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

PROFIT
CORPCRATION

oo Apr 30 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 631689 (7)

H.AF., INC.
. A

Principal Place of Business Maing Address
680 W. PIERGCE ST. 660 W. PIERCE ST.
P.0. BOX 1287 P.O. BOX 1287
LAKE ALFRED FL 33650 LAKE ALFRED FL 33350 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
e 07/01/1979
2, Principal Place of Busingss 2n. Mailing Address 4. FEI Number Applied For
21 , B 26| 59-1942172 Not Applicable
Suite. Apt #. etc Surte:, Apl. #, elc B ‘ $8.75 Additional
G‘H 24;1 5. Cartificate of Status Desired ] Foo Required
City & Stalo | City & Ste 6. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution 1 Added to Fees
Zip | Country TR Country 8. This corporation owes or has paid the current year Intangible
m 25] o 29[ ;l Parsonal Properly Tax due June 30, Oves [Clno
9. Name e and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
HAMILTON, ROBERT J., JR. 81| Name
660 W. PIERCE STREET 82| Stieet Address (P.O Box Number is Not Acceplabie)
LAKE ALFRED FL 33850
83
84| City FL 85] Zip Code

11, Pursuant to the prowisions of Sachons 607.0502 and 607 1508, Florida Statules, the above-named corporabion submits this statement for the purpose of changing its registered

othce or rogisterod agent. or both, i the Stale of Flonda Such change was authorized by the corporation's board of directors, | hereby accept fho appointment as registered
agent. I arm famibar with, and accepd the obligatons of, Section 607.0505, Florida Stalutes.
SIGNATURE _ . - e R —_——
Signatyri, by o porined attonn o8 tegiitere | Agont nne appl ¢ abie (NOTE RAegistered Agent signature roquired when rairslatng) DATE
12, T OHICERS ANDDIMCIORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
e PD TIotir BRI [Jchange [ Addition
NAME HAMILTON, ROBERT J JR 1.2 NAME
stReeT aDoREss | 660 W. PIERCE STREET 1.3 STREET ADDRESS
oY S1-28 LAKE ALFRED FL o 14 CITY-§T-2IP
TILE I Toeete 21 TINE [T change T Agdition
HAME 22 NAME
STAEET ADDRESS 2 3 STREFF ADDRESS
GITY-ST- 2P o ) z 4CITy-ST-21p .
L [Joeurre 3ETILE ’ [ change [T Addition
RAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CITY-§1-21p e o 34 C0Y-ST-2IP
TITLE TT o 41 TINLE [T change ™ T_J Addition
NAME 42 NAME
STAEEY ADDRESS 4.3 STREET ADDRESS
GITY-ST- 7w e 44 CITY-5T-2P
TILE [T ecete 51TILE [ changs T Addition
NAME 52 NAME
SEREET ADDRESS 53 STREET ADDAESS
CITY-S1- 21 B L 54CiTY-S1-2
THLE [T oteTe 61 HLE [ Chawge [T Addition
NAME 52 NAME
STAEET ADDRESS B.3 STREET ADDRESS
s, | BALITY-ST-2P

14, 1 horaby cortily that the infermation supphod with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicaled on Ihis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or direclor of tho corporation or e recewvor af truster empowered to exccule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 131t changod. or an an attachmentgwilh an address
- —
SIGNATURE- /e /ﬁfé'”"/ I/L /88 Ot 2RI-ET L >

CR2E034 (10/97)



