FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT iy of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90064 008 ***150.00

DOCUMENT # P93000069491

1. Corporation Name

H & H ENTERPRISE OF THE PALM BEACHES, INC.

AR

Principat Place of Business Mailing Address
1514 SW3+-6¥— 545N ST,
BQYNION-BEACH FL 33426 __BOYNTON REACH FL 33426
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
. 10/06/1993
2, Principat Place o?siness 2a. Matling Addrgss ) 4. FEI Number . Applied For
21] /0220 Boywresp /4(:2 Cnckslyorze Bogaren flhes Concly | 650444957 Mot Applicable
- | 7 Suite, Apt. #, etc. ’ Suite, Apt. #,-etc. ST - o T 7t $8.75 Aaditional
;l ?f—l 5. Certifcate of Status Desired O Fee Required
Cjpy & State : Cipga State 6. Election Campaign Financing $5.00 May Be
M?,Jﬂﬂ Lotk , 72 28] flo oy wroHd ,ﬁ/“‘ J Z Trust Fund Contibution . = Added to Fees
Zip Countey Zip Country 8. This corporation owes the current year Intangible
;I 2 3727 25 Vf ‘4 g’ ? i 7 I—s;l w j Personal Property Tax. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
“Reckeesd / Son o bk
82

16544 GW'ZTSV Streat Address {P,Q, Box Nurgber is Not Acceptable
W | 5 FrIs . 2,.;4;_,;»/%_
. _ ' ﬁzrg s

84

i i "]
N oy ron Sipek FL |®| 5%0s ¢

jons 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its re?istered

11, Pursuant to the pi

rovisions of Sep

office or registers tha State g 2 hange was authorized by the corporation’s board of directors. | hereby a t the gppointment as registered

agent. 1 am he oblig : { #505, Florida Statutes. -
SIGNATURE 2l SN\ AU ‘ 4%}

pnmalmamf of registerad agent and litle if applicable. {NOTE: Registered Agant signature raquired when reinsiating} ¥ [»ATE " E

12. OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFI&ERS AND DIRECTORS IN 12
e D ‘ MDELETE 11TME W] /ﬂ/,,r /f : E-cnange [] Addition
NAME HOGKENBURY-ROBERT M 12 NAME Y43 # Py AL
strReeT aporess| TS HESW2TST 1ASTREETADORESS | /022 2 O yon /0Lf Cixclt
CITY-37-29 BOYNTON BEACH FL 33426 P 14 CITY-8T-21P O Aty Heh, ST P
TME 1D - MOELETE 24 TME v Change  [] Addition
NAME -HECKENBURY-WARTHA L 22 NAVE
smeeTaporess| TSTA SW 21 9T - . 23 STREET ADDRESS | - X
CITY-ST-2P BOYMNFONBPACH FL 33426 24CY-ST-2P
TmE - - [J DELETE 21TTILE [iChange [ Addition
NAME . 32 NAME
STREETADDRESS| ' 3.3 STREET ADDRESS
omy-sT2p . 34, CITY-$T-2FP
TME : [J DELETE 417LE {JChange [ Addition
NAME i 4.2 NAME
STREET ADDRESS o : 4.3 STREET ADDRESS
Ciry-stT-21P 44 CITY-ST-ZP
e ] DELETE 5.1 TITLE [l Change [ Addition
NAME ' ’ 5.2 RAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [1 DELETE §.1TME [JChange  [JAddition
NaE L RIS 6.2 NAME -
STREET ADDRESS| ‘ 6.3 STREETADDRESS
ITYoST.zp o [P SR kil e 64 GITY-§T-ZIP

14. Thereby certify that (he_information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 | am an
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with gn addrass, with all other like empowered.

[esTies) k]

CR2E034 (11/98)

SIGNATURE: 224 REQUIRED ?%f/é’? Se/-752- 7067

Daytima Phone #




