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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90011 047 ***150.00

DOCUMENT # 203941

1 Corporaton Nama

or Y
agent, | argfamil

_HOCKY & ANGIE ENTERPRISES, INC.
S — A0 AR R
9415 N'W. S2ND DORAL LANE 15 NW. S2ND DORAL LANE
MIAM! FL 33170 MIAKT FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
07/01/1957 .
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Appliad For
21 28] £8-0808045 Not Agglicable
Slite, Apt. #, etc. Sulte, Apt. #, elc. $8.75 Additional
El _ﬂ 5, Cerifcate of Status Destred [ Foe Roquired
- City & State_ o ~— = . .| . CiykStats._ -~ - — -|- 8- Etoction Campsign Financing - $5.00:May Ba—
23] 28] , Trust Fund Conribution = Added 10 Fao
Zp Country Zp Country 8. This carporation owes the current year Intanglble
;A-I EI ;EL J;I Parsenal Property Tax. Yes DONo
9. Name and Address of Current Ragl! d Agent 10. Name and Address of New Registered Agent
81| Name
9415 NIV'UILLS%QD DORALLNALANE B2| Street Addresa (P.O, Box Number is Not Accaptable)
AN FL 33178 83
84 City J ssl Zip Code
d'l 1
s T S mm"mmmmmm .

CR2E034 (11/68).

SIGNATURE e [
¥ lrieg =] irkedcl Agent skgnaa s mecured when DATE
12, { Ws AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSD - {J DELETE 11TME Clchangs  [JAaditon
NAME MANSOLILLO, ANGELINA 12RAME
smreetaooress| 9415 NW. 52ND DORAL LANE 1.3 STREET ADDRESS
gov-gize | WIAML FL 33178 LACTY-ST- 2P
TME [mET3S 21 TME [JChange (] Addition
NAME 22 NAME
STREET ADDRESS 23STREEY ADDRESS
CITY-5T-29 2.4 CITY-6T-29
TME T [T DELETE 3.ATITLE [JChanga ] Addition
NAME JZRAE
STREET ADORESS| - ~§ JISTREETADORESS [ e —- S B
CITY-$T-2¢ 34.CITY-ST- 22
TITLE O oeLETE 41TME [1Change [ Acditon
NAME 4. 2 NAVE
STREET ADDRESS 4.3 STREET ADDREES
CITY-37-2P ) 4ACNY-ST-ZP
e L] DELETE S1TME Clcrangs [ Addivon
MANE 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-51. 2P &4 CITY-ST-2F
TRE U oeLETE S1TILE [IChanga [JAddiion| !
NAE S2NAME :
STREET ADDRESS 8.3 STREET ADDRESS
orY-§T-29 B4 CHY-5T- 2P

14. | heraby certily that the information supplied with this fiing does not qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes,
indicated on this annual report or supplemsntal annual repor is tre and accurate and that my signature shall have the same legal effect a
officer or director of the corporation of the recelver or rustae empowered to execute this report as reqwred by Chaptar 607, Flnrlda Statutes and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other ke empowered

SIGNATURE:

| further certify that the informatlon
g if mada undger oath; that | am an

#2027

Phona #




