PROFIT CF o N FLORIDA DEPARTMENT OF STATE
CORPORATION 2 ' s Sandra B, Martham
ANNUAL REPORT 4 15/ Secretary of State
1996 \ s DIVISION OF CORPORATIONS

DOCUMENT # 94000004128 (4)
HICKORY HILLS INDUSTRIES INC.

| IO

Principal Place ol Business Maiting Address
17065 NORTHWAY CIRCLE 17065 NORTHWAY CIRCLE
BOCA RATON FL 334% BOCA RATON FL 3349
|73, Duts ncoporaled o Qualiied | 3a Dato of Last Report
—_— e OB/0O/1994 | 01/24/19%5
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
[21] 26 131308440 | [NotApproalo |
Suite, ApL. #, elc. Suite, Apl. #, elc. 5. Certilicate of Status Desired || $B75 Additional
[22] [27] Fee Required
City & Slate City & Stale 6. Eleclion Campaagn Financng } $5.00 May Be
E E‘ Trust Fund Contribution 0 Added o Fees
Zip Country ZIp | Country 8. Ths corporation has habihty for intangflle tax under 5 199.032,
|24} [25] EY 30| Florida Statutes [1 ves WNo

9. Name and Address of Current Registered Agent _ 10, Name and Address of New Reglstered Agent

Bi| Name
ENGELHARD, SHELDON ESQ 82| Siresl Address (PO, Box Numibgr is Not Acceptatla) T T T
§355 TOWN CENTER RD., #8301 o .
BOCA RATON FL 33486 83

Fal Gy T s _E!-stl 5 Coda

1. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, he above-named corporation subnits s slalement fur the plreose of changing its regstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heretiy acoept the appaintment as regislered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ SO : e e
Signaturs, 1yped o printed name of registered suent and ting: it anaicable _(VN_f._T:‘WL Fegeterid g s5"‘al“rt,“;'!'fﬂi"f,",‘"‘Z"’,l'f'g‘ . o 77772-}[:7777”7” ]

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF HICERS AND DIRECTORS IN 12

TITE PD NETGEAE RREAN; T T T T T T T T M Chenge U Additen |

NAME KASTEN, BERNARD 12 NAME

sreeeraoorzss | 17085 NORTHWAY CIRCLE 13 5THEEY ADDRESS

cny-s1-21p BOCA RATON FL 33496 vacr-st-ze | e

TITLE v [ DELETE 2 1TILE ] Chaage [T Addition

NARE KASTEN, ANDREW A 27 NAME

seeTAnpress | 5851 HOLNBERG RD. 23STHEET ADDRESS

CITY-ST-2IF PARKLAND FL 33087 __ 24CY-S1-7P S i

TLE ST () DECETE 3TTE T ' ’ T Dthenge [ Adonon |

NavE CLEMMONS, FRANK 32t

streer apoRess | VINE ST. 33 STRECT ADDRFSS

CITY-51-2F CLIFTON TN 37425 aqcny-spae | e

TITLE DcC [J DELETE 4 1TILE [] Change ] Addition

MAME WOLDENBERG, WILLIAM 42 NAME

staeer aporess | VINE ST. 4.3 STREET ADDRESS

LiTY-ST-21P CLIFTON TN 37425 4400Y-51-2P e

TITLE ] DELETE 5 1TMLE [] Change  [] Addition

NAMZ 52 NAME

STREET ADDRESS 53STREE] ADDRESS

CiTY-ST-2P 5.4 CITY-51-2P e

TITLE [] DELETE 6 17IMLE [ Charge ] Addilion

NAME 62 hAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-51 2 e

14. | do hereby certify that the information supplied with this filing is voluntartly furnished and does not quaihfy;nf'(ir the exen ﬁ)ﬂd‘l ‘stated in Section 119.07(3;(k). Flonda Statutes. | farther |
certify that the information indicated on this annual report or supplemental annual repart is true nd accurate and Liat my signature snal have the same legal effect as if made uncler
path; that | am an officer ar director of the corporation or the receiver or trustec enmpowered to execute this reporl as required by Crniapter GO7, Flonda Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
D /1556 e F53-Fo¥d

SIGNATURE: _fasmmut Moo= /7

 F1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OF; 'OR DIRECTOR [, Dyt Fhase ¥
T e pe— L gt e,

CR2E034 (12/95)




