SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.) _
[ PROFIT R Frine FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham

ANNUAL REPORT

1996

Secratary of Stale

DIVISION OF CORPORATIONS
DQCUMENT # PQ5000089592 (6)

HCN ENTERPRISES, INC.

.

Principal Place of Business l;i;;h;g Address

S 1RA US 7R
LONGWOOD FL 32730

§ 1R-A US 1792
LONGWOOD FL 32750

L]

AT BRI

9. Date Incorporated or Qualfied

11/20{1995

‘ 3a. Date of Last Report

Principal Place of Business 2a. Mailing Address

26

o

4. FEI Number

S5 FHe B

2,
21]
Suite, Apl #, et Suite Apt #, ele . .
uie Ap e — - P ‘ 5. Cerlikcate of Stalus Desired [j $8 75 Adqmonal
?2—] 27-| - Fee Required
City & State City & Slale 6. Election Campaign Financing 0] $5.00 May Be
;:;I ;ﬂ Trust Fund Contribution - Added to Fees
2ip | Counitey o Zp ___ Country 8. This corporation has lability for intarigibie tax under s 199 032,
|24] 2] 2a] 30| Fiorida Statules ves [{ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name
ARVELO, HECTOR §
112 CENTENNIAL DR 82] Strect Address (P.O. Box Number is Nol Acceplable)
SANFORD FL 32773 =
84| City FL 65] Zip Code

11. Pursuant ta the provisions of Section
office or registered _ar botty"in the
agent | am fami Aot the dbhgationy of. Section 607.0805.

alon submils (his statement for the purpose of changing its registered
‘s poard of directars | hergby accept e appomniment as registered

sighaTuRe ) ) . e _ Q@, L
5 Fogarponig T eame ol gecaied agentarg e ¥ Apgai At tenqrarid whe 3

12, X \ OFT ICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e B [} oeeere LITRLE T [ ] crangs L] Addwan
NANE ARVELO, HECTOR 17 NAME
staerr ooress | 112 CENTENNIAL DR 1 STREE [ ADDRESS
CITY -$1.21P SANFORD FL 32773 {4 DTy -51-21F L
TITLE ST [ veere 21Tt [T change ] Addition
NAME ARVELO, MILDRED 22NAME
sreeer anoress | 112 CENTENNIAL DR 23 STREFT ADDRESS
CITY -S1-2P SANFORD FL 32773 L 2 4CITY-S(-2F ]
TITLE T[] oeeere A TLE [T Crange [ ] Aaiition
NAME 32 NAME
STREET ADDRESS 3 3STREET ADORESS
Ciry-S1-2i° 14 CITY-5T- 2P |
TITLE (] oetete LVTITLE [T Crarge [ ] Addon
NAME 4.2 NANE
STREET ADDRESS 43 STHEET ADDRESS
CITY -S1- 2P CACITY-51-2P
TLE L] Decete STTITLE [7 change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREF ADDRESS
LTy -51-2IP 54 CITY-51-7IF
TILE 1 orcsit 6.1 TITLE [ ] crange [ ] Adddion
NAME 62 NAME
STREET ADDRESS § 3 STRET T ADDRESS
CiTY-51. 2 £ 40ITY-51- 2P

34, | do hereby certity Ihat the information suppled with this filing +
turlher cartily that the inforniation indic
made under oath that | an: an offi
that my mame appears in BlockYa

SIGNATURE: _

s voiuntarily furnished and does not qu
red an this annual reporl or s
i i

upplemental annual repart 1s true an,
Clor at+he corporabon of

'NAME OF SIGNING OFFICER OR DIRECTOR

alify for the exemption stated ¥

e receiver or lrustee empowerad 10 eyecule this report as rézpaired by Chapter 617, Flocda Slabute:
ool 13 if changed, odpn an attachment witn an address

90 2NGLTST

A Section 119 07(3)k), Florida Statutes |
o accurale and that my signature shall have he same legal affect as it

Sl
5. and

Dt Oaiew Pruce 8

ATARdAS  EP

CR2E034 (3/96)




