MAY 118 $225.00

FILE NOW: FILING FEE AFTER
o

PROFIT 4
CORPORATION :
ANNUAL REPORT

1996

o)
Sandra B.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Martham

DOCUMENT #

1. Corporation Name

H & S SALES CO., INC.

P94000077940 (2)

LT

Principal Place of Business Mailing Address

6473 WELLINGTON DR 6473 WELLINGTON DR
ORLANDO FL 32819 ORLANDO FL 32818
3. Dale incorporated or Qualified 3a. Dale of Last Report
10/21/1994 05/01/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FE! Number Applied For
21 26 59-3292192 Nol Applicablo

Suite, Apt. #, elc. Suile, Apt. #, elc.

$8.75 additional

6. Certificate of Status Desired
22 ;I] fed Al e O Fee Required
City & State City 8 State €. Election Campaign Financing $5.00 May Be
Tal E] Trust Fund Contribution Added to Feos
A Gountry Zip Couintry 8. This corporation has kability for intangible tax under s 199.032,
24| 25] ;9—‘ 30 Florida Statutes O ves [INo
9. Name and Address of Current Rogistered Agant 10._Name and Address of New Reglstered Agent
81| Name

Humm. CHERYL L 82 Street Address {P.O. Box Number is Nat Acceptabile)

8473 WELLINGTON DR

ORLANDO FL 32819 83

84} City 85| Zip Code

FL

|17, Pursuant to the provisions of Sacbons B0 0502 and 607.1508, Florioa Statutes,
Or regislered agent, or both, in the State of Forida. Such chan%e was authorized
familiar with, and accept the obfigations of, Section 67,0505, Florida Statutes,

SIGNATURE __

the above-named corporation sutmits this staterment for the purpose of changing its registerad office
by the corporation's board of diractors. | hereby accept the appointment as registerad agent. | am

Signature, ped or pRAed rame of regrstared agert and e T armicass NOTE: Ragister od Agant signature required wher renstating) DaTt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D [] DELETE 11 THLE [ change  [] Acdition
NAME HUDLETT, CHERYL L 1.2 NAME
STREET ADTRESS 6473 WELLINGTON DR 13 STREET ADDAESS
CITY-§T-21p ORLANDO FL 32819 1ECITY-51-2P
TITLE D [] DELETE 21 TIMLE [ Crange  [C] Addilion
NAM: SISCO, GARY 22 NaME
STREET ADDRESS 6473 WELLINGTON DR 23 STREET ADDRESS
| ciy-st-ap ORLANDO FL 32819 24CITY-8-21P
TITLE [] DELETE 31TITLE [J Change  [7] Addition
NAME 32NAME
STRECT ADBRESS 33 STREET ADDRESS
LIy - 8121 34 0ITy-ST-2P
THLE [ DELETE 4 4TITE [ Change [ Addition
NAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CiTY-S1. 2P 44 GITY-ST-71P
ni [) DELETE 5 1 TITLE [ Crange  [J Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTy-§7-21 54CITY-ST-2P
TILE (] DELETE B 1THLE {3 Change [ Addtion
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY-§1. 2P 64CITY-57-2p

14. | do hereby certify that the Information supplied with this filing is voluntarily
certify that the information indicated on this annual report or
oath; that | am an officer or director of the:
appears in Block 12 or Block 13 if ¢

SIGNATURE: .

furnished and does not qualify for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | further
plemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
alver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statules: and that my name
ent with an address.

lze GgaArG St5es

Fol8- 95 N1 35(-2.9y

ED NAME OF SIGNING DFFICER

COR DIRECTOR Datu Daytma Prione 4

CR2E034 (12/95)




