SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B ) FLORIDA DEFARTMENT OF STATE
CORPORATION : &
ANNUAL REPORT

1996

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p37403 (3)

1. Corpaoratian Name

CHARLES HEARN ENTERPRISES, INC.

Principal Piace of Busingss Mailing Address l |II||||‘ ||I |||I| Ill“ |l|“ ||||| ““ |||‘| I‘lll ||||| ||I“ I‘I“ |||h lll‘

13480 NE € AVE. #111 13480 NE 6 AVE.. #I11
NORTH MIAMI FL 3361 NORTH MIAMI FL 33161
3. Date Incorporated ar Quaibed - 3a. Date of Last Fw‘epor[_' N
2. Principal Place of Business B 2a. Mailing Address . 4. FEt Numbar AppliedFor
2 E! 52'1625954 Mot Apphcabh:
Suite, Apt. #. Suite Apl. #, etc. i
wre Ap el — Hie AR e 5. Certhcate of Status Desired |:] 5875 Add.monm
;\ 27.1 Fee Required
City & State __ City & Swate 6. Election Campaign Financing - $5.00 May Be
23] 28] Trusl Fund Conlribution - Added to Fees
Zp | Country 4 Country 8. Trus corporation has hability 0- mtangypla tax under s 199 052,
2] 2] ] ! R i e ~
§. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
81| Name
HEARN, CHARLES
13480 NE 6 A\E. #1111 82| Sueet Address (PO. Box Number is Nol Acceplable)}
NORTH MIAMI FL 33161 55 . . . ]
-
' 84| City FL le 2ip Codn

11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Flurida Stalutes. the above -named corparation submits this statement for the purpose of changing its reg stored
= gfice of regislered agent, or both. in Ine State of Florida_ Such change was authonsed by the corporaton's board ol directors | herciy asoeepl the appainlmient as regpsterad
agenl. | am familar with, and accept the obligations of, Sechon 607 0505, Flarida Stalutes

SIGNATURE

Signatare tyfed o prniea £OrnE o i) aer

FAf

A e ot app A THTE Fe

o Ag et red Wt e D
12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
THLE CP [T oeuere [RROIG ' [ Jonange [] Adiii
NAME HEARN, CHARLES A. 12 NAME
sweetaooness | 13480 NE 8 AVE., #111 13 GTREET ADORESS
LTy -ST-2P NORTH MIAMI FL 14Ty -5]- 2P
TiLE VOV 3 orEcete 2t TILE L1 crage
NAME HEARN, DOROTHY M. 22 NME
streeraoniess | 409 W. 7 STREET 24 STREFT ADDRESS
CY-S1-21P LAUREL m 2 4CHY - ST- 1P
TITLE DY ] Deete 31 TILF - N [T crange T 1 Adtton
NAME DODSON, CAROLYN H. JTRANE
srreeranoeess | 817 BALDWIN DRIVE 33 STHEE T ADDRESS
CiTY -SI-21P WESTBURY NY 34 DT -ST- 2
ThE DS [J pitere 41 THLE i T Cange [ Adsinan |
NAME HEARN, WILLIAM N. 4 2NAME
sweeraporess | 400 N. DUPONT HWY 43 STREET ADDRESS
LTy -5T- 2P DOVER DE A4LIY-57-2F
L [T oecete S1TILE ' T ] enange [ Addnon
NAME 52 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CITY-51- 2P 54CIHY ST 2P i
TITLE [T oecere 61 TIILE 1 L_JDDDI 91 BE-% i‘-hd:lge [T #aston
haE BZIAME -08412/96~-01003--030
STREET ADDRESS 69 STREFT ADORESS FEE225 00
CAY-ST-2P B | sacoysze o
14. 1da hereby cerlity that the inlormal:an sepiied with 1his [-ng s voluntarily furmshed and does nol qualdy lor the exemplan statéd in Secton § 19 G7(3)(k). Flonda Statules

further certify 1hat the information ind cated on his anaual report or supplementa annaa’ report is ruc and accurale and that my signalre shalt have the samie oA ebect asi!
made under patn, that | am an officer or dreclor of the corparation o 1he receiver or trustee empowered Lo execute this report as recu.red by Criapter 617, Fiarida Statutes, and
that my name appears in Block 12 of Blook 13 if changed, or on an altachmant with ar address

SIGNATURE: Qﬂwﬁh— Co A G B 475/% | 38 £77. 0327

ATURE AND TYPED OR PRINTED NAME aF SIGNING OFFICER OR DIRECTOR iyttt Priir, #

05 crgryé |

CR2E034 (3/96)




