FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE 1
CORPORATION Sandra B. Maorlham
ANNUAL REPORT A Sccretary of State
1996 S DIVISION CF CORPORATIONS

DOCUMENT # P94000027498 (2)

1. Corporation Name

HCAN ENTERPRISES, INC.

GO

Principal Place of Business . . Wr;fl';m;mg ;\dd(ess o
521 SABAL PALM DR 521 SABAL PALM DR
LAKE PARK FL 33403 LAKE PARK FL 33400
3. Datelnean i or Quatified 3a. Date o t H
047078 0431565
2, Principal Place of Business | 2a. Mailng Rddoss o 4, Fi ngﬁbif " Tappied For |
21 ‘ 28] o ) S 415 Nol Appicabic
Suite, Apt. ¥, etc.  Suite, Apt. 4, ele. 5. Certificate of Status Desired ] $8.75 Adcf%tional
22 27l e Fee Requirod
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 o - _28_[7 L _ Trust Fund Gontribution t Added to Fees
Zipn county |7 v “Courtry "] 8 ne corporation has liability for intangible tax under s 199.032,
m 25] 29| —30| . Fiorida Statutes O ves [Ihe
. o 10. Name and Address of New Registered Agent ]
Bi| Name
gzciANs;gAHClegﬂp 82| Sireat Address (0. Box Number s Not AGcaptaiic)
LAKE PARK FL 33403 £
84| ciy FL |as1 Zip Codo
1. Pursuant to the provisions of Soctions 6070502 and 6071508, Flonda Slalutes, the ahovs named corporation submits s sisemant for the purpose of changing its registered ofice |
or registared agent, or both, in the State of Florida. Such chiango was authorizes by the comporation's board of directors | hereby accept the appointment as registered agent. | am
farniliar with, and accepit the obligations of, Section 637.0505, Florida Stalutes.
SIGNATURE ] . ) ) . el ST .
Signature types ot prcled nanve ol mgiatmm\%fml c_;i I “n ayknali B [l(:llt Py u“[—!ck:-:l At sgeatars toained when ristatiog Cate 'u'.)‘-
iz. OFf(CERS AND DIRECTORS "3 _ ADDITIONSCHANGES TO OFFIGE RS AND DIRECTORS N 12 &
TiTLE D (1 DELETE 1. 1TIRLE [ change [ Addtion |
NAME ACANFORA, FRANK P 12 NAME g
STREET ADDRESS 521 SABAL PALM DR 3.3 STREFT ADDRESS 8
Chy-5T-2I LAKE PARK Ft 33403 14 CI¥-S1- 2P %
TITLE i ] ’ TR 21Tt be o i [ Change [ Addition | O
NAME : 2 2 NAME FE/\)TDI\) | Jﬁﬂ)%ﬁ 8'2
STREET ADDAESS . aasTReeTapoRsss (G2 ) 5 AL farM
CITY-51- 2P B _ B 2ACITY 5T 20 fa)_fe REK. ~ Fyos
i ’ ’ T i S ILE 7 3 Chage ] Addition
NAME 32 HAME
STREET ADDRESS 33 STHEET ADDR{SS
Cy-S1-20F U 2.1, S L (L R
THLE [ ELETE 4.1 TIMLF [ Change [T Addition
NAME 42 KA
STREET ADDRESS 43 SIREEY ADDRESS
CITY-5T-2Ip . e 3 440my-st-ap
TITLE [] DELETE 5 1TILF [ Change  [0) Addttion
NAME 52 NAME
STREEYT ADORESS 53 SIREET ADDRESS
CITY-S1-219 . e S4CTY-57-2IF . .
TILE [ DELETE 6 171ILE [1 Changs [} Addilion
NAME 6.2 HAME
STREET ADDRESS B.3 STREET ADDRESS
Chy-§1- 21 i J BACTYST-mR

14. 1 do hereby certify that the information suppled witl this fing is valuntarily fumished and does rot alali'y Tfor the exemption stated in Section 119.07(@)(kY, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
cath; that | am an cfficer or drestor of the corporation or the receiver or trustec on powered o execute this report as required by Chapler 607, Florida Statutes; and that niy name
appears in Block 12 or Black 13 if ghangesd, or on an allashment with an azidress,

SIGNATURE: T Bl uﬁ%& FriNTED rﬁ;ﬁm;;mnscmn T g/ﬁg}ofb T gﬂ?é?‘\sﬁ.o{jw/”

sia




