FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

K78597 (7)

HCJ-2 ENTERPRISES, INC.
Principal Piace of Businoss Mailing Address ”"IIIII I|||I|I}||||| Iml II”II"I HI"'IIII |||” I’l" III" ||I’“m
217 E. FLETCHER AVE. PO BOX 16279
P.O. BOX 16279 TAMPA FL 33687
TAMPA FL 33612 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/07/1989
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-3011395 Nol Applicable
Suite, Apl #. etc. Suite, Apt_ #, 8lc $8.75 Additional

b8

&, Certificate of Status Desired

22 ;l Fes Required
City & State City & State 8. Elsction Campaign Finanging $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
2p Country 7ip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
;l 25 ;i ;I;I Parsonal Property Tax due Junae 30. Jes [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81 Name
SALVATORE, A. CARPINO MARIAN) /. JASPeRSOM]
8001 N. DA-LE MABRY STE 301-A 82] Street Address [P.O. Box Number Is Not Acﬁptable)
SUITE 100 GOLS  logecxly LM,
TAMPA FL 33814 8 ‘
84| City 85| Zip Code
LAKE O _LAKES FL |* 3055

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Igrlurg, by v prrted nanwe of togrlerad agent ard tilke 117apph atie ANOTE Registered Ags,

agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.
siohaTuRE (MARAW [, JASPERIOA ZZ@M_E_.#. ALRIAS
-gpfavura_v#i'aa when reinstating]

o 158

12. GFFICERS AN DIRECTORS 13— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST [T DeteTe 1.1 THE [J Change 11 Addition
HAME JASPERSON, HAROLD C. JR. 12 NAME

seeranpress | 2606 LOBLOLLY LN. 1.3 STREE ADDRESS

CITY-S1. 2Ip LAND O' LAKES FL 34639 14 CIY-ST-2P

TIFLE [J oEwere 24 TILE [T Change T Addition
NAME 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-§T-2IP 2 4 CTY-5T- 7P

T [ preete 31 THTLE [T change [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GHTY-ST-21P 34 GITY-ST-2IF

TITLE [ pecete 41 TITLE [T change [ Addition
NAME 4. 2NAME

STREET ADDHESS 43 STREET ADDRESS

CITY-S1-2IP A4LITY-5T-2P

TILE [T DELETE 51TME T change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-2iP 54 CTY-S1- 2P

TITLE I DELETE 61TITLE [Tchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-S1-21P 6ACITY-ST- 2P

Block 12 or Block 13 f changed, or on an atlachmenl with an address.

SIGNATURE: A4 ' ASDaNsAL)JP (P St d

14. | hereby cerlify thal tha information suppliod with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the samw legal effect as if made under oath; that | am an
oflicer or director of the corparation or the receiver or fruslec empowered 10 exacute this repert as required by Chapter 607, Florida Statules; and that my name appears in

mn*s.[ms@ 4@/98 [2D923-3938

CR2E034 (10/97)



