T T LT e

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

v PROFIY

emanmonan | Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISICN OF GORPORATIONS S C Cretary Of State

CORPORATION

DOCUMENT # |.50633 (2)

. Corporation Name

H&H FLORIDA ENTERPRISES, INC.

TR U HIRA

Principal Plage of Business Mailing Address
8608 CHICKASAW FARMS LANE 8606 CHICKASAW FARMS LANE .
ORLANDO FI, 32825 FO BOX 677201
us ORLANDO FL 232825 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/23/1980
2. Principal Ptace of Busifiess 2a. Maillng Address ' 4. FEI Number ’ Apptied Far
;ﬂ 26 RO-3032132 Mot Applicable
Suite, ARL ¥, elc, Suite, ApL. ¥, etc. - - $8.75 additional
Elf ;i 5. Certiicate of Status Dasired D Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
Z:ﬂ i ;E[ Trust Fund Contribution I __Added to Fees
Zip Couniry Zip Country 8. This corparation awes or has pald the current year Intangible
E] E] E[ 31)L Personal Progerty Tax due June 30. Yes [ Mo
9, Name and Address of Current Regi d Agent 10. Name and Address of New Reglstered Agent
I
HUMENIUK, SUSAN HAYES 81| Nams
8606 CHIKASAW FARMS LANE 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32825 _ _
83 T T
84l City FL ﬂ Zip Code

1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pufpose of changing its registered
office or registered agent, or both, in the Stats of Florida, Such change was authorized by the corporation's board of directors. | hereby accent the appoinfrent as registered
agent. | am famitigh with, and accept the obligations of, Section 6070505, Florida Statutes. :

SIGNATURE Hovnesn™ -~ q‘ ¥
Signature. typ! o printed name of reqisterad agent and title if applizable, (NOTE: Registered Agent signature required when relnstating) ! DATE 77
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE DP ~ [ DELETE 1.1 TILE ! [J Crange ] Addition
NAME HUMENIUK, SUSAN HAYES 1.2 HAME
staeer antness | 9606 CHICKASAW FARMS LANE 1.2 $TREET ADDRESS
CITY-$1-2P ORLANDO FL . 14 6ITY-ST-21P
e DSt N DELETE 2.1 TTLE oS L — 3fTnange LT Addition
NAME HUMENIUK, ROBERT P 22 NAME Goesie\ WhouaEs
smeer aporess | 8606 CHICKASAW FARMS LANE 23 STREET A0DAESS | R o0 o Chrine oS ou) Foxrwnd fovee
CITY 312 ORLANDO FL 24082 ] Ow Sy %\ 32 8N
THLE i DELETE 31 TIMLE ’ ' [ change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-g1-2IP 34, CITY-5T-2P
Tl ] peLeTe 41TALE ‘ ~[Ichange [T Addition
NAME 4,2 NAKE
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST- 2P 44 CITY-5T-2P
TIME [T ceLeTe 5.1 TITLE " ~ [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-2IP
g I DeLETE 81 TITLE ' [T Change [T Adulion
NAME 6.2 NAME
$TREET ADORESS 6.3 STREET AGDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZFF
14, | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicatedt on this annual repart 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 the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on,an attachment with an address.

SIGNATURE: LAY RE@&%&&“%&%M\“Lg i-¥- Z? 40 37368465

FURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR z

Daytime Phone ¥ pnae

CR2E034 (10/97)



