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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

L
DOCUMENT # P94000039907 (8)

1. Corporation Name

H ENTERPRISES, INC.

A0 A

Principal Place of Business Mailing Address
3109 GRAND AVE 3109 GRAND AVE
MIAMI FL 33133 MISAMI FL 331335100
us u

8. Date Incorporated or Quaiified | Sa. Date of Last Report

05/19/1994

2. Principal Piace of Busnass 2a. Mailing Address 4, FEI Number 4pplied For
21 — ;l 65‘0492524 Not Applicable
Suite, Apt #, etc Suite, Apt, #, efc. . . $8.75 Addiional
3 ﬂ ;I §. Carificate of Status Desired Cl Fea Required
City & Stale City & State B. Elaction Campaign Financing $5.00 May Be
E_,ﬁ, — ;5] Trust Fund Contribution Addad to Fees
R .., Country ap Country 8, This corporation has liabllity for inlangible tax under & 199.032,
El S 25’ El 30 Fiorida Statutes Oves [CNe
g. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglalerad Agent
STINSON, LOUIS JR _ 81} Name
4675 PONCE DE LEON BLVD B2 Street Address (P.O. Box Number is Not Acceplable)
SUITE 305
CORAL GABLES FL 33146 8
B4| City FL 85| Zip Code
11, Fursuant 16 ihe provisions of Sechons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation sUbmils this statement for the purpose of changing ils registerad
office or registered agont, or both, in the State of Florida, Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as reglstered
agent | am familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes. )
SIGNATURE _ 0 - !
Signarae typcd o printed name of registomd agent ang utle || applicable, (NOTE Fegisisred Agen| signalure required when reinstating) DATE
| 12. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiE D [T oeceTe 1ITIME : ‘ [IChange [ Addition
HAME HEFLIN, ROD 1.2 NAME
sineeraconiss | 6641 SW 85TH STREET 13 SIREET ADDRESS
cov-size | MIAMIFL 33143 1A GITY-§1-2p
T [ péceTe 21TiME L] Crange [ Addition
NAME 2.2 NAME ‘
STREET ADTIRESS 2.3 STREET ADDRESS
CITY- 51 - 20 2.4 CITY -5T-21P )
e LI DELETE 1TITE L] Change ] Addition
NakE 32 NAME
STREET ALLAESS 3.3 STREET ADDRESS
CTe-S1-2iF 34. CITY- 5T 1P
TnE [J oeceTE 41 TLE ‘ [Jchange ] Addiion
NAME 4, 2 HAME
STREEF ADORESS 4 3 STREET ADDRESS
CHY.§7- I 44 CITY-§1-2P
THLE 7 DELETE 51TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-SE-2P 84 CITY-ST-2P
Tt U pLere 61 TITLE ) Change L Addhion
MAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
LTy - ST 2P A Rescny-sr-zp
14. | do hereby certily that the information supplied with this Hfhg doeg,notdlialify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | unther cenlify that the

S]GNATURE: N 23-;1\70;15'&&0 TYPED OR PJ

(f

information indicaled on this anaual report or supplergopiyl annuglre, -/' Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofticer or diractor of the corporatio he ref.

Fripowerad 1o executs this report as required by Chapter B07. Florida Statutes; and that my name
appoars in Block 12 or Block 1347 chan , OF pt @

FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 7 8 O O am

CR2E034 (9/96)

-

P

4 I!ii?%;éﬁhing!mL*_MJQ'ZEJ?éE s sl

INTED NAMIFOF BIGRING OFFICER OF DI Date Daytime Phone ¥
01 TR



