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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?C%FALON § ' FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OO am

M oos Secretary of State
PQCUMENT # L12166 (9)
HMRZ ENTERPRISES, INC.

L

Principal Place of Businass Mailing Addrass
1515 RINGLING BLVD 1515 RINGLING BLVD
1000 1000
SARASOTA FL 3420¢ SARASOTA FL 34236 0O NOT WRITE IN THIS SPACE
us us 3. Dale Incorparated or Qualified
(8/28/1989
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21 ;;l 650154848 Not Applicable
Suite, ApL. ¥, eic. Suilc, Apt. #, elc. - ] $8.75 Additional
;] 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Finanging $5.00 May Be
23 ;;l Trust Fund Contribution Cl Added to Fees
Zip Country 2Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2;] ;] m Parsonal Property Tax due June 30, [dves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAW, ANDREW 81] Neme
1
1515 RINGLING BLVD 821 Strest Address (P.0. Box Number is Not Acceptable)
1000
SARASOTA FL 34238 83
84| City FL |ss Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigalions of, Section 507.0505, Florida Statutes.

BIGNATURE S

CRZED34 (10/97)

ignaturs_ typed o prinled name of mnlsmr-—d-lnﬂnl and fitle #f applicatde [NQTE- Regisierad Agenl slgnature required when rensiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT LT beLeTe 117ME [T Change [T Addition
NAME MASTENBROEK, HENK 1.2 NAME
steeraooress | 1540 S TUTTLE AVE 13 STREET ADDRESS
oTY-ST-2# SARASOTA FL 14 CITY-ST-21P
ILE 1 DRLETE 21THLE [ changs ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| _CITy-57-2P 2 4 CITY-§T-21P
TME [T DeLeTE 31THLE - [J Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34. CITY-ST-20P
e [J DELETE 41 TITLE [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-81-7iF 4.4 CIFY-5T-219
TIE [T OELETE S1TIILE [IcChange LI Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 1P 54 CITY - 8T-ZIP
Te 1 peeete 6. THLE TdCrange [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2p 64 CITY- - 2P
14. | hereby certily that the Infgtmation supplied wilh this filing does not qualify for the exemplion stated in Saction 119.07(3Xi), Florida Statutes. 1 further certify that the information

indicated on this annual pfpert fr supplomental finnual report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the fo/ non of tife receifpr or trygtee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if n addross.
SIGNATURE: HoeMosteoor @ 4, oy cqu) 9550418



