[

FILI= NOW: FILIN(G FEE AFTER MAY 1ST IS $550.00 FILED
r PROFIT (ST FLORIOA DEPAFTMENT OF STATE | Apr 27, 1999 8:00 am

CORPORATION Katheriie Harris ecreta Of State
ANNUAL REPORT Secretary of State 3
1999 DIVISION OF CORPORATIONS 04-27-1999 90026 047 ***150.00
DOCUMENT # H53239
1. Corporation Name
H & F ENTERPRISES, INC.
Principal Place of Business Mailing Address i l ll“ Il ||| || | I
8546 LEO KIDD AVE 8545 LEC KIDD AVE
PT RICHEY Fi 34668 PT RICHEY FL 34668
us us DO NOT WRITE IN THI 3 SPACE i
3. Date Inorporated or Qualifed = £
04/22/1985 i :
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Nurnber Appled For E
[21] 26] 59-2533097 Not -Appiicable
Suite, ALt. #, efc. Suite, Apt. #, etc. ) . iti
y g 5. Certifczte of Status Desired 0 $8 75 Add,‘t'onal
22 —2?} Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe -
E| E‘ Trust F ind Contribution Added to Fees ! '
Zip Coun'ry Zip Country 8. This co-poration owas the current year | tangble i
24 [25] 29 [3_01 Person.al Property Tax. Oves  BINo 1
9. Name and Addiess of Current Registered Agent 16. Name and Address of New Registered Agent q.
84| Name :
HUDSON, VERCHEL L 82| Street Address (P.O. Bax Number is Not Acceptable) 1:
ree ress (P.0. Box er is No able 1 :
8546 LEO KIDD AVE i .
PT RICHEY FL 34668 83 :
84| City F I_ 85| Zip Code
11. Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or ba h, in the State of Florida. Such change was authorized by the corporz tion's board of ¢ irectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed na ne of registared agent and title if applicadle (NOT Z: Registered Agent signature required whan reinsiating) DATE 8 ..
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DYRECTOHS IN 12 [ NE
TITLE PDS ] DELETE 11TIMLE D{Change (] Addition E .
NAME HUDSON, VERCHEL L. 1.2 NAME 3]
streetaooress| 6908 OLDGATE CIRCLE 1semeeranpiess [ §. 0. BOX VB AR . g
ory-stze_ | NEW PORT RICHEY FL vemvse  |MEw PokT RIGHEY | FL 34650 S,
TILE [] DELETE 21TILE thange [ Addition | ©
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
TTLE ] DELETE 3ATIME Cichange [ Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS !
CITY-ST-2IP 34, CITY-ST- 2P '
TITLE [] DELETE 41TTLE [Cchange ] Addition ]
NAME 4.2 NAME :
STREET ADDR! 5§ 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-§T-2P
TIMLE [J DELETE 51 TITLE M change [ Addition |
NAME 5.2 NAME 1
STREET ADOR i5S 5.3 STREET ADDRESS
Cy-$T-2IP 54 CITY-ST-2P 1
TME [ DELETE £1TME [JChange [ Addition
NAME 6.2 NAME
STREETADDR 335 63 STREET ADDRESS
CITY-ST-ZIP §4CITY-8T-ZP

14. 1 herehy cerlify thal the information supplied wi h this filing does not qualify tor the exemption stated n Section 119.0 7(3Xi), Florida Statutes. | further certify that the information
indica ad on this annual report or supplemental annual report is true and ac ;urate and that my signa ure shall have tie same legal effect as if made vnder oath; that | am an
officer or director of the corpor.ation or the rece ver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appe ars in
Block 12 or Block 13 if change 1, or on an anac?wiih an ress, with all other like empowered

7

SIGNATURE: /e 2 Nesche) Hussow ;ﬁ.\”\% 737]'3‘*9"*5‘*7

[GNA 'URE ANE TYPED OF PRINTED NAME O NG OFFIC iR OR DIRECTOR Daytimg Phone #




