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FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 18T IS $550.00

3" ”'% FLORIDA DEPARTMENT OF STATE
B Bandra B. Mortham
;";.f:;‘“ ; Secretary of State
et DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HILDA-MIKE CASINO, INC.

V26799

(9)

DR W

Principal Place of Businass

1895 NW 38TH AVE
LAUDERHILL FL 33311

Mailing Address

1896 NW 36TH AVE
LAUDERHILL FL 33311

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/02/1992
2. Piincipal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
m E] 65'0322_272 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 5. Certificate of Status Desired [ $8.75 addiional
E ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ~2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 ?ﬂ ;El Parsonal Property Tax dua June 30 1 Yes D No
§. Name and Address of Current Registerad Ageni 10. Name and Address of Mew Reglstered Agent
SOSA' MIKE 81| Name
8800 SW 22 ST B2| Street Addrass (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025
83
84| City

FL |85[ Zip Code

11. Pursuant to the provisions of Soclions G07.0502 and 6071508, Florida Stalutes, the abova-nam
office or registered agor, or both, in the Stato of Florida Such chan
agent. | am familiar with, and accept the: abligalions of, Section 607,

505, Florida Statutes.

ed corpaoration submits this statament for the purpose of changing its registered
e was authotized by the corporation’s board of directors. | hereby accept the appointmenl as registered

SIGNATURE e e —— e
grature, typod of prnted name of rogatemndg agoot and Dk il apphnatin (NOTE Registered Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [« DELETE 111ME 12 [ change ] Aadition
NAME SOSA, MIKE 12 NAME MIKE So%A
smeer apeess | 8800 SW 22ND ST asmeer aoneess | 322 MW FETRAVE M.
CATY- ST-2# MIRAMAR FL 33025 vor-size | Coval SPrngs EL- 33068
TLE [T oewete 21TLE ” [ change  [F Aduition
RAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CNY-ST1-21P 2.4 CITY-5T-21P
E [T peLete 31 THLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-§T-21P 3.4 CITY-5T-2IF
TIE [T oker a1 TITLE [Jchange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2P 44 LITY- 8T-2IP
THLE ] DELETE 51THILE L1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 81- 2P 54 CITY-ST-2IP
e T otceTe 6.1 FITLE 1 chenge ™ [ Addition
NAME 5.2 NANE
STREET ADDRESS 6.3 STREFT ADDRESS
GITY-51-2IP BALCITY-ST-2IP

14. | hereby carlify that the information suppliod with this filing does not qualify for the exemption slaled in Section 119.07{3){i), Florida Statutes. | fuither certify that the information
indicatad on this annual report or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recoiver or trusloe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmonl with an address

| SIGNATURE:

AP L

AL GP ) QYL K237

CR2EC34 (10/97)



