FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DWISICN OF CORPORATIONS

DOCUMENT # 000053258 (7)

1. Corporation Name

H & R SPECIALTIES, INC.

10 A

Principal Place of Business Maling A:hiirvsg
T N DIXIE HWY 601 NW 93 AVENUE
HALLANDALE FL 33009 PEMBROKE FINES FL 33024
us us 3. Date Incorporatedt or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Maitrng Address 4. FEI Number Applied For
21 ] A,Eﬂ, o B 65‘%13568 Nat Anplicable
- Suite, Apl. #, etc.  Suite, Apt ¥, eti; 6. Cortificate: of Stalus Desired O $8.75 Add“tionm
221 Fes Required
Ciy 8 State Gy & Stale 6. Elaction Campaign Financing 0 $5.00 may Be
?é‘l Trust Fund Contribution Added to Fees
2 Country - Zip | Cowntry 8. This corporation has labitty for imtangitle tax under 5 199.035,
;;l El 29] 30] Flonda Statutes [ ves {INo
9. Name and Address of Current Reglistered Agent i 10. Name and Address of New Reglstered Agent
81| Mame
CROWI.EY, PAMELA H. [82]  Streel Address P U Box Number is Mot Acceplable -
601 NW 93 AVENUE - ——
PEMBROKE PINES FL 33024 83
84| Oy FL 85| Zip Cede

11. Pursuani ta the provisions of Sections 6070502 and 607. 1508, Forda Statutes, the above named corparation subniits 1his slatement Tor the purpbse of changing its registerad ofivee
or registered agent, or bath, in tne State of Flarida Such change was authorized by the corporation’s board of drectars 1 hercby accept the appontment as registerad agent. | am
faminar with, and accept tha obligations of, Seclon G0/ 0505, Flonda Statutes

CR2ED34 (12/35)

SIGNATURE | e I [ N B R
SIGrAT s, B O fir nlewl e @ ooz gl Al The fag o sk T Fogiatioretl Ageer U S pature sl vyt " GATE

12. OFFICERS AND DIRECTORS 13, - ADDIMIONS/CHANGES TC OFFICEHS AND DIRECTORS IN 17

TILE D [ OELETE 11TIE [ Change  [] Addition

hantt HYNES, JOSEPH D 12 NAYE

STREET ADTRESS 715 N DIXIE HWY 1 3 STREET ADTAF S

Cily-SI-2IP HALLANDALE FL m 14 CIY-51 Z2IF

TITLE D [ DECETE PRI {3 Cnange ] Adetion

NAME HYNES, MAHIE 22 NaME

STREET ADCRESS 715 N DIXIE HWY 23 SIREET ADDRESS

CITY-St-21P HALLANDALE FL 33009 Z4CITY-5T-2

TINE P I DELRTE 31TI0LE [ Chenge [ Additan

NAME CROWLEY, PAMELA H. 2 KAME

STREET ADDRESS 601 NW 93 AVENUE 37 SIKEFT ADBRESS

CTY-5T-217 PEMBROKE FINES FL . 34CI¥-5T- 2P —

TIiLE [] DELETE 4 TLE [ Crangs [] Addion

HAME 42 NaME

STREET ADDRESS 43 $IREET ADDRESS

CITy-50. 217 e 44 C1Y-S1-2IP

TINLE [ OELETE 51T [ Changs [C] Addion

NAME 52 AN

STREET ADDRESS 53 STRIET ADURESS

CIy-ST.2IP 54 01IY-5T-ZiF

NILE [ DELETE 6 17IILE {1 Change  [7] Addition

NAME 62 NAME

SIREET ADOAESS 63 STREET ADORESS

CITY-ST- 2P peciy.str

14. [ do heraby certify thal the nformation suppliscl it Dis fiing is voluntarily furmished and does nat gualty or The exerption stated in Section 110 G703k, Flonida Statutas. | further
certify that the information indicated on this ancuss repod or supplznmicntal annual reper is tus and accurate and that my signature shall have the same legal effect as il made under
oathy; that | am an officer or dires of the comoration or the recéver or trustee empowered 10 exacute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block hanged, or on gk attachment with an address
A S D2y &/ T fiwsl B
Lhester L

SIGNATURE: _ = g .
D TYPED OR PRAINTED NAI IGNING OFFICER OR DIRECTOR 16 Presie 8




