SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT é“‘ihr,' FLORIDA DEPARTMENT OF STATE
CORPORATION éw:iﬁ;\‘r . Sandra B Martham
ANNUAL REPORT '\%@ ! ‘;‘é Secretary of Stato
1996 1{? ! DIVISION OF CORPORATIGNS

—

DOCUMENT # Pg5000081221 (0) |
H & S ENTERPRISES, INC.

Principa’ Placs of Business S Maing Agdress ; B ”"""‘ "I u

LU

1620 5.W. 54 TERRACE 1620 5W. 54 TERRACE
PLANTATION FL 33017 PLANTATION FL 33117
| 3. Date Incomorarcd o Guathed | 3a. Date of Laar Report
2. Principal Place of Business i 2a. Maling Address 4. FEI Namber f\;@.m For
21 . |28] ‘ — _ b I-06/72¢ | s
Suite, Apt. #, el Suite, Ap? #, el .
V! P - L e an ' 5. Cerdficale of Starus Desired r ] $8.75 Adq:honal
?;;] 27] - Feo Required
City & State: | City & State 8. Eiection Campaign Financing [ $5.00 may Be
23 2;| ) Jrust Fund Conlribution o Add Fees
Zip _ Counlry | Zm | Country 8. Ths carporaneshas bty fur intagible tas undon s 199 ¢
| 24] 25| 29| e . Florida Statutes O ves Clwe
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Nare
PERLSTEIN, SAUNDRA
1620 SW 54 IERRACE 82| Street Address (PO Box Numbior s Not Acceplabile) T
PLANTATION FL 33317 s o .
FY] City ) .

\ Zip Gt

. Pursuant 1o the peovisons of Seclions 607 0502 and 6071508, Fionicla Sianimes e anove ramar COrparation subimits his statemien far the purse Of Chuanging 0 1
oflice or registaved agent or bath, e the State of Flordsa Sust changn was aulhonzed by the corporation s hoard of d-rectors | nereby accept to appontrant as e
agent. | amtamliar with and accert the obhigatons of, Sechion 607 0505, Florida Stalates

FL [*

SIGNATURE ] . . - - e e " -

St b 1o pent deae s o SEE P E W g Pt L O I L A R "
12, ~ _ CORVICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _,,,,i g
Tine FRES, 3 Ecy [ weitie R [ T W T - ]
NAME Hﬁf'el/g‘-f pfﬁ LSTE 7 A 12 NAME h
STREET ADDRESS S 6,000 5 (2 SY TERL 13 STAEEY ADLRESS g
CITY-§1- 7P PLrirsTRTIe: Ao FPPr 53 3.5 14CI1Y-S1-7IP ! o
TILE [Torere frinme . T Crange || Addnan 1O
NAME 22HAME
STREET ADDRESS 2 3STREF1 ADDRESS
CITY-S§1-21P — ) _ 240057 Be ) N ‘ o
THE LT oetere INMNE . U] change T T addnon
NamE 32 Kadte '
SIREET ADDRESS 33 STREET ADORESS
orv-seze | ) ) I EEECIE ) ) N o
TIIE [_] Doeere IR L] crengs TT adsean
NAME 4 7 NAME
STREET ADDRESS 43 STREFT ADDRLSS
CifY-S7-2% 4401¥-51-2p
THLE - [T oecere 1L ' ' S T g [T asimen
NAME 52 NAME
STREEY ADDRESS < 3STHEL) ADDRESS
CiIy-SI-2F Se40ibY-SI 2P
I R Cliaee oV 200001900583 T b
NAME 62 NAME - "D?."EEJ’SB""DI 03 1 """U 4 7
STREET ADDAESS 63 STREET ARDRESS wEE225 . 00 $3
CIrY- 5T 2P E4CIY-51- 219 It

14. 1do heraby cenfy Inat the inslormation supphed wile this ling 15 vaiantarly furnishied and does not qualty for the exemptan stated in Seotion 119 O7(3)ik}. Flonds Shatutes
further certify that the mfarmation indicated on thes angery! report or suppiemaental annual report 1S true ard accurate and 1nal My Sonature sha’ have the samie legal efect as it
macde under oatl, that { 21 an oficer or dwestor of 1hi $rooranon af the resever or ustea empowered 10 execute this report as requred by Chapter 617, Florida Statates andl
that my name apprars in Biock 12 o Block 13 ¢ ey gffidfod o on gi atlagtmont with an addrass

3
SIGNATURE: W

e

ChHHU g5y sTY-23YY

[RRTRIESE A

FERINTED NAWE ORFBIGNING OFFISER OR biEcToR




