_FFLE_NOW:-‘FIL'ING FEE AFTER MAY 18T IS $550.00

At e

PROFIT Pt FLORIDA DEPARTMENT OF STATE .
CORPORATION S Sandra B. Mortham ~ LE D
ANNUAL REPORT - Secretary of State B

AMENDED m 2000 DIVISIGN OF CORPORATIONS a0 + MY26 PH 12 | ,

DO T # 636908 SECREIARY 0 e v
1. CorggoM\faEmly ]ALLAﬁK‘égég&'FJ IATE

HKC CONSTRUCTION, INC. LORIDA

Principal Place of Business Mailing Address
2193 MAXIMILIAN AVENUE 2193 MAXIMILIAN AVENUE
SPRING HILL, FL 34609 SPRING HILL, FL 34609 DO NOT WHITE IN THIS SPACE
3. Dale Incorporated or Qualified
L 09/20/79
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-1938769 . | Not Applicatie
Suite, Apt #, etc. Sufte, Apt. #, etc. . iti
uie. Ap &e “ P 5. Certificate ol Status Desired -0 $8 75 Adl}!lthﬁﬂ\
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution () Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?ﬂ El 2_9| EI Personal Property Tax due June 30. [ ves O No
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VINCENZO, DAVID M.
2193 MAXIMILIAN AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie}
SPRING HILL, FL 34609 3
84| City FL 85| Zip Code

11> Pursuant o the prOVIsionS-Of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
, office cr registered agent, or boih, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registared

" agent. | am familigg with, Zhd accept e obfigations of, Section £07.0505, Florida Statutes.
SIGNATURE W% ‘%mﬁ 05/02/00

14. | hereby certify that the inforraticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o trustes empowered 10 execute this report as raquired by Chapter 37, Flanda Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: L@MM DAVID M. VINCENZ 05/02/00 (352) 686—6322
]} Al TYPED' OR | D/NAME QF Si G OFFICER QR DIRECTOR R Date Dayurme Phone #

CR2E034 (10/97)

Signatulf. typed Ti printed Aame ol registered agent i wlfe f applicable {NQOTE" Regisiered Agent signalure required when resnstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE: - D/P/VP [T peLETE 1ATITLE [J change 1 Acoition
NAME VINCENZO, DAVID M. 1.2 NAME
staeeT anoress | 2193 MAXIMILIAN AVENUE 13 STREET ADDRESS
orv-s-ze | SPRING HILL, FL 34609 +4 0¥ -5T- 2P
TLE S/ T O peLete 2.1 THLE O change L1 Addition
NAME VINCENZO, JEAN ) 2.2 NAME
STREET ADDRESS | 2193 MAXIMILIAN AVENUE 23 STREET ADDRESS
CITY-S1- 2P SPRING HILL, FL 34609 ) 2.4CTY-ST 2P
TMLE [T pELETE 31 TILE
NAME : 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LiTY-51-2iP 3.4 TP -$T-20P
TITLE T DELETE 41 TILE O change LT Acdition |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-7ip 440ITY-ST-2P
TITLE O oeLese 517TITLE O Change [T Aadition
NAME 52 NAME
SVREEY ADDRESS . 53 STREET ADDRESS
CITY-ST-2IP ‘ 54 CITY-ST- 2P
TITLE [T DELETE 61T1LE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADCRESS
CITY-ST- 2P 64 DITY-ST-2IP



