ik

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §760.)

C

ANNUAL REPORT

PROFIT
ORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 4922éé

1. Corporation Name

H.YNN CORPORATION

(5)

Principal Place of Business

823 N. FEDERAL HWY,
POMPANO BEACH FL 330624301

Mailing Address

623 N. FEDERAL HWY.
POMPANO BEACH FL 330624301

FILED

Sep 16 1997 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Raport

11/24/1975 08/08/

24]

25} 20]

30

2. Principal Place of Business "2& Mailing Address 4. FEI Number Applied For
21 26] 59-1632364 Not Applicable
Suite, Apt. #, atc. Suite, Apl. 4, elc, iti
P ‘ P 5. Cerlificate of Status Desired ] $5.75 Adc!monal
;l ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
23 ’?s] Trust Fund Contribution Added to Fees
Zip Country 2p Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. D Yos [ No

9. Name and Address of Current Reglstered Agent

10. Namae and Address of New Registerad Agent

SCHMIDT, BARBARA
21341 RAINDANCE LANE
BOCA RATON, FL

33433

B1| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

B3

84| City

85! Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the a

] bove-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flurida, Such change was autherized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am famihar with, and accept the obhgations of, Section 607.0505, Florida Statutes

appears in Block 12 or Block 13 it

for on ar

]

tlachmert with an address.

ST (X ) ¥

SIGNATURE .

Signatne. yped o ponlad hame of registerad agent and T | apsicatic (NOTE Registored Agant signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P {J DELETE LATIILE [T change [T Addition g
NAME SCHMIDT, STANLEY 12 KAME 3
STREET ADDRESS 213‘“ RNNDME LN 1.3 STREET ADDRESS B
CiTY-S1-2P BOCA RATON FL 14CITY-ST-2IP &
TALE 1 [.J OFLETE Z1TNLE [T change L Acdition |©
NAME SCHMIDT, BARBARA G. 22 NAME
smeer anoness | 29341 RAINDANCE LN. 23 STREET ADDRESS
T-$T-2P BOCA RATON FL 2 40TY-§T-2P
LE ] CELETE 31TI1LE [ change ] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 4 CITY-S1-2P
TITE [J oreeTe 417ILE [Jchange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
GITY-ST-ZiP 44 CITY-ST-21P
e L J DELETE 51TILE [J Change L Addilion
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDAESS
Iy ST- 2P 54 CNNY-S1- 7P
TLE [T otLeTe 61 TILE T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CiTY-ST- 1P
14. | do hereby certity that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cerlify that the

infarmation indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officar or direclar of the corparalgn pr e:ojrec?vor ot lrustec empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my nama
¥y

ﬁf‘? A."L[ d\]).l LR

y -

ol



