FILE NOW: FILING FEE

PROFIT S

AFTER MAY 1S $550.00 FILED

CORPORATION P Sandra B. Mortham
ANNUAL REPORT e Secretary of Stale
1997 et < DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 46957 (5)
H & H INDUSTRIES LTD., INC.

O GRS

Principal Place of Businoss Mailing Address
4X0 N OCEAN BLVD P 0 BOX 19186 '
SUITE 804 W WEST PALM BEACH FL 33416-9
SINGER ISLAND FL 33404 us
Us$ 3. Date incorporated or Qualified 3a, Date of Last Report
______ - 03/17/1975 01/26/1996
2. Principal Place of Busingss | 2a. Mailng Address 4, FEI Number Applied For
E-I 2‘;l 59'1579402 Mot Applicable
Suile, Apt. #, etc Suile, Apt. #, etc. ) it
I ’ P 5. Certificate of Status Desired (] $8.75 Addiional
—2—21 2—7| Fee Roquirad
Cily & Slate | City & State 8. Election Gampaign Financing $5.00 May Be
23 28] Trus! Fund Contribution | Added to Fees
Zp | Country | ap Country 8. This corporation has liability for inlangible tax under &. 199,032,
FEI 25—| ] 2;| m Florida Statutas dyes [no
9. Name and Addréss of Current Reglstered Agent 10. Name and Address of New Registersd Agent
HIND, JAMES W 81) Name
4200 N OCEAN BLVD # 804 W 82[ Strest Address (PO Box Number is Not Acceplabie)
SINGER ISLAND FL 33404
83
84| City FL 85| Zip Code
1. Pursuant o the pronsons ol Sections 607 0507 and 607 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607 0505, Florida Slatutes.

SIGMATURE  _

Sﬁiﬁff " ;,i:;f-ti--.- i;r(f{re--ﬂié.;;f-"(?f'r'{-ﬁ'.m:uq ,ﬂm;[, Aned el 1 applcakle [NOTE: Regislered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [ DELETE 11 TE [Tthange L Additian
NAME HIND, JAMES W 12 NAME
smeeraooness | 150 PINEVIEW RD F7 L 1.3 STREET ADDRESS
CRY-ST-71P JUPITER FL 14 CITY- ST- 2P
TIRE U DELETE 21TMMLE L1 Crange L] Addition
NAME 2.2 NAME
STREED ADDRESS 23 STREET ADDRESS
CITY-5T-2F 2 4CITY-5T-7IP
TITLF [T oetete 31TITLE ‘ [J Crange 7 Addition
NAME 32 NAME
SIRZET ADURESS 3.3 STREEY ADDRESS
CiTy-51-21 34 CITY-51-2IP
TTLE T oeLete L1TILE [ change  [] Asdition
NAME 4.2 HAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
e [ Toetee 5.1 1LE [T Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY ST 2P 54 CITY-SF-21P
TITLE T pecere 61 TITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-§1-2i8 64 CITY-51-2P

14, | do hereby certify [hat the infarmalion supplied with this Hing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ) further certify that the
information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under path; that
I am an officer or director of the ggrporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name-
appears in Block 12 or Block 17§ ch d, or on aryattachment with an address.

SIGNATURE: ol Hwd  1]t]97 SL)-84s-isco

p— W
INTED MAME DF SIGNING DFFICER OR DIRECTGR ~ ~ Daytime Prore 4
P

~

: e% X FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CR2E034 (9/96)



