SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H.H.Y. ENTERPRISES INC

P96000008659

FILED
Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90006 027 ***550.00

L

Principal FPlace of Business

2218 INGRAM AVE

Mailing Addrgss
2218 INGRAM AVE

0102769

SARASOTA FL 34232 SARASOTA FL 34232
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1996
2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For
|24] 126) 58-1356605 Not Applicable
Suite, Apt. #,8tc. 4 - —————i——S&uite.Apt. ¥t i ' . . iti
2218 (MNGEAM AN -s-ceneas ot saws Desied L1 STISAON |
City & State City & State . ion Campai ( i K
o SARASOTA , F£L Im ™ el o I - g
Zip Country Zip Country 8. This corporation owes the current year
24 3 ‘12 g 2‘ E‘ s A 29 30 Intangi;ﬁe Personal Property. ! Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
ZABOLOTNY, STEVE
8800 49TH ST. N., STE. 4065 82| Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34666 5
84} City 85| Zip Code
FL
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the plirpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and lite if zpplicable. {NOTE: Registarad Agent signature required when reinstating) DATE oy
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 D
TIRE P ARVYDAS [ orrete 14 TME (7 change [T adoiton |
NAME VILCINSKAS, ARRVDAS 1.2 NAME §
streeraopress | 2218 INGRAM AVE 1.3 STREET ADDRESS m
CITY.STZIP SARASOTA FL 34232 14 CITV.5T-2IP %
TIME VP D DELETE 21TME D Change L] Addition
NAME VILCINSKIENE, JURATE 22 NAME
stReeTaporess | 2218 INGRAM AVE 23 STREET ADCRESS
everze | SARASOTA FL 34232 24 CITY-ST-ZP %
TIE ~{_JDELETE [3TTME \ U change [ ] Addion |
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADCRESS
CITY-ST-ZIP 24 CITY-ST-2IP
TME ] oELETE 44 TILE [ ] change L} Agaiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-5T-2IP 44 CITY-ST-ZiIP '
TTE [l oELeTe 51TME [T change [ Additon
NANE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE I::l DELETE 6.1 TFTLE D Change D Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receivar or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chan or on an attachment with an address. : .
. Iy P SV . -
SIGNATURE: ¢ ﬁ‘&'/u NAALVYDASEGILCINSEAS  09.11,1999 (3 W) 927~ §37 3
" SIANATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daylime Phora #



