FILE NOW: FILING FEE AFTER MAY 1S $225.00

r PROHKIT && :i’* FLONIDA DEPARTMENT OF STATE w !
CORPORATION it >

ANNUAL REPORT ﬁ

1996 \{'Lsxi._: e

1. Corporaton Name

H H P INC.

Sandea B Martham
Searelary of State
DIVISION OF CORPORATIONS

B

{Hl

Principal Place of Business N Mailing Acidlress
3613 BEACH DR. 3613 BEACH DR.
TAMPA FL 33629 TAMPA FL 33629
(3, Date |ﬂCOr[)OI’dt}3d or Quatied 3a. Date of Last Report -
2. Princapal Place of Business T _'_-'_i'zafﬁfu'\ ) Addross ’ TTTTTT T 4L FE Mumber Apphed For
21] , R 59-1868341 ot Apphsatic
Suite, Apt #, etc. | Suide ApL ket 5. Cofcale of Status Dosred [ $8.75 Additional
-2-;| 2_71 Fee Required
City & State | Cuyd Stae 6. Flecton Campagn Finanaing O $5.00 may Be
a 28[ Trust Fang Contribukon Added 10 Fees
Zp County . 2 Country 8. This corporation has liabity tor intangible tax under s 169.032,
[24] 25 29] 30| Fiorice Stalutes [ ves CiNo
o Name and Address of Current Registered Agent | "7 10, Name and Address of New Reglstered Agont

81 [ Narmie

me“' M'CHAEL JR. 82| Strect Address (PO Box Number 16 Not Acceplable; T
3613 BEACH DRIVE ~l
TAMPA FL 33828 83

84| City

' FL las| 71 Code

11. Pursuant 10 the provisians of Seclions 6070502 and 607.1 508 Flanda Slatutes, the above-named corporalion submits this statemenl for the purpose of changing its rugistered ofice |
or registered agent, or both, in the State of flonia. Such changs was authonzod by the corporation’s Loard of decctors | herety accept the appointment as registered agant 1 am
famihar with, and accepl the oblhgatons of, Sceckan B07.0506, Flonda Statutes.

SIGNATURE

S e Lyt O et 1 el gt 08 e Layd e o IR o ; e o] 9 e 0y o o natt 5

12. OFFICERS AND [)IRE:CZTOF_(S _____ ] ___1?."7774 L ___f\DDH IONS"C+-I/\_NGE S TO OFF(CFAS AND DIHE CTORS IN 12 %
THLE PTS [] DELETE 1 I THLE [ Crange [ Addtor [
NAME KWASIN, MICHAEL JR. 12 N 3
sreen anneess | 3613 BEAGH DR. LIS IRIEN ADDRESS &
CTv-ST-20 TAMPAFL3329 o 14GiIr-51-7p &
TiTLE [ DELETE 2 110LE O] Crangs [ Addtoe  |©
NAME 27 NAME
STREET ADDAESS 23 STREEL ADDRESS
QY -ST-1P e N . o B R CiTy-sr-2e I R e
THLE [ oeLEte 3110 {3 Change T Additior
NAME 32 NAME
STREET ADDRESS 3% SIRFHI ADIRESS
Cify-ST- 2% S N o Qsgnr il . —
TITLE O DetfTe S NILF ) cnange [ Adgtion
NAME 47 NAME
STREET ADDRESS 43 SFREET ADDRESS
CITy-5T-7iP - . e B EELE ST-Ze ]
e [ buETe LRRAS [] Chawge  [] Addtien
NAME 57 NAME
STREET ADDRESS 53 STREET ADDHISS
CHY-§7- 21 i ] 54 Ciry-5-7r . = ]
TITLE B 1TILE [ Cnange [ Addticn
NAME 6 2 NAME
STAEET ADDAESS €3 51HEE) ADDRESS
City-§1-2iIP e - 64CITr-57-721 o
14. | do hereby cartify thal the information supphed witl | s fring 15 voluntanly furyshed and does not gual o for the excmplion stated in Secton 119.07(3)k), Florida Statutes. | further

certify that the information indicated or Tl o supglemental annual report s e and accurale ana that my signature shall have the semia legal effect as f macks undor

oath; that i ary an officer or drecl
appears in Block 12 or Bloc

SIGNATURE:

the corporataon or ha res

cute this report aa reduired by Chapter 607, Flonda Statutes. and that my nare
It changed, or on an attachr

)t with an address( (N:} .
Mckollivasot o o o (613)83780¢(

T NAME OF SIGNING OFFICER Of DIRECTOR Casne oyt e FrOnE &

geiver of teustee e.-ngowered o exe




