A

[ “Princpal Place of Busingss Mailing Address
£18 NE 12TH AVE. 108 2B NE 12TH AVE. 108
HALLANDAL FL 33000 HALLANDAL FL 83005-4521
3. Date Incorporaled or Qualified | 38. Dale of Last Report
Fif:ﬁfii]@ﬁ;ﬂ Tlace of Busness 2a. Mailing Addiess 4. FEI Number Appliad For
B 26] 650569759 . Not Applicable
Suite, Apl #, elc, Buita, Apt #, etc.
{ b ( L— P §. Cortificate of Status Desired O $B 75 Adcional
22| o 2-_;' Fee Required
Gty & State | Cily & Slate 6. Election Campaign Financing $5.00 May Be
B ;E] Trust Fund Contribution 0 Added lo Fees
B “Counlry | Zip Country 8. This corporation has liability for intangible tax under 5. 189,032,
) 25 26] 3_01 Flarida Statutas Ovyes o
B Nramg_gpd Addrass of Currenl Registersd Agent 10. Name and Addreas of New Reglatered Agent
CASTANEDA, HERMAN 81] Name
218 NE 12TH AVE, 108 82| Street Address (P.O. Box Number is Not Acteplable}
HALLANDAL FL 33009
83
84| City FL 85| Zip Code

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROMT FLORIDA DEPARTMENT OF STATE May 09 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1997 DIVISICN OF CORPORATIONS

'DOCUMENT # P95000026277 (0)

- Corporation Namg:

“HC. UNLIMITED, INC.

A A

. Parsaant 1o fhe provisons of Sactions 607 0502 and 607. 1508, Florida Statutes, the abova-named corporation submits this statement for the purgose of changing its registered
ciee or registered agont, o both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registersd
agent | at lamilar with, and accep! the obligations of, Sechon 607.0505, Florida Statutas.

SIGHNATURE e
o ‘ e el i e -l naew of tegstored agent and litlo 1 apphzable (NOTE: Reg stered Agent sighature required whan reinslating) DATE
|12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ D [T DELETE 11 THLE Clchange [ Agdilion | &
i CASTANEDA, HERMAN 12 W e
STRIED AN 65 218 NE 12“" Ava 108 1.3 STREET ADDRESS %
| carst o | HALLANDAL FL 33000 : 14 CITY-ST- 2P o
10 [] oeeee 21TIRE [Johange ] Addition | O
NAME 2.2 NAME
SIRIELADDE: S 2.3 STAEET ADDRESS
L iyt oy . 2 £CITY-5T-7IF
nite [ cELETE 31TITLE ' " [Jchange [T adakion
HAME 32 NAME
Spiis [ ACDRESS 33 STAEET ADDRESS
SY-Rme . . ) 34.CITY-8T-21P
0 T T DELETE 41TITLE [ change [T Addition
HAaME : 4.2 NAME
SIREET ADIVE 43 STREFT ADDRESS
| oresioe | 4.4 CITY.-ST-2P
e 3 okcete 51TITLE [ change  [J Addition
Hith 5.2 NAME
SIRES T ATERT 55 53 STREET ADDRESS
! o 54 CHY-8T-2P
Lt [ ooieie 6 1TILE T Change . L] Addition
NV 5.2 NAME '
STREET ACIHE 5 .3 STREET ADDRESS
LTy 5T 2 - pA CITY-51-21P

| 18 T do horely ooty iat the nferrmanon supplicd with 1his filing does not qualify tor the exemption stated In Section 119,07(3)(i), Fiorida Statutes. | further certify that the
mfereaation indicate T on thigannual report or supplemental annua! raporl is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
lar an officer or director of fhe corpqrahon of the [ge Peacgpowered to execule this report as required by Chapter 807, Floride Statites; and thal my name
appears i Block 12 or B an ahachmant with an atmgss.

sonarore: oo Ottt D el Gedesiind

0113263




