FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Mbriham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

PQGUMENT # H53238

H & F ENTERPRISES, INC.

©)

Principat Place of Business Mailing Address

FILED

Jan 20 1998 8:00am

Secretary of State

IRIRURENA R

8546 LEO KIDD AVE 8546 LEQ KIDD AVE
PT RICHEY FL 34668 PT RICHEY FL 34568
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
04/22/1985 -
2. Principal Flace of Business 2a. Mailing Address 4, FE! Number Applied For
;l _2—§| 59-2633097 Not Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, etc. R i
i Ap 5. Cerlificate of Status Dasired [ ,$8 79 Additonat
= (27] - ‘ _. Fee Required
City & State City & State B 8. Election Campaign Financing $5.00 May Be
E‘ El . Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
El 2_5] E‘ ;I Personal Property Tax due June 30, ] ves I No
9. Name and Addrass of Current Registered Agent ~ 10. Name and Address of New Registered Agent
HUDSON, VERCHEL L 81 Name
8546 LEC KIDD AVE - 82| Street Address (P.O. Box Number is Not Acceptable)’
PT RICHEY FL 34668
83
84| City FL ’ss Zip Code
11. Pursuant to the provigions of Seclions §07.0502 and 607.1508, Florida Statutes, ﬂ{e above-narmned corporation submits this statemert for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was autharized by the corperation's board of directors. [ hereby accept the appaintment as reglstered

agent, ! am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

BATE

el L.Huiﬁnl/7/?§

q:;/w;z—

Stgnalure, typed of prited neme of registered agent and litie if applhicable. (NOTE, Heglslered Agent signatura requirad whan relnstating) j

12, QFFICERS AND DIRECTORS }13. ADDITIONS/CHANGES TC QFFICERS AND D[FIECTORS IN ‘12 o
LE PDS |1 DELETE 1ATHALE [[Tchange [T Addition
NAME HUDSON, VERCHEL L. 1.2 NAME
sTeeT ADDReSS | 6908 OLDGATE CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP NEW POHT RICHEY FL 14 CIY-ST-ZIP .
TITLE [ToeEE 21TMLE [J Change L Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-51-ZP 2.4 LY -ST- 2P ) - )
TITLE [T oelETE 41 TIME [Jchange  [3 Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ACDRESS
CITY-57- 21 34. CITY-ST-ZiP
TITLE |1 DELETE 41 TITLE [_] Change L Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 6.4 SITV-5T-7IF .
TITLE || DELETE 5.1 TITLE [T change LI Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57- 2P 5.4 GITY=ST-ZIP .
TLE [T DELETE 61 TLE I Change 1 Addifion
HAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
cm' ST-2IP 6.4 CITY-ST-2IP

. | harety cemg that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)( |} Flarida Statutes. | further certify that the informa:xon

indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer ar director of the corporation or the receiver ar trusiee empowered to execute thls repart as required by Chapter 607, Florida Statutes; and that my name appears In_
Block 12 or Block 13 if changed, or on an attachment wnh an agidress.

SIGNATURE:

4547

CR2E034 {10/97)



