SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # K59520 (2)

1. Corporation Name

N-HP ENTERPRISES, INC.

MW

Principal Place of Business Mailing Address
BFELIX NOY WFELIX NOY
5475 W. 27 LANE 5475 W. 27 LANE
HIALEAH FL 33016 HIALEAH FL 32016 3. Date Incorporated or Qualified 3a. Dale of Last Report
01/19/1989 04/25/1995
2. Principal Place of Business Wza. Maihing Address 4. FE} Number Applied For
) 26| 650333056 [ Not Apploable

21
Suite, Apt #, elc Suite, Apt #, etc g o
——~I : ° I— o " 5. Certifcate of Starus Deosired D $8.75 Adq'm"al
22 2¢ Fee Hequired
City & Stale Cily & State 6. Election Campaign Financing [] $5.00 may Be
Z:?I _ m o Trust Fund Contribution L Added to Fees
Zip Country &p Counlry 8. This corporabon has habitty for irtangible 1ax under s 199 032
Fz:l m 2;| —:ﬂ ) Fiarnda Stalules o ____D__Yes D No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
81| Name
NGY, FELX, JR.
§475 WEST 27 LANE 82| Street Address {P.O. Box Number is Not Acceptahleé)'“
HIALEAH FL 33016 i
B4 City

] 2ip Code

FL [*

T3, Pursuant o the provisions of Sechions 607 0502 and B07. 1508, Fionda Stalides, the above-named corporation subnils s staternent for the purpose ol changig its registered
office or registered agenl. or both, in the Slale of Flonda_Such change was awrhorized by the corporation’s board of drreclors | hereby accept the appointiment as ragpstered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

Sigratre: typsad o6 pnrirend fan: o fegetored age it and L 1 apphe Aty T TR Relihneriad Ageiil Seginalre (€35 WHE Tsbategs LAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D L] Detere 11TITLE [T changs [ ] Addilion’
NAME NOY, FELIX | 2NAME
sweetaooness | 1190 W. 53RD ST. 1 3STREET ADDRESS
EITy-ST- 2P HIALEAH FL VACITY-§1- 2P
TTLE D [ ] pecete 21TLE 7 Change [ ] Addibon
NAME HANDS, GEORGINA 77 NAME
simeeTaooress | 1190 W. S3RD ST. 73 STREET ADDAESS
CY-S1- 2P HIALEAH FL 2 4CIY-ST. 2P o
TITLE v L] oFeete F1TILF ] change [ addrion
NAME NOY, FELIX, JR. 32 NAME
staeet anoress | 9479 W, 27 LANE 3ISTREET ALORESS
Cily -§T-2IP HIALEAH FL 34 CITY-ST- 2P
TILE C (] Deeere TITIE U] Change [ ]| Acdtnicn
HAME NOY, JEFREY 4 2 NAME
sreer aciress | SATS W, 27 LANE 4 3STREET ADCRESS
CITY-§1-2P HIALEAH FL 44CITY -5 7P
TME [T ceiere 51100LE [ ] Change Addition |
NAME 52 NAME
STREET ADDRESS 5 3STREET ATIDRESS
CIry-§1-2IP S4LITY-ST- 0P
TITLE [C] oreete 61 TITE o o T changs  Addion |
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-5T- 2P £ 4CITY-51- 2IF

14. [ do hereby cerlify that the information supphed wih this filing is voluntarily furnishied and does not guaiify for the exeripticn staled n Section 119 07(3)(k) Florida Statutes |
further certify that the infarmation indicated on ths annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effest asl
made under oath, that | am an officer or dirged® of the corporation or the receiver or trustee empowered to execute this report as required by Cnagter 617, Flonda Statutes; and
that my name appears in Block 12 or 21t changed, or on an attachment with an address

'
SIGNATURE: (7 or G & ===
SIGNATURE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRE e Lt Fons §

CR2E034 (3/96)




