
3. Date e lgd or Qualified | 3a. Dat
oYiotHeR 0 161668
2. Principal Piace of Business | 2a. Mailng Address 7 4. FEI Nymibes 2 Appiied For
(21] ] s 53-1942172 Not Appicatis
Sute. Apt. 4, et ___ Suite. Apt £, et 5. Certificats of Status Desired ] 5875 Adqitional
Ez_] 27] - Fee Required
City & Srate ... Oty 8 State 6. Flection Campaign Financing 0 $5.00 May Bo
IEI 28] Trust Fund Centribution Added to Fees
Zip Country L Coun'y B. This corporation has habilty for intangible tax under 8 199.032,
24] [25] ! 30] Floria Slatules 01 ves Cno
9. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent
81| Name

82| Street Address (F.0. Box Numiber is Not Acceplabie)

(84 Cry

FL

B5| Zip Code

Rl AL

e

Ayt

AT

11, Pursuant to the provisions of Sections B07.0507 and 6071538, Flonda Statutes, 1w abave-namad corporabion submits [his statement for the purose of changng its regsterad ofee
or registered agent, or both, in the State of Florida Such change was authanized Ly the corporalon’s board of drectors. | herchy accepl the appointment as regstered agent. | am
famil ar with, ard accept the cbhgatons of, Saction 6070005, Fionda Statutes

H2. OFFICERS AND DIRECTORS TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—-T.IT‘LE—‘ PD D DELETE - 1. '\;I'-[-'\E—_"“_ T T [':]_Cnaﬂge E-_I Addtion
HAME HAMILTON, ROBERT J JR N
STREET ADDRESS 360 w PIEHCE STREET 13STREZ Y ADIIRERS
CHy-ST. 21 LAKE ALFRED FL o 14CITY -ST-217 5 .
T5LE [ GELEIE 2 UTLE [] Changz [ Addtian
NAME 22HANL
STREET ADDRESS 23 SIAL T ADDRESS
CiIy-$r- 210 2ACIY § 7P
TITLE [ DELFTE 3 1TGLE [ Change  [] Additon
NAME 32 NAME
SIREET ADDRESS 33 STR:ET ADDRESS
CeTr-ST-2 SN U211 01 S . .
TILE 1 DELEIE 41TTLE [ Change ] Addition
NAME 42 NAMY
STREET ADDRESS 4 3IGTREFT ADDRESS
CiY-ST-2iP e Rasniryosre
THLE ] DELELE 5 170t [7] Change [ Addilion
hAME b2 NANY
STREE] ADDRESS §38TRIET ADTRESS
CiTY-ST- 2P 543”_:{;5] 2F
TILE [ DiLere 6 1N {7 Crange [ Addition
NANE 62 NAML
STREET ADOFESS 6% STREET ADDRESS
CITy-5T-2IP G4 CITY-ST-2P

SIGNATURE:

IGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER Of DIRECTON

15 /2¢

14. | do hereby certify that the informatior: suppiied with this fikng is voluntarly furmished and does not gual fy for the exemption stated in Seclion 119 07{3)(k), Flonda Statutas. | further
certify that the in‘annation indicated on th s annaal reporl ar sappleiectal antaal report s vue and accurals and that my sgnature shal have the sarme legal eftect as it made under
oath; that | am an officer or dreclar 0F the corpioration or the recever or trusted enpowered 10 execute this report as requred by Chapter B07, Floriga Statutes; and that my Name
appears in Block 12 or Biock 13 4 changed, o an an altachiment with an address

sanr & Mamuren Te [z LA [ ¥ 206363

Duaytur e Praing ¥

CR2E034 (12/95)




