SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT FLORIDA DEPARTMENT OF STATL
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

P95000076515 (2)

1996
DOCUMENT #

1. Corporatan Name

H &Y INC

Principal Place of Busingss Mailing Address

3861 SOUTH SUNCOAST BLVD.
HOMOSASSA FL 34446

730 WATERSIDE COURT
TARPON SPRINGS FL 34683

R

AR AT

3. Date Incorporaled or Qualfied 3a. Date of Last Reporl
2. Prncipal Place of Business B 2a. Mailing Addrass 4, FE! Number 'Kpphed For
2 26! Not Apphcable |
Suite, Apt #, elc Suite, Apt #, elc ) . it
" - i 5. Certificate of Status Desirecd D $8.75 Add_lllonal
;{l Zﬂ Fee Reguired
City & State L City & Stale 6. Election Campaign Financing 0 $5.00 may Be
m . ;81 Trust Fund Contribution - Added 1o Fees |
2ip | Country | 4p Country 8. This corparation has habilly for intangible tax under g, 199032,
|24] 25| ) 20| ) 30) Fiorida Stalutes [ ves [] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
AMIN, HARISH K
730 WATERSIDE COURT 82] Street Address (PO Box Number is Not Acceptable)
TARPON SPRINGS FL 34889
83
84| City FL ‘as Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Slatites the ahove-named corporation submits this statement tor the purpose of changing ils reg.stered
ofice or regislered agent. or hoth in tne State of Flonda Such change was authanzed by the carporation’s board ol directars | herely azeept the appaintment as regisicred
agent | am familar iin, angAccent Y obhgahons af, Section 807.0505, Flonda Stalutes
- N ()
A e s T (HGOTE Flejiered Agent Sgnat s rerred wher T ASLAT 0 o e o
_ OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
WRE [ ] oeene 11TIE [T crange [] Addion
NAME VAMIN, HARISH K 12 hAME
simeeraooecss | 730 WATERSIDE COURT 13 STREET ADDRESS
Ty SE-2P TARPON SPRINGS FL 34689 14CTY-5T-21P
e v ] oecere PARIIA: [T orange [ ] adanan
NAME AMN, YAMINI 22NAME
swnees anvrsss | 730 WATERSIDE COURT 23 SIREET ADDRESS
oY -§1-2P TARPON SPRINGS FL 34689 2 40T -5T-2P N
TTLE [ ] Detete 31 TIRE [T Crange [ Addinen
NAME 32 NAME
SYREET ADDRESS 3 3ISTREET ADDRESS
oY -5T- 2P e 34 CITY-SB-21P ]
TME [ 1 perre 41TILE [T Changs ] Addinon
KAME 4 2 NAME
STREET ADDRESS 43 STREY| ADORESS
CITY -§7-21P 4407y ST-2P )
THLE [ npeeere 51 1IrLE (] Crange [ ] Acdition
NAME 52 NAME
STREET ADORESS § 3 STREET ADURLSS
Ol -ST- 2P 54CNY-8T-2P ]
T [J oecere 61 TILE —_ Cmange || Adgitian
NAME 67 NAME O’jl:][jl:l 137 rE r oLl 5/
: SRS ~06/24/96—-01025--017
STREET ADDRESS £ 3 STHEET ADDRESS $¥%200. 00 ! J;
CATY-51-2P E4CIIY-ST-21P Biiliate k_
14, [ do hereby certify that the informanan supphod witn this fling 15 volantatily furmished and does not qualfty for the exemplion stated in Section 119 07(3)(k}, Flonda Sratutes |
further certfy that the mformaton indicated onthis annua: reporl of supplemental annual report is true and accurale and thal my signature shall nave the same legal effect as if
made under oath tha! ' am an afficer or drector of the corporalan or the recever or lrustee empawered 10 execute s report as roguired by Craptor €17, Floricla Statutes, and
thal my name apnears i Block 12 or Biock 13 if changed, or onan altachment with an addrass
~
unek_ Yd- s, o 426 549754000
RER AL N IGNATURE T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhagten P #

CR2EQ34 (3/96)




