SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE OM OR BEFORE 9/17/97: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT : ‘ 3 FLORIDA DEPARTMENT OF STATE Sep 08 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stata Secretal‘y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 2)
H&H FLORIDA ENTERPRISES, INC.

WA

86058 CHIGKASAW FARMS LANE 8606 CHICKASAW FARMS LANE
ORLANDO FL 3282% PO BOX 677201
us ORLANDO FL 32825 DO NOT WRITE IN THIS SFACE
us 3, Date Incorporated or Qualified | 3m, Date of Last Report
08/23/1990 03/11/

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2% _50-3032132 37 [Not Appl cable
———I Sulle, Apt. #, eto Suile, Apl. #. eto 5. Cenificate of Status Desired 0O $675 Additional
22 27 Fee Reguired

City & State Cily & Slate 6. Elsclion Campaign Financing $5.00 may Be
Z_i] ?8] Trust Fund Confribution ] Added to Feet
Zip Counry Zip Courtry 8. This corporation awes or has paid the cugrept year intangible
24 _1‘_5] m E)-I Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agan! 10. Name and Address of New Registered Agent
HUMENIUK, SUSAN HAYES 81] Name
8606 G‘"KASAW FARMS U\NE 82] Street Address (P.Ch. Box Number is Not Acceptable)
ORLANDO FL 32825
a3
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Slatules, the sbove-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe-ed
agent,  am familiar with, and accept the obligations of, Section 607.0505, Floriga Statules.

CR2E034 (4/97)

SIGNATURE e
Signalure, lyped o printed name of registerad agen and lle if apphcable {NOTE  Registared Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE 1] [T eLete 11T0LE U Change ] Aadition
HAME HUMENIUK, SUSAN HAYES 1.2 NAME
stecr aooess | 8806 CHICKASAW FARMS LANE 13 STAEET ADDRESS
ciy-T-2Ip QORLANDO FL 14Cy-51-2p
TME DST [J DELETE 21 TLE [ Change [ Addition
NAME HUMENIUK, ROBERT P 22 NAME
streeTADoaess | 8606 CHICKASAW FARMS LANE 2.3STREET ADDRESS
CITY-ST-21 ORLANDO FL 2.4CTY-51- 2P
TMLE [J orLetc 31 TITLE [ crange [T Aadition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P 34, CITY- 5T-2P
TILE [ peLete A1TILE [T thange [T Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 440ITY-5T-2IP
TME T DELETE 51TILE T[] Change — [_J Adeition
NAME .2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2P 54 0TY-ST- 2P
TLE L1 DELETE 61TILE TTChangs [ Adtiion
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
ATy -81-21P 64 CNY-ST-21
14, | do hereby cerily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Ferida Statules, | further certify that the

information indicated on this annua! report or supplemenial annual report Is true and aceurate and that my signature shall have the same legat effect as il mada under cath; tha!
1 am an officer or direcior of the corporation or the receher or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes!' and that my name

appears in Block 12 or Block 13 if ghanged, or O»Xfttachmenl w‘wlnin atldress. gh \&Qb\&‘: \&LGM.E_ V\ﬁ\
OISR AT I . - " :..P\\ Do ;OA ; O 2 _ vy i N\

& 0 b



