FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1 PROIT
COHPORATTON
ANNUAL BEPORT

FILED

i ORIDA DEPARTME NT OF STATE
Sandra B, Mortham

Socretary ol State

Mar 25 1997 8:00am

1997 Secretary of State /

DCUME P9G000006084 @
H CS ENTEHPRISES. INC.

DIVISION OF CORPORATIONS
DOCU M ENT #

AR AR AL

38, Dalc of L ast

M.Mingi Address

1930 CONSTITUTION AVENUE
NAVARRE FL 32566-8506

oot Bheanee,

[7 | I STRIITINEN SN

1930 CONSTITUTION AVENUE
NAVARRE FL 32666

"3, Date Incarparated or Qualificd

01/17/1996

2. P o bl of B e 2a. Muiing Add-es: 4. FEI Number Anppledfor
21& gsl o e Not Applicable
Lo A ek Seife, Ayt #, el i
M- l 6. Cerlificale of Status Desired ] $8.75 aaditional
22 27] _ _ Fao Required
Cry &5 Gy & St 8. Elaction Campaign Financing $5.00 May Be
23] 23J o o Trust Fund Contribution Addedto Fees
Sip Cnntiy fip _ Couritry B. This corporation has liabilty for intangiple tax undor s 199 032,
24’ 25] 29| el - Florida Slatulos [Ives [no
8. Name and Address of Current Reglstered Agem 10. Name and Addross of New Registered Agent
SIVILS, HOMER C 81} Name
1930 CONSTITUTION AVENUE 82| Siroot Aodress (PO, Box NUMber 1s NOt AGcelatie)
NAVARRE FL 32566 ; N
B3
84| Cry FL 85] Zp Code
T Pt o s psesn of S ivee, GOF 0000 and C0FT603, Flonda Slatules. the above named corporation submits 1ris slalemert for the pUrpoSe of changing its reyistered
af s oo e e g et s tetaancthe State of Flonda Such ehange was authorized by the corporation’s board of directors. | hereby accepl the appoiritment as registercd
doen b Do o v by and aceapl tae obhgations ol, Section H07.0505 . Flanda Statutes
SRR LR e - e
o - p o an o b et e Wie o et e (I U"l F |)\eruc1 A Aighaure recired whan reinatabeg) DATE.
12. OFH 1T RS AN OIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 §
iy r] pILET 11Ttk P V re. [ change Adldition &
¥ I‘S iy
oo 1.2 HAM; wevr C- S'J U' 3
b At AODREss | )G B CQHS"‘U‘}V -l o
Cnun 7 o 1400y 51 71P 7 Avree 335 6L | -
T [ osiese T1T0:F [ICrarge [ Additon |O
BA 29 NAML
BRI 7 3GIKEET ADDRESS
A o R zanme-sr-ae o
14 [ e 31N T onage T Adetinn
Lty 32 NAME
Skt %3 SIREET AGDHESS
bt . e ) BA LIEYST-TER e
T [Toer | R T ienge [} Addinr
o 42 NAME ‘
[N 15 4.9 STREET ADRDRESS
|
e N AApIySLTE -
i TTear 511 [ Change T T kddition
Y 5.2 MAME
R 5.3 STREFT ADDRESS
G R 54 CITY-51- AP L
1l m DELETE £1TITLE 1 Change T 1 adonen
[TRIRS 67 NaN:
ERRNHINE 63 SIRFL) ADDAESS
[FER RN IE | 64 Cily- 51 219
141 | sl LR ot tha b nat an s o veth this fieg daes not qualify tor the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the
W .Im ke o e e tepian] O Sups e i aeswdat report is true angd accarale and that my signature shall have the same logal eflect as if made under oath, that
T T TR potgon o the Faceivon f trustac empowerad 10 oxecute this reporl ag required by Chapler 607, Florida Statutes; and that py narme
fp et b Vo sk 130 Gl opeed, e G an anachment with apanddiess,

bl -

Sk ATUHE AND TYPLO O PHINTE O WAL OF 5

SIGNATURE:

Diale. T o

G OFFICER OR DIRECTOR




