FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Rt

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

'DOCUMENT # 625712

1. Corporahon Mame

H & M FOQDS, INC.

(5)

| Prncipal Place of Buswess
93 BAYBRIDGE ROAD

GULF BREEZE FL 32561
us

Mailing Address
P. 0. BOX 579

]

GULF BREEZE FL 326620678

AR

3. Date Incorporated or Qualified

06/13/1879

MY

3a. Date of Last Report

04/23/1806

i R_EW.:U vl Place: ol BUSINGSS

Bl

2a. Mailing Address

4. FE! Number Applied For

Suite, Apl H, €lc.

22|

Oy s S

] 26 59-1916808 : Nat Applicatla
Suite, Apt #, etc. N ) B8.75 additional
;‘ §. Certificale of S@atus Desnred D Fea Required
City & State 8. Election Campaign Financing $5.00 may 8o

Trust Fund Contribution Addad to Fees

Zip T Cerantry

25] 29}

Zip

[30]

Country 8. This corporation has liability for intangible tax under s 199032,

Flarida Sialutes OYes Tne

2]

8, Name and Address of Current Registered Agent

WILDER, HARRISON M.
412 NORTH SUNSET
GULF BREEZE FL 32561

10. Name and Address ol New Registersd Agent
81} Name
B2| Street Address (P.O. Box Number is Not Acceptable)
83
B4| Ciy FL ssl Zip Codc

1, Purseant 1o the lﬂl §
office or rogistercd a

SIGRATURE

SONs of Scctio.ns' 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglstered
g, or both, inihe State of Florida Such change was authorized by the corparation's board of directors, | hereby accept the appointment as registered
waent Lam famibar with, and aceept the obligations of, Section 607.0505, Flarida Siatutes.

Eopattun b of prevesi aaro ol g wrdd agont e Litle * anphcable

[NOTE: Regsterad Agent signature requitsd when reinslating)

DATE

infseiation incicared on this annuat repofl ar sup
Iam an offexer or d reclon of the corporation g
apnonrs in Block v2 or Block 13 if change

An allachmeri with a
| «

'4 SIGNATURE:

A
m’c‘iﬁ.\r’ﬂ'n’é i'ﬁ"g;;f W’ﬂmi‘

a7 CIFICE RS AND DIHECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP [J DExETE 1.1 TTLE “[Jcohange [ Addition
hate: WILDER, HARRISON M 1.2 MAME
st s | 412 NORTH SUNSET 13 STREET ADDRESS
vres oo | GULF BREEZE, FL 00000 14 GIIY-81-21F
e o [ DELETE 2ATIRE [ Tchange [ Additen
NAHE 2.2 NAME
SIHEL AT IRESS 2.3 STREET ADDRESS
ivesr e 2 4CATY-57-21P
KT LT DELETE 31TITE [ Change [ Addition
NAKY 32 NAME
STHEET AZHIRE 54 3.3SIREET ADDRESS
oy s L 34 CITY-5T1-2P
1L |REEGH A1 TTLE [J Change L] Addition
haw 4.7 NAME
SIRELADDE S 43 STREET ADDRESS
LIy SE AR o 44 CITY-§T-21P
I 1 oecete 8.1TITLE [ change [T Addition
N 5.2 NAME
AThak | ADIRESS 53 STREET ADDRESS
BRCLLCAREL U ) 54 CHTY-ST-2IP
e ) [T DELETE B1TITE T Change ] Addition
HEM] 6.2 NAME
SIRELE AT B2 6.3 SIRFET ADDRESS
|Gt i 6.4 CITY-51- 2P
14, | dn hereby cerlily thal the information supphed W”.h this 1ling does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ntal annual reporl is true and accurate and that my signature shail have the same lega! effect as if made under oath; that
Ariver or rustee empoweared o exacute this report as required by Chapter 807, Florida S$tatutes; and that my name
doress

Vil Gl @Y7 OFFICER OR DIRECTOR
¢

Daytime ¥rong #

138-97__ 904-933- 550

CR2E034 (9/96)



