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

PROFIT FLORIGA DEPARTMENT OF STATE
CORPORATION by ' Sandra B. Mdetham *
ANNUAL REPORT T ' Secretary of State
1997 R . DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HFSB. INC.

P96000004240 (3)

Principal Place of Business

TAMARAG MARKETPLACE
10018 MCNAB ROAD
TAMARAC FL 33321

Mailing Addrass

TAMARAC MARKETPLACE
10018 MCNAB ROAD
TAMARACG FL 33321-1815

FILED
May 16 1997 8:00am
Secretary of State

WA

3. Date Incorporated or Qualifiod | 3a. Date of Last Report

01/12/1996

2. F'ririE:ipa‘ Piace of Business

21|

28, Mailing Address

&

4. FEI Number Appliad For

(D.{" 063\'!3 03 Not Applicable

Sute, Apl. #, elc

Sulte. Ap1. #, etc,
27]

O $8.75 additiona

§. Certificate of Status Desired Feo Requlred

Clty ES:MI(-

City & State

6. Eieclion Campaign Financing $5.00 Moy Be
Trust Fund Contribution Added to Fees

Jip Country

25

28]
Zi\p Country

23] 0]

Florlda Statules Yos []No

9. Name and Address of Current Reglstered Agent

B. This corporation has liability 1¥anglble tax under &. 199.032,

10, Name and Address of New Hefiatersd Agent

BONFIGLIO, DONNA M
TAMARAC MARKETPLACE
10018 MCNAB ROAD
TAMARAC FL 33321

“

81| Name

B2| Street Address (P.O. Box Number is Nol Acceptable)

B84} City

Zip Code

FL ™

SIGNATURE

1. Pursuant to he provisions of Scctions 607.0502 &nd 607.1508, Fionda Statules, the above-namad corporalion submits ths statement for 1he purpose of changing 118 egislered
office: or registered agent, or both, in ihe State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registared
agent. | am familiar with, and accep! the obiigations of, Section 607.0505, Fiarida Statutes.

Eilgirmhv;‘. typend o pm Tt o s of fugestened agent and title 1 Afpcable. {NGTE Registerad Agert signature required when reinstating) DATE —
(2. T T TOFFICERS AND DIRECTORS 1. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 12| 2
TMF D ] DELETE 1ATILE [J Change ] Addition S
bt BONFIGLIO, DONNA M 12 NAME §
saeraooiess | 1846 NW, 114TH AVENUE 13 STREEY ADDRESS il
| civsize | CORAL SPRINGS FL 33071 14 COY-S1-2P e
e D (] pELETE 21TME L change L] awdition O
A BONFIGLIO, SALVATORE 22 NAME
sineet aconrss | $846 NW. 114TH AVENUE 2 STREET ADDRESS
cenv-st-zr | CORAL SPRINGS FL 33071 2 4L7Y-S1-2P
Wit “To 3 DELETE 1 31 TILE o ] Change L] Addition
Ak FRIEDMAN, HAROLD 32 NAME
sieitaoomss | 11408 NW 19TH DR 33 STAEEF ADDRESS
CIY-51 - AF CORAL SPRINGS FL 33071 34.67Y- ST 2P
THLE D [ peLETE £1TLE Ll crange L1 Agdition
NAME FRIEDMAN, JANET 4.7 NAME
sk aioness | 11408 NW 19TH DR 43 STREET ANDRESS
oY S1n CORAL SPRINGS FL 33071 44£1Y-S1-7PP
L ] oELETE S1TFLE LI change 1.1 Addition
HAbAE 52 NAME
SIHEH ADIRESS 53 STHEET ADDRESS
oY s 54 CITY-ST-2P
Gy o N GG 64 TLE [ Crange 1] Addition
HARL 62 NAME
STFEE | ADIRESS 63 STAEET ADDRESS
Gy 51 2F 64 DI1Y-S1- 2P

Lam an officer or director of (e corparaln
appears in Block 12 or BlopkfI 3 ingeg

SIGNATURE:

14. 1 do hesohy certify that the information supplied with this filing doos not gqualify for the exemption staled in Section 118.07(3){i), Florida Statutes. | further certify that the
information ind.cated on th s annual reporl or supplomental annual report is true and accurate and that my signature shall have the same lepal efiect as if made under vath; that
the recaiver or rustee empowerad to execute this reporn as required by Chapter 607, Florida Stalutes; and that my name

v atlachment with an address,

ED OR PRINTED NAME OF BiGNING OFFIGER OR DIRECTOR

sl G tlithy (o5 merict

D Dyl ma Prone ¥



