FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION L7 D sandms Mottam Apr 30 1997 8:00am
ANNUAL REPORT 4 Secrelary of State

1997 l DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # POQ5000076333 (0)

1. Corporation Name

H K C ENTERPRISES INC.

Piincipal Place of Business '-rl\;‘lai!ing Address
900 LAS COLINAS CIR. 5890 LAS COLINAS CIR.

LAKE WORTH FL 33467 LAKE WORTH FL 33463-6559
us Us

3. Date Incorporated or Qualified 3a. Date of Last Reporl

: e 09/29/1995 08/09/1996
B { 2. Principal Place of Business | 2a. Marling Address 4, FEI Number Applied For
. |21 26] B ) 65-0606434 Not Applicable
Sutte, Apt. #, elc. Suitc, Apt. #. otc. it
ulte. Apt. #, ete e, AL L O 5. Certilicate of Stalus Desired O $B.75 additonal

rzﬂ m Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be

E . Trust Fund Contribution {1 Added to Fees
Country 2ip Country 8. This corporation has liability for intangible tax untler s. 199.032,
E] i “E_ ) 30] L Florida Stalutes Llves [InNo
. 9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
CLEMENTE, WAYNE 81| Neme
59% l.AS OOUNAS GlR 82| Sirect Address (F.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
83
84 City FL 5| Zip Code

11. Pursuant lo the provisions of Sectiong 607.0507 and 6071508, Flarida Stalules, the above-named corporalion submits his staterent for the purpese of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florica Stalutes.

SIGNATURE e
Sigratyre, lyped o printud name of regictrred agent ard tlle it applicatile. (NOTE: Reg stored Ageat signature réqured whien ra nstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oEteTE [KETT; [ Change [ Addition
NAME CLEMENTE, WAYNE 12 NAME
sweeTaporess | 2617 NW 88TH TERRACE 14SIREET ADDRESS | HFFO LS CoL I mnas CiRCLE
cnv-st-ze__ | CORAL SPRINGS FL 33065 1eonv-stze |LARE waeTh |, FL 33463
TmE D [J oecae 21TILE & change [ Addition
HANE CLEMENTE, SUE ANN 2.2 NiME
~| sweeraporess | 2817 NW 98TH TERRACE 2usiRerT AoRess | 590 LAS COL T MAS CIRLLE
1 cy-st-zip CORAL SPRINGS FL 33085 o aaonv-sizr | LAKRE woRTH |, FL 3343
R ~ T orete 31TIE [ Change [T Addition
| wme 3.2 NAME
STREET ADDRESS 3.3 SIRLET ADDRESS
CITY-ST-21P 34 ClTy-8T-7F
e 1 DELEIE 41 TITLE [T change [ Addition
S wame 42 NAMI
| stheer aDbRESS 43STREFT ADORESS
{omvestee o Mascnvsiae
TLE "o 51T0LE [Tcnange  [_J Acditien
HNAME - 6.2 NAME
STREET ADDRESS H.3SIRLET ADDRESS
GHTY-ST-2P 5.4 017Y-$1-7IP
miE O vecete 61 TIILE [ change [ Addition
HAME 6.2 NAME '
STREET ADDRESS 6.3 SIREET ADORESS
OITY-ST-2IP 64 CIY-51-2IP

14, [ do hersby certify that the information supplied with this filing doacs nol qualdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the
Information indicated on this annual report or supplemental anryial reporl is true and accurale and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or direcior of the corparalion or the receiver uslec empowered Lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ¢ ta}r};{d‘ or on an at nent with an addess

T ﬂ . 4//’}1/%)—7

1 anrant A Iy PP AL T

CR2E034 (9/96)



