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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 00200001/935v"

1. Corporation Name

HNS’LO COoNTINENTAL MHRKET:'NSM.S‘.H. INC. o

— FILED
FLORlDz :‘i eﬂRnreMs::’ﬂ: STATE Jlll 1 5, 1 999 8 . 00 am
oY Site Secretary of State

DIVISION OF CORPORATIONS
07-15-1599 90009 046 ***550.00

- s
co.;. -

Principal Place of Business Mailing Address
FLoeadd ®.8.4. APT # 5313
880 AlA BEACH BLLL. DO NOT WRITE IN THIS SPACE
S AR UWSTINE 3. Dale Incorporated or Qualifed
FL.22684. W.S.A. FABRWARY 1993
2. Principal Place of Business 2a. Mailing Address AP T. £ 5313 . 4. FEI Number Applied For
=] FLoRidbA  U.S.H. 26) 329 Q},.%E&‘ﬁ-?ﬁk—,&wh .  Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, dlc. ’ ] ) $8.75 Additional
E} 5‘ 3 | 2, ;| 5‘3 ISE . 5. Cerlifcate of Status Desired O Fee Required
City & State . City& State §™T. Fmg%'ﬂ [\rE 6. Election Campaign Financing 0 $5.00 Mmay Be
IE] ST. PUCULTINE FL . [8 Fl . Trust Fund Contribution . — ____AddedtoFees . __| __.
Zip g Country Zip Country 8. This corporation owes the current year Intangible ;
;l 6208”‘ |2_5| M-JS H 2_QJ 32‘034 ‘;l U 'SH Personal Property Tax. Oves Bfio
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
. 81| Nam .
MARK MANDIC SWE-JANE M. MANNIC
82| Street Address (P.O. Box Number is Not Acceptable)
706 ALDEN WhY laPT SIS SR0 AlA REACH BLUN
* 3
ST AWEMSTINE
84; City A ' N 85| Zip Code
FL. 320%6 ST. .FWIC;MTINL: FL 084
11, Pursuant to the provisions of Sections 607.0503 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Stathld{ Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Altns of, Secti 7.0505, Florida Statutes. 0 ul
SIGNATURE SWE~"JANE M. MANDIC 1999_ ,
Slgnature, typed or printad rame of regisiBvadbgent and title if appticable. (NOTE: Registerad Agent signaiure fequired when reinstating) DATE C’é. .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2] 7
TINLE PRESIMENT [J DELETE 11 TME CcChange  []Addition | — i§
- T __é‘
NAME SWE-DANE M. MANDIC 12MAME 3
smecraooress| AP T S313 83Q0 AIA BCH- BLub . 3 STREET ADDRESS 5 -
CITY-ST-ZIP S-T H”q USTINE FL . 3208 ’1“ 1ACITY-ST-2P E\E.r B
e VICE PRBSIDENT Coeere — farme Dicterge  Clhddiin| © o
we I MARCOT W. mANDic 22NAME i
smerTobRess) AT 95212 RRO AIA_BCH. ALud | 25 STREET ADDRESS I
ovstze ST AMGUWITING FL. 32081, 2.4GITY-ST-2P L
TE SECRET H’&g l TREWS R ER I DELETE 31TTE TlChange L) Addition =-
“NAME I i A T T T Haaname e s T -2
ZELIKe PC MANDIC, . "
STREET ADDRESS 3.3 STREET ADDRESS LES
. ) BeH. BLub . u
CITY-ST-2IP q.g—-r 3% % % R ' ﬂ L 34.CITY-ST-2IP =
TME : B DELETE 41TITLE [JChange  [] Addition 2
NAME 4. ZNAME =
STREET ADORESS 43 STREET ADDRESS ~
CITY-ST-2IP 44 CITY-ST-2P =
TME [ DELETE 51 TILE [JChange [ Addition -
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-8T-2IP 54 CITY-ST-2IP =
TME [ DELETE 61TITLE DClChange [ ]Addition =
HAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-ST-2¥P B4 CITY-ST-ZIP =

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that \ amn an
officer ozr direc:kori" 011‘ S":fe %orporadu'o ecei'\:er or tn;ilee er;r’lgowered :‘o ?I)(etti’ute this report as :jequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloc if changed, achment with an address, with all other like empowered. 901" Ll—?" LI-L}- L’_ 6

SIGNATURE: SUE ~JANE M.MANDC F-099 9qy- 288-0FI9

e H 3 3 ‘+ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




