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PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris, , -2

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HHKO&S}EKS/ “TIne.

P94 60c083( 5
/

Principal Place of Business

10177 P
Psmbm

Mailing Address

)aﬁaks, Rond
FiNeg FlA. 33095

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90045 009 ***150.00

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [2s] 65- 05¢6-90506 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additionat

5. Certi i

El ;I ertifcate of Status Desired | Fee Required

Cily & State N City & State 6. Election Campaign Financing $5.00 May Be
23 ™ E Trust Fund Contribution Added to Fees
—- Zip oo —Country — -~ — ——|— —~Zip——~— —— Country - ———| ‘8. This corporation owes the current year Intangigle -~ — — ~~ ~~—
;;I 25 ;I ,m Personal Property Tax. [ Yes [INo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
A L . 81| Name
K- ’2 f\)-t ; ; . 3 p %/M Q«EK_, 82| Street Address (P.0. Box Number is Not Acceptable}
(30 N.Ww. (91 Sirsst =
rm ﬂ‘ 1 l F L H 55 [é q 84| City FL l351 Zip Code

SIGNATURE

¥.0502 angy607.1508, Florida Statules, the above-named corporation subrits this statemant for the purpose of changing its registered
btate of Fjfrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
igati of, Section 607.0505, Forida Statutes.

¢ =489

lure, typed or printed name ufew agbnt @il if applicable. “TINOTE: Registsred Agent signalure required when renstaling)
12. OFMCERZAND IRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRESIDENT/ O W 7L U DELETE 11TIME [Jchange [ Addilien
NAME n&tll\\ﬂ B 5‘95,\)% 12 NAME
STREET ADDRESS| | Lo N, LA, i q } 2s& {-Kg_f/ 1.3 STREET ADDRESS
CITY-ST- 2P MiLamru ) FifA- 37| 69 14 CITY-§T-2IP _
TME [J DELETE 24 FILE []change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2ZP
TTLE (J DELETE 3ATE [¢hange  [] Addition
NAME 32 NAME
STREET ADDRESS -7 = T 2asTREETADDRESS | T-- - =S - - ={-
CITY-5T-2IP 34, CITY-ST-ZP
TInE [ peLETE 44 TINLE [JChange [ Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-21P 44 CITY-57-2P ]
e [J DELETE 51TITLE ] Change [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IF 54 CITY-ST-2IP
TITLE [J DELETE 61 TIMLE [CJchange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Satutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall
officer or director of the corporatron of the receiver or trustee empowered to execute this rgpad as reqmre ’

K ; !
SIGNATURE ND TYPED TR PRINTED NAWE OF SIGNING OFFICER ORJDIR%&TOR

ave the same legal effect as if made under oath; that | am an
hapteg 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

(G55 432-A343




