FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000062459 (0)

1. Corporation Name

HACKL ENTERPRISES, INC.

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

WA IRA RN

Prirncipal Place of Business Mailing Address
824 S HBHWAY.+-SPTE 260 82405, HIGHWA 1. SYTE_ 260
PALM BEACH FL\33408 -
3. Date Incorporatad or Qualified 3a. Date of Last Report
L _ 08/24/1994 04/19/1995
2. Principal Place of Business 2a. Mailing Address - 4. FEi Number Apphed For
21]W 20 QEOHRECLTY FARMS R026] S SANME 650516462 Nol Apploatie
Suite, Apt. #. etc. Su - #ete. 5. Certificate of Status Desied [ ] $8.75 addiional
22 E?, | 4 y Fes Required
City & State T Ciy & State 6. Election Campaign Financing $5.00 May B
. J y Be
IE;] P . 6 : C“ . FL‘ m Trust Fund Contribution a Added to Fees
Zip ~ Country | Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
E] ?3?) 4 o —23_1 291 Eﬁ] Florida Stalutes % Yes [JNo
9. Name and Address of Currerd Registered Agent 10. Name and Address of New Registered Agent
81| Name
H&CKL, CRAIG M 82| Street Address (P.O. Box Nunber is Not Acceptable)
824 U.S. HIGHWAY 1, SUITE 260
NORTH PALM BEACH FL 33408 83
84| City FL |as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerea 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 appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e i _ N

Srgnature, typed or printed name of regetared agenl and tile if applicatye MNOTE Registered Agent signature required whr reirstatiog DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
ML D [J DELETE 1.1 TINE Y Crange [ Addttion
NAME HACKL, CRAIG M 12 WAME Racee, Ceal ™ # &ilo4a
sweetaoorcss ¢ 624 ULS. HIGHWAY 1, SUITE 260 LasTREET AnoiEss | WZAN PEOS PEE VTN FAEMNMS £0
ars-sT-ap NORTH PALM BEACH FL 33406 ucnv-sie | P BEACN GATDENS FC 3DH4AL10
TITLE ] DELETE 21TILE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-ST-2IP 240ITY-ST-7F
TILE [ DELETE 34 TILE [] Change [ Addibon
NAME 32 NAME
STREET ADDRFSS 33 STREET ADDRESS
GITY-5T-7IP 34CITY-ST-2P
T1LE {77 DELETE 4 170LE [] Change  [) Addition
HAME 42 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1- 217 44CITY-ST- 2P
ILE [T] DELETE 5 1THLE [0 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CY-ST-7F 54 CITY-ST-21P
THLE [ DELETE 6 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREE] ADURESS
CITY-51-2F 64CIY-§T-2IP

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualiy for 1he exemption stated in Section 118.07(3)(), Florida Statutas, | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eMect as it made under
oath; that | am an officer o Eirectp( of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; ang that my name

appears in Block 12, or Bl changed, or pgt an attagiment n address.
o X4 f 416250z

Date Daytime Fhono £

SIGNATUR

CR2E034 (12/95)




