F o S

IFF & _ERFTTEm - Amer mnmeemeen o2

FILE NOW:

FILED

Feb 09 1998 8:00am
Secretary of State

FILING FEE AFTER MAY 1ST IS $550.00
PROFT FLORIDA DEFARTMENT OF STATE
CORPQRATION { 2 Sandra B. Mortham
ANNUAL REPORT B o Secrelary of State
1998 T e 4 DIVISION OF CORPORATIONS
DOCUMENT # M95669 (1)

1. Corporation Name

HENNIKER ENTERPRISES, INC.

AR AR

Principal Place of Business Mailing Address

G/0 KUPFER, KUPFER & SKOLNICK. P.A.
1700 UNIVERSITY DR.
CORAL SPRINGS FL :33071-5089

G/Q KUPFER, KUPFER & SKOLNICK. P.A.
1700 UNIVERSITY DR,
GORAL SPRINGS FL 33071-8089

L

3. Date Incorporated or Qualified

(8/24/1988
2. Principal Flace of Business 2a. Mailing Address 4, FE! Number Applied For
1] |26] __98-0058007 Not Appliczble

Suite. Apt, #, elg Suite, Apt. #, ete.

22} _

[27]

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

SIGNATURE T

City & State City & State 6. Election Carnpalgn Financing $5.00 May Be
23 El Trust Fund Contribiution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ EI m Persanal Property Tax due June 30, COves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KUPFER, PAUL H., ESQ. 81| Name
1700 UNIVERSITY DR. 82| Street Address (P.Q. Box Number is Not Acceptabia)
CORAL SPRINGS FL 33071
83
8a| City FL ‘35 Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agenlt, | am familiar with, and accep! the obllgations of, Section 607.0505, Florlda Statutes. -

Block 12 or Block 13 if chan o,

SIGNATURE:

attachrnent with an address.

gnalure, typed or printed name of registered agent and Iita ¢ applicatle. (NOTE, Registersd Agent signalure required v/hen reinstating) DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS iIN 12
TITLE VSTD L] DELETE 1. TITLE I Change  [] Addition
NAME DEBREY, ANA MARIA 1.2 NAME
STREET ADDRESS 5100 ZONA POSTAL 1050 1,3 STREET ADDRESS
CITY-5T-2P CARACAS VE 14 CITY-5T- 2P L
NLE PD [T DELETE 21 TITLE Ll Change LI Addition
NAME DIAZ LAVIE, CELESTING | 2,0 NAME
STREET ADDRESS 5100 ZONA POSTAL 1050 23 STREET ADORESS
CITY-57-2P CARACAS VE 2.40ITY-5T-2P
TITLE VD [] petete 37 TITLE [ Change [ Addition
NAME MONSEFF, CELESTING B 22 NAME
$TREET ADORESS 5100 ZONA POSTAL 1050 3.3 STREET ADORESS
CITY-57-2P CARCAS VE 34. CITY-ST- 217 -
TLE L [ DELETE 41TIME “[Jchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T-2IP L .
THLE [T DELETE 5,1 TITLE ) Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-S87-21p . 5.4 OITY-51-2I .
TITLE [T DELETE 6.1 TITLE [T Change 1 Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITy-ST-2IP 6.4 CITY-ST-2P .
14. | hereby cerily that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3){)), Florida Statutes, | further certify that the information

indicated an this annuail report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the raceiver or trustee empowered to exaculg

this report as required by Chapter 607, Florida Statutes; and that my name appedrs in

et oo f,?e;, _ S for (7s9) 2557600

Eyiime Phona # QAZOTO

CR2E034 (10/97)



