FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 9/
DOCUMENT # F65111 9)

1. Corporation Name

H..C. ENTERPRISES INC.

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

O R

Principal Place of Business Mailing Address
% HEABERT | CAHN % HERBERT ) CAHN
20X) NE 12TH PLACE 2020 NE 12TH PLACE
OCALA FL 34470 OCALA FL 34470 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1982 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 11-2378773 Not Appicable
L Suite, Apl. #, elc. Suite, Apt. #, eic. 5. Gerlficate of Status Desired 0 38.75 A:ld_itional
2;| E] Fee Required
City & Stale City & Stata 6. Blection Campaign Financing O $5.00 May Bo
E\ ;:;I Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intagwle tax under s 199.032,
24 ?5—[ ~2?I ?(ﬂ Floriga Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
CAHN. HERBERT | 82| Strest Address (P.O. Box Number is Nol Acceptable)
2020 NE 12TH PLACE
OCALA FL 32870 83
84| City FL |35] 2p Code

11. Pursuart to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
ar regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registared agent. | am
familizr with, and accept the obligations of, Section 807.050%, Florida Statutes

SIGNATURE _ . . . e
Sigra‘ure, typad or prnted name of registeced agant and litie it applcable [NOTE: Regestered Agent sigratung required wher reinstating! DATE
KB OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF P {TJ DELETE 1A TITLE [ crange  [] Addition
NAME CAHN, HERBERT | 1.2 KAME
st anoress | 2020 NE 12TH PLACE 1.3 STREET ADDRESS
Gy S1.7 QCALA, FL 00000 . 14 CITY-S1-7P
TLE DS ] DELETE 2§ TITLE [ thange [ Addition
NAME CAHN, SONIA L. 22 NAME
sireer aooress | 2020 N E 12THPL 23 STREET ADORESS
GITY-ST-21P QCALA FL 24 CITY-§1-21P
1MF [7] DELETE 3 1TME [ Change  [7] Addition
NAME 32 NAME
SIHEF | ADDRESS 93 STREET ADDRESS
CTY-ST- 7P 14 CITY-ST-2IP
it [ CELETE 4.1TITLE [} Change 7] Addition
NAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-§7- 7P 440TY-5T-2F
THLE ] DELETE 5 1TINLE [ Change [ Addition
HAME 52 NAME
STREE) ADORESS 53 STREET ADDRESS
Ty -51-2IP 54CITY-ST-2P
TITLE ] DELETE 6 1TITLE [ Chaage [ Addition
NAME £.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
oiTy-S51- 29 6.4 CITY-51-2IP

14." 1 do hereby cerlify that the information Buppiied wilh this fiing is volunlarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under

oath; that [ arn an officer or directgr 4f the corporation or ihe rece rirustee o ered 10 execute this repor as requirgd by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 )f £hanged, or on an atlaghment ith an addrepy’ Z
SIGNATURE: Y Z--/ i ﬂ T . g < 9@ ‘
T Dae /7

SICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Frone &

CR2E034 (12/95)



