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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

H C S ENTERPRISES, INC.

Principal Place of Business

1830 CONSTITUTION AVENUE
NAVARRE FL 32566

Maiting Address

1900 CONSTITUTION AVENLIE
NAVARRE FL 32565

FILED
Apr 24 1998 8:00am
Secretary of State

A T

DO NOT WRITE IN THIS SPACE

. Date Incorporataed or Qualified

01/17/1996

2a. Mailing Address
[26] \AT4 CONSTITUTION

2. Principa! Place of Business
21] 199Y COonNSTITUTION

. FE} Number

Applied For

AFFH'EB'F@R 5?—3 ¢3 9950 Not Applicabla

Suite, Apt. #, etc. Suite, Apl. #, elc.

0 $8.75 additional

v aam

@ ?7] &. Certificate of Status Desired Fee Required
City & State City & State 6. Election Campaipn Financing $5.00 ma
b— . i y Be
23 NAVARREFE. 21506 zs—l NAVARRE FL, 325L6 Trust Fund Contribution Added to Feas
) Zip Country |__ Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] 29—| _ﬂ Persanal Property Tax due June 30, ] ves ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
SMLS, HOMER C 81| Mame
1630 GONSTITU"ON AVENUE B2| Street Addrass (P.O. Box Number is Nat Acceplable)
NAVARRE FL 32566
83
B4| City 85| Zip Code

FL

11. Pursuent lo the provisions of Sections B07 0502 and 607.1508, Florida Blalules, tho above-namad corporalion submits this statemant for the purpose of changing its regislerad
office or registered agent, or bolh, in the State of Flerida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligalons of, Section 607.0505, Florida Statutes.
SIGNATURE

W gl e gy

SINBWAC. (yped o prinind nam. ol Teg seied Bgent and 1o 1 applicatio [NOTL: Rogistered Agent signature reqared when reinstaling} DATE e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE PVIS [T oiLeme RICT: [ Change L Agdition |2
NAME slv'l—sl HOMER C 1.2 NAME ey
snaeomess | 1990 CONSTITUTION st s 2
CITY-5T-2P NAVARRE FL 14.00TY-51-2P 8
TILE [ DECETE 21TICE L Change [ Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2P 2. 4 CITY-ST- 2P
TNLE [J oeLete JATLE [ crangs T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CIMY-5T-2IP
THLE ] DELETE 49 THLE L] change” L1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST- 21
TILE [JoeLETe 51TLE [T change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STRELT ADDRESS
CaY-81-21P 54 CITY-8T-ZIP
TMLE [J DECETE 61 TILE I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-S1-2IP
14, [ hereby certify that the information supphod with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statules. | further cerlify thai the information

Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
a this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changead for on an atlachment with an address.

officar or diréctor of the corpora/tiﬁ:m or the receiver or trustee empowered 10 ex
o o Fd

Ry ) e i P

OV R . I .



