.~ _FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘ i FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 . O O am
CORPORATION o Fre Sandra B. Mortham *
ANNUAL REPORT Secretary of State S ecreta Of State
1998 ; DIVISION OF CORPORATIONS I 3
DOCUMENT # (9)
: 1. Corporation Name H601 3 9
4 HI-DEF ENTERPRISES, INC. :
Principal Place of Business Maiing Address “"II" Im '“ l "m"l" ml' Im Im’lm’ Iml Ilm Iml Ilm ’II‘
2005 N ANDREWS AVE EXT 2095 N ANDREWS AVE EXT
. POMPANO BEACH FL 33069 POMPAND BEACH FL 33069
; us DO NOT WRITE [N THIS SPACE
3. Data Incorporated or Qualified
06/03/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 2 59-2548205 | [Not Appiicabie
i - #, ite, Apt. #, . i
Sute, Apt. #. otc Suile. Ap el 6. Cenrificate of Status Desired ] $3.75 Aditional
EI m Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may 8o
2_3‘ 28 Frust Fund Contribution Added to Foas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] |25)] [30] Personal Property Tax dus June 30, {1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
GLAUBER, LAWRENCE H 81) Name
2005 N ANDREWS AVE EXT 82| Streot Address (P.0. Box Number is Not Acceplable)
POMPANO BEACH FL 33069
83
84] City FL 861 Zip Code
11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and acceopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. lypod or printed name of reg-stered agent and 1tke if appicabls (NOTE: Raglstered Agent signature raquired whan reinstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [J DELETE 11TME Precident [T Change [iF Aodiion | &
NAME VINCI, JOSEPH M 1.2 NAME Tom Anderson §
seeet aporess | 20864 CIPRES WAY 1asmeetaoneess | {372 NE Syth Gt o
CITY- $1-2IP BOCA RATON FL 14 CITY-51-2P omponng Beach  FL %%0 oY &
TITLE H] U DELETE 2.1 TITLE I [1change T Addition |
NAME KORELISHN, ALBERT 2.2 NAME

STREET ADDRESS 581 SE 13TH COURT 23 STREFT ADDRESS

£ITY -51-2P POMPANQ BEACH FL 2,4 CIY-5T-2P .

TMLE ) [J DelETE 31TIE [T Change 1] Adailion
NAME WILLIAMS, GEORGE L 29 NAME

streeTanoress | 8200 W, SUNRISE BLVD. 23 STEET ADDRESS

CITY-§T-2P PLANTATION FL 3.4, CITY-ST-2IP

TLE CD 7 DELETE 41 TTLE [ Change [ Addition
HAME GLAUBER, LAWRENCE H 4.2 NAME

stmeer anoress | 2037 SE 16 CT 43 STREET ADORESS

CITY-51-2IP POMPANO BGH FL 44 QITY-5T-2P

TILE [T oeLere 51 TIILE T.Y Change [T Aduition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 2P 54 CITY-§T- 21

TME [J okeTE 6.1 TITLE [JChange T Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 29 64 CTY-ST-7P

14. | heraby certify that the information supplied wilh this filing doas not quality for the exernption stated in Section 119,07(3)(i), Florida Statutas, | further cartify that the information
indicated on this annual repor 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 1ha recejwr o Isles empowerad to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attgéhrpent &jﬂ address.

IR AT IES ™ . A VN Y e



