FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

“PROFIT Lo, FLORIDA DEPARTMENT OF STATE .
CORPORATION e Sandra B. Mortham Mar 10 1997 8:00am
ANNUAL REPORT T Secretary of State
1997 Rb < 2 ONVISION OF CORPORATIONS , S ecretal 3 Of State
DOCUMENT # P93000079244 (8)
. poralon Narme
H & O MANAGEMENT INC.
Princapal Flase of Busnoss o Mailing Address I l“""’ ||| ml' "l" ||"| Ilmllmllm |II|I ll"l m" ||||| IIIHII’
10010 NEBRASKA AVE. 10090 NEBRASKA AVE.
TAMPA FL 33612 TAMPA FL 33612-9036
3. Date Incorparated or Qualified 3a, Date of Last Raport
11/17/1993 02/29/1096
2. Principal Place: of Business 28, Mailing Address 4, FEI Numbar Appfiad Far
21] - - 2| 53211265 Nol Appicabls
Sutle, Apt. #, eto _ Suite Apt. #, ofc, n ) $8.75 additional
[—2‘2-‘ 27_' 5. Certificate of Status Desired D Fee Regulred
_____ City & Stac | City 8 Stale 6. Election Campalgn Financing $5.00 may Bs
2 28] ) Trust Fund Contribition Added 1o Feas
Zp | Couniry —_— Counlry 8, This corporation has liability for intangible tax undler s. 199.032,
24] 25| 20 [30] Fiorida Statutes Oves Hno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HANCOCK, HW -~ |#1] Name
10010 NEBRASKA AVE. 82| Shreet Address (PO, Box Numbar is Nol Acceptable)
TAMPA FL 33612
83
84| City FL 85| Zip Code

1%, Purstant 10 the provsions of Sechions 607.0602 and 607, 1508, Florida Staiules, the above-hamed corporation submits this slatement for the pUrpese of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. | ar familiar with and accopt the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE

Shyrnain !y;p(';i [);-;:v ied nang of ;m;f’t’e-'(-i{ é;i@zﬁ: d u ,i_t_}a-;};:lwumle- {NOTE Ragisierad Agent signaturs ratuired whan rainslatig) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
e ] (] DELETE 11TIME [ Crange LT Addiion | g5
HAME HANCOCK, HW 1.2 NAME §
siert anoniss | 671 GEORGE ST, 1.3 STREET ADDRESS g
are-stae | TARPON SPRINGS FL 34689 14 CIYV-ST- 2 &
TILE D ] oeLete 21 TILCE [Jchange T Addition |©
NAME O'NEILL, PATRICK M 22 NAME
steee anorcss | 38923 OR S4E 23 STAEET ADDRESS
CIty-81- 21 ZEPHYMILLS FL 2 4 (VTY-51-2P
MLE D [T oecere 31 TILE E(:hange 7 Aadition
NAME O'NEILL, RICHARD F 37 NAME ) .,
street aconess | 1114 SANTA ROSA BLVD. #102 33 sree1 anovess | SF 7 SPr7R fé(‘oﬁ Vores e 1‘%7£
o sir | FT. WALTON BEACH FL 32548 24, 0Ty -5T- 2P
TE D T oEcere 41 TMLE [ Change L] Addition
KAkt O'NEILL, KELLY S 4.2 NAME
steer aooress | 11340 STATE ROUTE 34 43 STREET ADDRESS
arr-size | BRYAN OH 43508 44CITY-5T-2P
T [CJ DeCEre 51TILE [T Change ~ [J Acditian
MM 52 NAME
STREFT ADDRES 53 STREET ADDRESS
CTy-5T- 7 - 54 CITY-51-2IP
e o o ¥ DEeTe 81 TITLE [Jchange L] Addition
NAME 62 NAME
STREFY ADDRESS 6.3 STREET ADDRESS
LIY-51- 2P 6.4 GITY-5T-2IP ;

14, T do hereny certify that the inarraahon suppied with this ihng does not gualify for the exemption stafed in Section 119.07(3)(i), Florida Statutes. | further centify that the
inforenation inchicated on this annual reparl o supplomenial annual report is true and accurate and that my signature shall have the same legal efiect as if made under patn; that
I am an officer or drector of the corparation of the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 4 changad, or on an attachment with an address. ‘ /
SIGNATURE: A W/ dﬂ&ﬂo&// %——l/{ - 30/;/?'(:’3) P77 5D

EINMATURE AND TYPED DR PRINTED NAME DF SKINING SEFCER BR DIRECTOR Tadine Phons &




