FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT Secretary of State

;g
1996 R ,‘7/ DIVISION OF CORPORATIONS

DOCUMENT # H53239  (0)

1. Corporation Name

H & F ENTERPRISES, INC.

L

Principal Place of Business Mailing Address
8546 LEO KIDD AVE 8546 LEO KIDD AVE
PT RICHEY FL 34668 PT RICHEY FL 34668
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] _‘iﬂ 59'2533@7 Not Applicabie
__ Suite. Apt. #, elc. Suite, Apl. #, etc 5. Cedificate of Status Desired 0 $8.75 Adc!itional
22-| ;I Fee Required
| Gity & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
z:;l E] Trust Fund Contribution Added to Fees
| 2 Country 2ip Gountry 8. This corporation has liability for intangible tax under s 199.032,
24) [25] [29] 30 Florida Statutes BT Yes [INo
9. Name and Address of Current Reglstered Agentl 10. Name and Address of New Reglstered Agent
B1j Name
HUDSON. VERCHEL L 82| Street Address (P.O. Box NMumber is Nat Acceptable)
8546 LEO KIDD AVE
PT RICHEY FL 34668 83
84| City FL IBSI Zip Code

11, Pursuan 1o the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing ils registered office
or registored agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ... e —em - e I e ———
Signature, lyped o printeo nare of regstered agent and ttie If appHcable NOTE: Flagislerad Agent s griature redeivad whar renstatig DATE

12, COFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE PDS [ DELETE 1 1TITE [ Change  [] Addition

MAME HUDSON, VERCHEL L. 12 NAME

sineer aopaess | 6908 OLDGATE GIRCLE 1.3 STREE] ADDRESS

CTY-ST- 7P NEW PORT RICHEY FL 14CITY-ST- 1P

TITLE [] DELETE 2 1TNLE [ Ghange ] Addition

NAME 22 NAME

SIHEET ADDRESS 23 STREET ADDRESS

CINY-57-21 24 CAY-5T-2P

TITLE [C] DELETE 3 1TIE [] Change  [] Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-57- 28 34 0ITY-51-7IP

TITLE [C] DELETE 4. 1TITLE [ Change [ Addition

NtME 4.2 NAME

STREET ADDRESS 4.3 STREET ABDRESS

GITY-S1-2IP 44CITY-S1- 2P

TE [] DELETE 5 1TILE O Change [ Addition

NAME 52 NAMI

STREF1 ADDRESS 5 3 STREET ADDRESS

CTy-5T- 7% 54 CITY-51-2IP

TTLE [ DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

ChiY-5T-2P €4C0Y-5T-2P9

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemplian stated in Section 119.07(3)4k). Florida Statutes. | further
certify that the intormation 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
ocath; that | am an officer or director of the corporation or the receiver or trustee smpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altac bt wish an address.
SIGNATURE: . R .4/447/?6 (913) 9424547

" ‘SIGHATURE AND TYPED OR PRINTEC NAME’bﬁ SIGNING OFFICER or DIRECTOR

CR2E034 (12/95)




