PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P93000085816 (5)

1. Corporation Narme

HS2, INC.

. R

PrinciTJal Place ol Business

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

4523 W. CYPRESS ST. 4823 W. CYPRESS 57.
TAMPA FL 33607 TAMPA FL 33607-3001
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
- 12/15/1993 05/01/1996
2. Principal Flace of Business 28, Maifing Address 4, FEI Number Applied For
21 o A 26} 59-3218353 Not Applicable
Suite, Apt #, etc Suile, Apt. #, elc. it
Lo Due AL e uie At £, el B, Cenificate of Status Desired 0 $B'75 Addttional
E-l o 2;| Feo Required
| Gy & Stale City & State 6. Election Campaign Financing $5.00 May 8o
23-[ _2?‘ Tryst Fund Contribution ] Added to Fees
L. 2P | Gountry L Country 8. This corporation has liabllity for Intangible tex under . 198032,
24 ~ 25 2| 30] Florida Statules Eves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERNANDEZ, ARNALDO ‘ B[ Namo
4823 W. CYPRESS ST. B2} Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
B3
84| Cry FL 85] Zip Code
1. Purstant to the provisions of Sectons 667.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ L. . .
. Sgnature tyned o prated pame of registered agont ad utie i applcable {NOTE' Registered Agent signasxe requirad whan rainslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ PD o R DELETE 11 TITE [T change  [_J Addition
NaME SALGADO, RALFH § 12 NAME
snet pooiess | 4923 W. CYPRESS 8T, 13 STHEET ADDRESS
LY ST TAMPA FL . 1.4 0Ty - §1- 2P
TITLE VPST [3oreene 21THLE & fDM ST B Changs L] Addifion
have HERNANDEZ, ARNALDO 2.2 NAME
strer ceess | 4923 W, CYPRESS ST. 2 3STREET ADDRESS
oy 512 TAMPA FL 2 4CIN-§T-7P
TiILE T DELETE 31TIMLE TTchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS

¥-S1. 17 34.GY-51-2P

d | [J DELETE 41TIMLE O change [ Addition
HAME t 4 2 HAME
STAEET ADDRESS 4.3 STREET ADDRESS

__(mjlﬂf__ N : 44 CITY-8T-21P

T [T DELETE 51TITLE [ change ] Aadition
NAME 5.2 NAME
SIREF | ATOHESS 53 STREET ADDAESS
cnv-gioe | 5.4 CITY-5T- 1P
TnE | m B.1 THLE I change ] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 2P __geenimystop

14. | do hereby certify thal the informatan supphed with this Wing does not qualify for the exempticn stated in Section 119.07{3)Xi), Frorida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is tlue and accurate and that my signatura shall have the same legal effect as if made under oath; that
I arn an oftizer or dreclor of the corparglion of, moewvor O truptee pmpowered 10 execute this report as required by Chapter 807, Florida Statutes; &nd that my name
appears in Block 12 or Block 13 if quanhed, Attachie i ress.

SIGNATURE: C ) hpsiioo weananogt  3[19[41 (213 2841919

NING OFFICER DR DIRECTOR Date aytinte Phone #

L e N
SIGNATURE AND TYPED OF

FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 9 9 7 8 O O am

CR2E034 (9/96)



