SECOND NOTICE: EDRPORATION WILL BE DISSOLVED ON OR AFTER AUGUJT 7, 1896.

fLORDA BEFARTMENT
Sandra B Morth@ n
Secretary of Stag-
DIVISION OF CORPORETIONS

b STATE

AMDUNT DUE ON DR BEFOFF&Q@ESHS(IF DISSOLVED, MINIMUM AMOUNT DUE TO R NSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

HABITAT ENTERPRISES, INC.

P94000023044 (8)

TAMPA FL 3%24

9008 FOREST EDGE CT.

Principal Place of Buainess

Maing Addrass

8608 FOREST EDGE CT.

TAMPA FL 33624

OO R

3. Date Incorporated or Cualtied

03/25/1994

3a. Date of Last Repart

08/15/1995

1]

2, Principal Place of Businnss

28 Madng Address
25]

Suite, Apt. #, elc

Suite, Apt #_ el

4. FEi Nunber

Appiicad Faor

Mol Apph:;ah!c. '

5. Certicate of Status Desred

$8.75 Additional

a k";i D Fee Required
Ciy & siate ] Cily & State 6. Election Campa-gn Financing ] $5.00 May Be
2 . 28' ) Trust Fund Contribulan - Added to Fees
op | Gountry | 4 | Couritry 8. This corparation has hahil ly for intangible tax under s 199 032,
’;] 25—| 2;] 30] Floricia Stalutes Yes N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New ‘eﬁlsteted Agent ]
&1 Name
MUNOZ, AUGUSTO J i
9608 FOREST EDGE CT. 82| Street Address (P.0. Box Number is Nat Acceptable)
TAMPA FL 33624 &
B4l Cuy

FL

85 l Zip Code

1. Pursuart to the provisions of Scctians 607 0507 and 607 15
office or reqistered agont. or bolh, in

the Stale of Florida Such change was authorized by the carporation's haard of diectors | horet
agent | am famil ar with and accepl the obhgations o Section 6070505, Fiorida Statutes.

08, Flarida Stalutes, the ahove named corporabon submmits 105 slatement for e purpose of changing 1ts rey stered
y accept the appointment as registered

CR2E034 (3/96)

SIGNATURE __ . _ I . P . e — e JR—
Sanvre tanils e et cal g sppharie (N2TE Rogaterad AQ et Sigratare & qured doon N DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE.S TO OFFICEHS AND DIRECTORS IN 12

TIE D [ otiew 11 THILE [J cnange [ ] Adanen

NAME MUNOZ, AUGUSTO J 17 NAME

STREETADDAESS | DG08 FOREST EDGE CT. 13STRFFT ADDRESS

CITy-ST-2P TAMPA FL 33824 140y -ST 2P

TITLE [T oetete 2iIE L] crange [ T addton

NAME 22 hAME

STREET ADORESS 2 3SIREET ADDRFSS

€Ty -S1-21p . 2 40iTT-57- 20

TIIE GG J1TIILE L] caange T T Addition

HAME 320AMF

STREET ADDAESS 3 ISTREET ADORESS

CTY-ST-29 34 DIV S1-21P L

TILE [T oelETe STTITLE L] change [ ] Addtion

Name 4 2 NAME

STREET ADDRESS 4 35REET AUDRESS

CITY-51- 71 B __Qastny st-ae

TIRE [T oeere 51 7LE [] Crange [ ] ‘Adiition

NAME 52 NAME

STREE? ADDRESS § 3 SIREET ADORESS

CIY-st-2p 540V -S1_ap

TILE [T oecete & LILE C Ghange T T Addnn |

NAME 62 NaME

STREET ADORESS £ 3 SREET ADORESS

CITY- ST- 2IF E4ITY-SI- 2P

SIGNATURE KT

cated on thes annoat re

4. | do hereby certify that the mfarmation supphed wath this filing 15 valuntarl
further cerbly tna? e irformat ar ing
made under caly that Fam an officer or areclar of
thal my name appears e Blook 12 or Bing

SIGNATURE:

13 chanqed, or o a0 attachmoent w
LT ))Za/ﬁt’ p
PAINTED o dicrin orrac’eﬁbq”bm’é C

iman address

y furnished and does not gualify for the exemplion stated in Sachion 119 O7(3)K), Flofida Swalutes |
port ar supplenental annual report i frue and accurate and thal iy igndture shall nave e same legal ellect as i
the corporation or the recever of trustee empowered o execate s reporl &s reduired by Chapler 617, Florida Sratates and

7/24/96

5139683

Lia,tare Bl ne g

§




