1996

PROFIT % s
CORPORATION )
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

HES GROUP INC.

P93000085924 (7)

Principal Place

us

of Business

4746 NE 12TH AVE
FT. LAUDERDALE FL 33334

Mailing Address

4761 N, ANDREWS AVE,

FT. LAUDERDALE FL 33%0

I

3. Date Incorporated or Qualified

3a. Date of Last Report
04211

LAGANA, ANTHONY R
4761 N. ANDREWS AVE.
FT. LAUDERDALE FL 33309

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For

[21] {26 56574 Not Appiicablo

Sufte. Apt. 4. ete. Sulte, Apl. f, el. 5. Cerlificate of Status Desired [ $B.75 Additionat
;‘ ;1 Fee Required
| City & State City & State B. Election Campaign Financing $5.00 May Bo
251 Tal Trust Fund Contribution O Added to Fees

Zip Cauntry Zip Country B. This corporation has liability for imangibdle tax under s 199.032,
m ?ﬂ rg] Fiorida Statutes [ Yes [Nc

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
B1]| Name

B2| Street Address [P.O. Box Number is Not Acceptable)

83

84| City

FL |as

Zip Code

lorida Statules.

11. Pursuant to the provisions of Secticns 607.0502 and $07.1508, Florida Statutes, the above-named corporalion subrmits this statement 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 appoiniment as registered agenl. | am
familiar with, and accept the obligations of, Section 607 0505,

SIGNATURE __ e e —— _
Signatare typed or prinled name of registerad agont and itk if applicabie NOTE: Rogistared Agent Signatare requined whan resnstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [ DELETE 1 1TTLE [} Change L1 Addilion

HAME LAGANA, ANTHONY 1.2 NAME

STREET ADDAESS 4761 N. ANDREWS AVE. 1.3 STREET ADDRESS

GiTY-S1- 7 FT. LAUDERDALE FL 33309 L4 CITY-ST-2P

HILE [ DELETE 21 TITLE [ Change  [] Addilion

NaME 22 NAME

STRETT ADDRESS 2.3 STREET ADDRESS

CITY-51-2P 74 CITY-ST- 2P

TTLE [7] DELETE 1. 1TIE [J Change [ Addition

NAME 12 NAME

SIHEET ADDRESS 33 STREET ADDRESS

CTY-$1-2p 34 CHY-ST- 2P

TITLE "] DELETE 4178 [ Crange [ Acdition

NAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

GITY-S1-717 44 CITY-S1-2P

TILE [] DELETE 5 1 TiTLE [ Change  [[] Addition

NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CHY-51-2Ip 54 CITY-ST-2IF

TITLE ] DELETE 6 17IMLE [ Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2IP 64 0TY-S1-26

14. | do hersby certi
certify that the information indicated on this annual re
oath; that | am an cfficer ar dir of J§: corporati
appears in Block 12 or Bi

SIGNATURE:

that the information supplied with this filing is voiuntarity furnishad and does not qualify for the exernption stated in Section 119.07(3KK), Florida Statutes. | further

or suppiemental annual report is true and accurate and that my signature shall have thg same legal effect as if made under

the raceiver or trustge empowered to execute this report as required by Chapter 807 Fiarida Statutes; and that my name

_________ /.

f % -§7[7

“

Daytime Phone 8

CR2E034 (12/95)




