FILE NOW: FiL _l\lgj_EE"AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

w007 | O LT Secretary of State

DOCUMENT # P96000102770 (0)

1. Corporation Name

HC RETAIL: INC.

AN G

|

Principal Place of Business o Mailing Address
434710 UNIVERSITY BOULEVARD SOUTH 434790 UNIVERSITY BOULEVARD SOUTH
JACKSONVILLE FL 32216 JACKSONVYILLE FL 32216-4977
3. Date Incorporated or Qualified 3a. Date of Last Report
. N 12/16/1996 .
2. Principal Piace of Business 2a. Mailing Addicss 4, FEI Number __|Applied For
21 _ 2] 1 BG-2417515 Not Anplcabic |
ite, Apt. #, alc. Sulle, Apl. 4, ole.
Sulte. Apt = e e o 5, Certificate of Status Desired [ $8°75 Addtional
El 27_] ] Fee Required
. City & State | City & State 6. Election Campaign Financing $5.00 May Be
y 2_3\ za] o Trust Fund Cenlribution £l Added 1o Fess
" 2in - Country | rildl . Counlry B. This corperalion has liability for imangible fax under . 199.032,
24 25] o 29] B o gp] o Fiorida Stalulos [ ves NNU L
®. Name and Address of Current Registered Agent o L 10. Name and Address of New Reglstered Agenl
SLEIMAN, PETER D 81| Name
4347-10 UNIVERSITY BOULEVARD SOUTH 82| Strect Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32216 .
83
a - ——
84| Cily FL 85| Zip Code

1%. Pursuant to the provisions of Seclions 607.0502 and 607.1508, T lorida Stalutes, the above-named corporabion subimits this stalement fof The purpose of changing ils regisiored
office or registered agont, or bath, in the Stale of Florida. Such change was authorired by the corparation’s board of directors. | hereby accept the appointmenl as registered
agent. § am familiar with. and accept the obligations of, Sotion 6070605, Florida Statutes.

-

1
g
<
H
b3

SIGNATURE _ __ R e e e et e e e o 2
Slgnatwo, lyped o pnntnd nanie- of rog) stered ag 11 Bl el bk o APl (NOTL Hegistocd Agent s gralure reaarcd when fuinsiating 0aTE

12 O 1ICERS AND DIRL G100 o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE D IR B AT AT T Ghage [ Addition

NAME SLEIMAN, ANTHONY T 17 NAME

stheer aporess | 4347-10 UNIVERSITY BOULEVARD SOUTH 13 STRECT ADORESS

omv-sr-2¢ | JACKSONVILLE FL 32218 14CY-51-21P

TLE D - Toree 21TILE [T Change L] Addition |

HAME SLEIMAN, PETER D 29 HaME

sther aporess | 4347-10 UNIVERSITY BOULEVARD SOUTH 23 SIREET ADDAESS

omv-srae | JACKSONVILLE FL 32218 2otz

TLE D [J et 310U [T change L Addition

NAME SLE|MAN. ELI E JR 37 NAME

staeer aponess | 4347-10 UNIVERSITY BOULEVARD SOUTH 39ETAEET ADDRESS

orv-sr-ze | JACKSONVILLE FL 32218 ) ) 5407517 .

TILE D ' [ peLrie 4170LF Tdctenge [ Adation

NAME SLEIMAN, JOSEPH E 47 NaME

srreer aporess | 4347-10 UNIVERSITY BOULEVARD SOUTH 43 STHEE) ADDRESS

orv-sr-2e | JACKSONVILLE FL 32218 44TNY-5T- 2P

TIMIE [T oelfie 51TI1LE [JCrange ] Additon

NAME 5.2 hANE

STREET ADORESS 5.3 STREE] ADORESS

CITY-ST-21P . 54 CINY-51- 7P

TITLE 7 oreete 6.1T0LE [J change ] Acdition

NAME 5.7 HAMI

STREET ADDRESS / 6.3 STHEEY ADDHESS

Cv-ST-2 7 S0V ST 70

14. | do heraby centify that thf: fitarmation supplicd with this filing docs not gualify for the exemplion stated in Scction 119.07(3)(), Florida Statutes. | {urthor cerlify thal the

annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal elfecl as if made under oalh; that
! the corporation o the receiver or ruslee empaowered to execule his report as reguired by Chapler GO7, Florida Statules; and 1hat my name
sk 13 if changed, or on an atlachment with an address

information indicated on
I am an officer or dirac)

appears in Block 12 or gl

L

i hater N Sleiman 4710797 {9D4)Y 731-8806

IR AT DS Bt [0 FE0N AV I & SR SN B IR

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 : Ooam

CR2E034 (9/96)



