SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

t PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # \/47334 (0)

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFPORATIONS

1. Corporation Name

HURRICANE BUILDING ENTERPRISES, INC.

Principal Piace of Business Maiting Address “lI“ m'“ I‘I“l““ “l“ "Ul I|I| M“"I“Iml I]|ll N“M“ lll‘

135 SEAPARK BLVD 135 SEAPARK BLVD
SATELLITE BCH Fi 32907 SATELLITE BCH FL 32937
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl —|
06/26/1992 08/10/1995
2. Principal Place of Busness 2a. Maing Address 4, FE! Number Apphed Far
;ﬂ ME?I 59-3144422 Net Appheable
Suite, Apt. #, etc Suite. Apt #, etc i
uie. Ap - oy " 5. Certificate of Status Desired E! $8.75 Adc?monal
a 271 Fee Required
Cnty & Stale City & Stale 6. Flection Gampaign Financing E] $5.00 mMayBe
E X EI ) Trust Fund Contribution Added 16 Fees
Zip | Countiy o Ip __ Country 8. This corporation has liabilily for intangible tax under s 199 032,
24 25 ~ 29 30] Fiarida Stalules [] ves [} Mo |
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81t MName
MARSHALL, ANDREW M. —
135 SEA PARK BLVD 82| Strect Address (PO Bax Number is Not Acceplabile)
SATELLITA BEACH FL 32937 m —
84| City FL lasl 7ip Code

11. Pursuant to the provisions of Sectiong 607 0507 and 6971508 Florida Statutes, the abova-hamed carporation submits this statement for e purpose of changing its regwslerer{
office or regislered agent, or buth, I the State of Flanda Such change was authorized by the corporation's board of directars | hereby accept the appointment as registercd
agenl. | am familiar with and accept the obligations of, Section 607 0505 Florida Statutes

StGNATURE  ____ I B . e O,
: - an A The Yapgil (T Fimaqers e d Ageed 5igeatite 1Eaniied wied fenstakng) RENE
12 OFFICERS AND DIRECTOAS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| g
TILE [-] LT orere TITE [T Chinge [ ] Adation | &
NAME MARSHALL, ANDREW M. 12 e 5
seerraooress | 135 SEA PARK BLVD 1 3STREET ADDRESS 2
CITY-§T-2IP SATELLITE BEACH FL. 15 1Y-ST- 2 18
e [ oecete 21Tt T cange ] addiicn ]O
NAME 22 NAME
STREET ADGRESS 2 3 SFRELT ADNRESS
CITY-S1-2P o 2 ACHY 5121 ]
e L1 orcrre 3ITIE [T Crange [] Addition
NAME 3 2 NAME
STREET ADORESS 33 SIRELT ADORESS
CITY-S1-2¢ 34 CITY-S[- 2P
TITLE L] oecete S1TILE T cnange” ] addinon
NAME 4.2 NAME
STREET ADDHESS 4 3STRELT ADDRESS
Clly-51-2F B 44 C0Y-8T-2P 1
e [ ] Decere 51 THLE [T Cnange [ ] addition
NAME 5 2 NAME
STREET ADDRESS 4 3 STREET ADOAFSS
CITY-5T-2IP 54CITY-S1-71P
TITLE L] oeLers 61 TILE ] cnange [ ] Aedition
NAME B 2 MAME
STREET ADORESS 6 3STREFT AZDRESS
CiTY-8T-2IF E4CINY-ST- 4P
14. [ do hereby certify that the information supphed with this Tling 15 voluntarily furnished and doas nol qualify for the exemption stated in Section 119.07(3)k). Florida Statutes |
further cettity thal i information indicated o this annual reporl of supplemental annual report is true and accurate and thal my signature shall have the same lega’ etfect as if
made under caln: thal { am an officer or d rector of the corporation of the receiver of trustee empowered 1o oxecute this report as required by Chapter 617, Florida Statutes, and
thal my name appears in&togk 12 or flock 13 f changed, on an altachment with an address 1
n |
3 |
SIGNATURE: /I ot Dyprey MWiaranu . T 1,[4% L0117 Heol ‘
SiGNATUAE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR HRECTOR 13 Corgnivs Frasee: ¥ |

¥

Aiaarar P



