FH.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000100673

1. Corporztion Name

H AND O ENTERPRISES CORP

Principal P.ace of Business

6781 W 11 COURT
HIALEAH FL 33012

Mailing Address

6781 W 11 COURT
HIALEAH FL 33012

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90259 025 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apr lied For
21] 26 650796334 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
*-I P P 5. Cerifcate of Status Desired O $8.75 Addl|t|0nal
22 ;| Fee Rec uired
City & State City & State 6. Etection Campaign Financing O $5.00 tay Be
23 E Trust Fund Contribution Added tc Fees
Zip Coutitry Zip Country 8. This corporation owes the current year ntangible
m E?l E‘ |§o—] Personal Property Tax. Oves [(INe
9. Name and Adcress of Current. Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
SAMRA, HAROUT _
6781 W 11 COURT 82| Street Address (P.O. Box: Number is Not Acceptable)
HIALEAH FL 33012 23
84| City FL as| Zip Code

11. Pursuant to the provisions of Sactions 607.05(:

'607.050"_and 607 1508, Elarida Stati.tes, the above-named-eurporation submits thrs-statement for the purpose of changing-its i egistered '
-agentror be thi in the State «f Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and ascept the obligat:ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or prnted n: me of registered agen and title if applicable. (NO7 E: Ragistered Agenl signalure req Jired when reinstating) DATE
12. OFFICERS ANI2 DHRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TME CChange [ Addition
NAME SAMRA, HAROUT 1.2 NAME
sTreeaooriss| 6781 W 11 COURT 13 STREET ADDRESS
CITY-S$T-2P HIALEAH FL 33012 14 CITY-ST-ZIP
TME D [] DELETE 21TITLE []Change  (JAddition
NAME SAMRA, HIAG 22 NAME
srreeraporrss| 6781-W:11 COURT _ ~ 23 STREET ADDRESS |- ,, e R e
CITY-57-2P HIALEAH FL 33012 2.4CITY-ST-2P
TME D [J DELETE 34 THLE [IChange ] Addition
NAME AZCUY, OSCAR 3.2 NAME
sreetaopriss| 6781 W 11 COURT 3.3 STREET ADDRESS
CITY-ST.ZIP HIALEAH FL 33012 34 CITY- ST 2P
TIE [ DELETE 41TITLE [JcChange ] Addition
NAME 4.2 NAME
STREET ADORS5 43 STREET ADDRESS
CITY-$T-ZiF 44 CITY-8T-2IP
TITLE {] DELETE 51TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDR 385 5.3 STREET ADDRESS
CY-57-2IP 54 CITY-8T-2IP
TME [J DELETE 81 TILE [lChange L Addition
NAME 5.2 NAME
STREETADDR 35 6.3 STREET ADDRESS
CITY- 57-2P §4CITY-3T-2P

14, | hereby certify that the informz tion supplied with this filing does not qualify 1ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation
indicated on this annual report or supplemental annual report is true and acurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thesfeceiver or trustee empowered to execute this repor as required by Chaptar 607, Fiorida Statutes; and tha: my name appears in

Btock 12 or Block 13 if change, or on an

aghment with

address, with all ather like empowerad.

/>0 (7

[IPTE LT

JAME. OF SIGNING OFFICI'R OR DIRECTOR

6
/ Daytime Phons #

+ Date

CR2E034 (11/98)




