SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MlNlMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of

DIVISION OF CORFRAATIONS

"ate

1996

DOCUMENT #

1. Corporation Narng

P95000025513 (9)

HAW ENTERPRISES, INC.

Principal Place of Business

36080 NW. 135TH 8T,
OPA LOCKA FL 33050

Mailing Address

6080 NW. 135TH &T.
OPA LOCKA FL 33050

O N o

3a. Date of Last Report

4. Dale Incorporated or Qualified

03/30/1995

2. Principal Piace of Busingss - 2a. Mailng Address | 4. FEI Nomber Appliad For
2 251 ‘05 0 Aj} UJ‘ Ia 5{‘ b 5"" Dsg I a 14 Not Applicabile
Suite, Apt #, et Suile, Apt. #. .
__‘ uite, Apt #, etc B uite, Apt. #. etc 5. Cortifcate of Status Dosired O $8.75 Additional
22 27 Fee Required
City & State City & Stale . 6. Elaction Campaign Financing $5.00 May B -
- . » R y Be
23 25| No M,f i, fé Trust Fund Conlribution C Addedto Fees
Lip Country p Country B. This corporation has liability for intangible tax under s 199,032,
;—l {51 -2;] 3 3 /65’ Sa Flonda Statutes Yes [:I [\Ig ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name « H Pl A/ 1
WILCOX, HERMAN W, o) , HERMA
3180-80 N.W. 135TH STREET B2| Street Address (PO Blx Number ts Mol Acceptahle)
OPC LOCKA FL 33050
83
1050 N Wi [2¢ s
B4| City . M 85| ZipLode
y (WY FL || 93148

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes. 1he above-named corporation submits this slalement for the purpose of changing s registered
ofice or registered agent, or bothyM e State of Fiorida Such cnange was authionzed by the corporation’s board of directars | hereby accept the anpain® -»* as regristeren

agent |am~=f - wih and ac fag thexhhatigns of, Secling 607.0505. Florioa Statules
g G
] A K-—(j /75'.(:[ {/ e / 7 .
SIGNATURE / <P L Jiedden o Y A e e
QAN Gypard or pratad nare o i 6w JAEf appieaha

TNOTE Ry niired Aget siids st e el wboctt terista oy LATE

further certify that the information incicated on this annual report or supplemental annu
made under cath, that | ap ar: officer or director of the corporation or the receiver or iy
that my name appears in anged, or on an attachment with an

Iock 12 or Blozk13 1 eh
SIGNATURE: Mmﬁu/b? HE RAY W,

" SIGNATURE AND TYPEO DR FRINTPD NAME b(s]i;’ﬁlﬁﬁfjéﬁééﬁﬁ DIRECTC

12. GFt ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 e
THE PD [ ] pecete TATHLE [T crange [ T agation §
NAME WILCOX, HERMAN 12 NAME g
STREET ADDRESS | 3160-80 N.W. 135TH ST. 13 5IREET ADDRESS 8
CIT¥-57- 2 OPA LOCKA FL 33054 140y -51-7P &
TLE STD [T oeeere 21 HIE [T Change T ] Adgition |
HAME WILCOX, WANDA 27 NAME

STREETADDRESS | J160-80 NW. 135TH ST. 2 35TRELT ABDRESS

CITy-§r-2p OPA LOCKA FL 33054 2 40T -S1-21P

TITE [] oeLere CRREET: [ “Change [T Adaion
NAME 32 Nah:

STREET ADDRESS 33 SIREET ADDRESS

CiTy-§1-2P 34 OIY-SI-2IP

TILE |__] DELETE ERRIIN: [:] {hange U Addirion
NAME 4 2 NAME

STREET ADORESS 43 5TREET ADDRESS

CiTY-ST. 21 44CIY-57-2

TITLE [7 oeiere 51TITLE LT Change [] Adation
NAME 52 NAME

STREET ADORESS 5 35THEEN ADDRESS

Ciry-ST-21P 5404-5[1@

NILE ] peere 61Tl [T Crange [ addion
NAME 62 Nl

STREET ADDRESS 63 STIREY ADDAESS

CITY-ST-7iP G4CI ST-21P

14. | do hereby certify tha: the information supplied with tis filng is voluntarily farnished ali does not qually for the exernplan stated in Sestion 119 07(3)(K), Flonda Statutes |

repart is true and accurate and that my s:gnature sha’ have the same legal effect as if
e empowered 10 execule this repart as reguited by Chapler 617, Florida Statutos, and

idress
vor) _bfr)90 7760




