FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

i

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

Secretary of State

©)

1. Corparaban Name

H'X1 INC '

Principal Place of Business

6539 CABBAGE LANE
NEW PORT RICHEY FL 34853

Mailing Address
6539 CABBAGE LANE

NEW PORT RICHEY FL 34653-5505

A

8. Date incorporated or Qualified

04/04/1979

3a. Date of Last Report

05/01/1996

"2, Frincipal Place of Business Za. Maiing Address 4. FEI Number Applied For
ol ] 59-3173718 ol Applicable
Suite. Apt ¥, e, Suile, Apt. #, otc. L . $8.75 Additional
“{2‘] ﬂ 5. Cerliticaie of St@us Desired D Fes Required
| City & State City & State 6. Elgotion Campaign Financing $5.00 May Bo
3§J. P | - Trust Fund Gontribution Addad to Feas
i __ Gountry | Country 8. This corporation has liability for Intangible tax ynder s. 199.032,
3?]__?".__ e 25J 29] 30 Florida Statules vos [0
B " @ Name and Address of Current Rregisiered Agenl 10. Name and Address ol New Registarad Agent
RICCI, THOMAS A 81 Name
treet Address (P.O. Box Number is Not Acceptable
6530 CABBAGE LANE 52] B FO. Box N Ta Mot Accepiabis)
NEW PORT RICHEY FL 34653 :
3
Ba[ City 85 Zip Code

FL

[ 1%, Pursuant 1o the provisions of Seclions 607.0602 and B07. 1608, Fiorda Statutes, he above-named corporation SUBMIts this slalement for the purpose of changing its registered
affice or repislored agenl, or both, i the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agoenl. | am familiar with, andt accept the obligations of, Section 607.0505, Florida Statutes,

appoars in Block 12 o Blook 13

SIGNATURE:

SIGNATURE _ e
S A, Tgpuea gt et and nie cable {HOTE: Registarad Agent signature required when reinstating} DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [J DELETE 1ATITLE [ thange  [J Addition
Nt HAM, STEPHEN B. 12 NAME
swer anezss | 1078 HICKORY STREET 1.3 STAEET ADDRESS
onv-s-oe | HIGHLANDS,NC. 1AITY-51-2P
me | 8§ [T oiLete 21 71LE [ change [ Addition
HAME RICCI, THOMAS A 22 NAME
streramess | 8539 CABBAGE LANE 23 STHEET ADDRESS
_covsor | NEW PORT RICHEY FL LAGY-51.2F
L v LT DELETE 31TILE [ change  [] Addition
WA HAM, CHARLES M. 22 NAME
stere) aonaiss | 6539 CABBAGE LANE 33 STREET ADDRESS
arsi-ze | CHEVENNE WY 34 CITY-51-2P
i o [Toeien 41 TILE [Jthangs ] Addition
HNAME 4.2 NAME
STREEL ADIRESS 4.3 STREET ADDRESS
L L _ a4y -s1-2p
e [T DELETE 51TNE L] Changs ™ [T Adaition
HEM 5.2 NAME
STHED ADDRESS 53 STAEET ADDRESS
Ty 17 ] _ 5.40ITY-51-7P
e [T peLETE §17ILE () Ghange ] Addition
NAME 62 NAME
SIRZET ADHRE SS 5.3 STREET ADDRESS
I 57- 0 BACITY-ST-2IP
[ 14. 1 do hareby cadify Inat the information supplied with this filing does not quatify for the exemption slated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an office: or d-eclor of the corparalion or the receiver or rustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
il changed, or an an altachpent with an address. :

04 T¢33%6/

oNATURE ANE TYPED OR pmn’gsﬁ'ii' ME OF SIGNING OFFICEA OR DIRECTOR

Daylrme Prors #
’ r

S, 324/ /9,

Mar 28 1997 8:00am

CR2E034 (9/96)



