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

DIVISION OF CORPORATIONS

Secretary of State

T e o g

L
3

DOCUMENT #

1. Corporation Name

HLF ENTERPRISES, INC.

P96000039979 (5)

KV E O

Mailing Address
P O BOX 22083

Principal Place of Business

P C BOX 22022
TAMPA FL 33622-2023

TAMPA FL 33622-2023

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

|27]

ET ]

05/00/1996
2, Principal Place of Business [ 2a. Mailing Address 2. FEI Number e
26] _B9-3377863 Not Applicable
Sufe, ApL 1. e Sute. Api.#. ete. $8.75 Aaditional

O

§. Certificate of Status Desired Fes Required

City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution Added to Fees
Zip Countey Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 25 ] 5' ;‘ Parsonal Property Tax due June 30, Yes  [JNo
9. Name and Address of Current ﬁgqiﬂggpd Agent 10. Neme and Address ot New Registered Agent
DRAKEFORD, WALTER HC. 81| Name
2212 E 4TH AVE 82| Sireel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605
83
84| City FL 85 Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regislered agem, or hoth, in the State of Florida Such change was authorized by the corporation’s board of girectors | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statules

SIGNATURE .
Sighature typod or prinfed name o reg sterod agent and tie § apphzable. {NCTE: Argislered Agenl signalure regulred when reinstaling} OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PD T niLete 11101 eI Change™ [ Addition
NAME XHAREE: MICHAEK S 12 NAME H. LEE FQLK
sweetaooness | 777 E ATLANTIC AVE #2-117 12 STREE] ADDRESS
cn-si-ze | DELRAY BCH FL 14 GITY-5T-2P
TNE 1 oecete 21 TILE [ change 1 Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 S5TREF) ADDRESS
CITY-ST-2IP o 2.4 CITy-SI1-21P
TITLE L) orvete a1TIME [ change [T Addition
HAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP - 34, CITY-5T-2IP
TMLE ] DELETE 43 1NLE [dchange ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-5T-2Ip 44 CITY-ST-2IF
TITLE ] oeLETE 51TNLE T Change [ Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iy -51-2ip 5.4 CITY-ST-ZIP
TITLE [ oetete 61 TITLE [T change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP 64 CTY-ST-2P

14. 1 hereby certi

Block 12 or Biock 13 if CWMWS&
CIAMATIIDE. -~ 27

thal the inlormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this annual reporl or supplemental annuat 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 direclor of the corporalion or the receivor or lrustec empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

H. LEF FOLK., PRESIDENT A/IN/0R

LGS FLORDADEPATTUENT OF STATE May 08 1998 8:00am
ANNUAL REPORT Sacretary of State

CRZE034 (10/97)



