FILE NOW: FILING

PRORIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT #  K09517

HOTCH-KISS COMPANY

FEE AFTER MAY 1 1S $225.00
SR

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

9)

il

Principal Place of Business

829 NE 27 AVENUE

Maling Address
929 NE 27 AVENUE

IR

222 OCEAN DR VE 222 OCEAN DRIVE
HALLANDALE Fi. 33008 FL 33008
us ND: HQLMNDALE L 3. Date Incorporated or Qualified 3a. Date of Last Report
12/29/1987 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 261 65'%22740 Not Applicable
Suite, Apl. 4, etc. | Suite, Apt, #, etc 5. Certificate of Status Desirad [ $8.75 Additional
27] Fee Required
City & State - City & State 6. Election Campaign Finanging 0 $5_00 May Be
23 28] Trust Fund Contribution Added o Fees
| Zp Country - Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| |25] 20| 30 Florida Statutes (3 Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOTCHKISS, DANA 82| Stroat Addrass (P-O. Box NUmbar 15 Nol Accaniatie)
829 NE 27 AVENUE
HALLANDALE FL 33309 83
841 City F L 85| Zip Code

or registared agent, or both, in the State of Florida. Such change was authorized
farmiliar with, and accept the obligations of, Section 607.0205, Florida Statutes.

11, Pursuant to the provisians of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose
by the corporation's board of directors. | hereby accept the appaintrent as rogistered agent. 1 am

of changing its registered office

SGNATURE —— ~ I
Sigrature, fyped or printed name of registered ages: ard tile it apphzabie MNQTE: Rigstered Agent signat.re required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [J DELETE T1TITE : [J Crange [ Addition

NAME HOTCHKISS, DANA 1.2 NAME

STREFT ADDRESS 929 NE 27 AVENUE 1.3 STREET ADDRESS

CITY-§1- 7 HALLANDALE FL 14CITV-S1- 2P

TIILE [ DELETE 2. 1TINLE [ Change [ Addition

hAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§1-2P 24 0ITY-5T- 2P

TITLE {77 DELETE 31 TILE [ Change  [7] Additien

NAME 32 NAME

STREF | ADDRESS 33 STREE! ADDRESS

CITY-37-2IP 34 LITY-ST- 2

LE [ DELETE 41 TITLE [] Change ] Addition

HAME 4.2 NAME

STAEE [ ADDRESS 43 STREET ADORESS

CiTy-S1-2IP 44 CTY-8T-2iP

TLE {_] DELETE 5 1TLE [ Change  [] Addition

NAME 5.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CITY-SI- 21 5ACTY-ST-7ip

TITLE [J DELETE 8 1TILE [ Change [ Addibon

NAME 6.2 NAWE

STREEY ADDRESS 63 STREET ADDRESS

CITY-SF-2iP B4 CITY-§T-2IF

14. ! do hereby certify that the information supplied with this filing is voluntarily fumnished and does not
certiy that the inhyrmation indicated on this annu;
oath; that | am an officer or ¢ QOO
appears in Block 12 op Bledf?

i o
SIGNATURE:

quality for the exemplion stated in Section 119.07(3)K), Fiorida Stalutes. | further
al report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as If made under
oo ) stee empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name

L4

4-2

R — — syl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Daytine Prone #

R |

CR2E034 (12/95)




