SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. ;
AMOUNT DUE ON OR BEFORE 09/15/93: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED ;

PROFIT FLORIDA DEPARTMENT OF STATE J ul 2 0, 1 999 8 . OO am
CORPORATION Katherine Harris Secreta f St t
ANNUAL REPORT Secretary of State ry O a e
1999 DIVISION ?F CORPORATIONS (07-20-1999 90027 043 ***550.00 4
DOCUMENT # Pgg000001021)/ |
HURST CORPORATION |
IR A
5660 NW 35TH AVE 5660 NW 35 AVE '
MIAMI FL 33142 MIAMI FL 33142
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1996
2, Principal Place of Business 2a. Mailing Address 4. FEl Numnber Applied For
24] [26] 65-0636319 Not Applicable
— Suite, Apt, #, ete. ?I Suite, Apt. #, etc. 5. Cert‘rﬂc‘ate of Status Desired ] $3':;Zi:;jzi2%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
’EI E Trust Fund Contribution [:l Added to Fees
Zip Country L e Country 8. This corporation owes the current year
24 25 29 m Intangible Personal Property. Yes 'L__] No
9. Name and Address of Current Begisterad Agent 10. Name and Address of New Registored Agent
81| Name
GARCIA, JOSE L _
5660 NW 35 AVE 82| Street Address (P.O. Box Number is Not Acceptable) L
, &
/ 84| City FL I® i Zip Code )
11, Pugduant to M a6ations 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purgOse of,changing its registered FR
office or ﬂ‘ Oth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby a he appointment as registerad 5
agent: erid accept the obligatigns of, section 607,0505, Flotda Staiutes. “? / '; li
SIGNATUR &se | (omecipr =
Slgnature, typed u‘?’pr'lmd name of registared agent and title if applicable. (NOTE: Registersd Agent signaturs required when reinstating) T DATE a —-
12 / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ I:
me L |P ] oELeTE 11TME T change 1) additon | =
NAME GARCIA, JOSE L 1.2 NAME §
streeTaDDRESS | 14454 SW 84TH ST 1.3 STREET ADDRESS W
CITYSFZP MIAMI FL 14 CATY.STZP : %
T VPST [ pEteTe 21TME [ change [ Addition H:
NAME GARCHA, WONNE D 22NAME ar
streetacoress | 14454 SW 84TH ST . 23 STREET ADDRESS =
CITYST-ZP MIAMI FL 24 CITYSTZP =
TIE 4 [ Joetete 3ATILE _ [ change,.[_1 adition o
NAME 3.2 NAME =.
SYREET ADDRESS 33 STREETADCRESS .
CITY-ST-ZIP 2.4 CITY-ST-ZIP =
TmE [ oeLeTe A1TILE [ change [_] Agditon -
NAME 4.2NAME -
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-2IP 44 CITY-ST-ZIP ;_
TME [_JoEveTe S1TTLE [] change [ Addition -
NAME 5.2 NAME =
STREET ADORESS 5.3 STREET ADDRESS =
CITY-ST-ZIP 5.4 CITY-ST-ZIP =
TITLE [l oeLee 6. THLE [ 1 change [ Addtion =
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS =
SRS o A ﬁswp =
14. | hereby cerlify that the information supplied with this filing god ¢ the” exemption stated in section 119.07(3)(#}, Florida Statutes. 1 further certify that the information =
indicated on this annual report or supplesmental annual sepo d aecUrate and that my signature shall have the same lagat effect as if made under oath; that | am _
an officer or director of the corporation or the 8 fed to execute this report as required by Chapter §07, Florida Statutes; and that my name appears —
in Block 12 or Block 13 if changed, 0 ? i .
SIGNATURE: STt 12 (it p 7/%; 201¢33-3970 =
SIGMATURE Augl\fﬂ-:b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L[ Date Daytme Phone # E




