FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION = Sand-a B Mortham
ANNUAL REPORT LA Secretary of State
1996 R e DIVISIGN OF CORPORATIONS

DOCUMENT # 630997 (5)

1. Corporabon Name

HHA, INC.

Principal Place of Business o S Mailir Ad(lru-,s
408 HOWARD ST.. #0 % A. 5. FRICANQ. INC.
R.O. BOX 110 P.O. BOX 110
LAKELAND FL 33803 EAST LIVERPOOL QH 43920 I _
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
- - 07/27/1979 05/01/1995
2. Principai Place of Business 2a. Maiing Address 4 FEI Numbwr Applied For
21 e 777@1”7_”77"””_7 o L N 59-1920007 | INot Applcable
i . #,
Suite, Apt. #, etc | Sute Apt #.etc 5. Corticate of Stats Desired . $8.75 Additional
22 - . 271 Fee Raquired
Gy & State | City & State 6. Flection Campaign Financing $5.00 May Be
23 Trust Fund Contribution O Added to Fees
Zp | Country A __ Gountry 8. Ths corporalion has habilty for intangibie tax under s 199.032,
24 25] o 291 30L Florida Statutes R ves [No
9. Name and Address of Current Registered Agent o ) 10. Name and Address of New Registered Agent
81| Name
SMITH. RB- \R |82| Street Address (P.O. Box Nambsar s Not Acceplable
408 HOWARD -D _— -
LAKELAND FL 33803 83
84| Cy FL 85| Zip Codle

PTEGE Flonda Stakitos, the at
Chargp wirs authonzed by the (uupma :

11. Pursuant 1o the provisions of Sector
or registarad agant, or both, 1 ihe

statement for the purpase of changing its registered ofice
sby accept e appontment as reg stared agent. [ am

e Ofi lDris S

CR2E034 (12/95)

faminar with, and accept the obngabions of, Section Ci7.0500, Horda Stat tes

SIGNATURE . L _ e
Bial it fymu ot Copres 9 fe s el ] T e e T Foagest 4o Agonls pat de e st g CaTE

12. OF HICLRS AN ) DIRE -.,TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI°LE P T T T T Towee T TG ) T T [C] Cnange  [] Addzion
HaME SMITH, RICHARD B. 12 haM:
SIREET ADDRESS 408 HOWARD STREET T3 STEF] AIDRESS
CTY-51-7F LAKELAND FL e 1ATIY -5 2P o
TIILE 7] DELETE PRI (] Changs [ Addition
NAME 22hAME
STREF ADERESS 2 ISTHELT ADTRESS
CY-8T-2IP 240V -51-2IF
TTLE oo 7] DELETE } EXRIN ) Change [ Adiditian
NAME 32 NAME
STREET ANDRESS 33 SIREET ATORI 53
Lily St F e O 5] 1 LA SO e
ILE {1 DELETE 4 1TIRLE {3 Change [ Additian
NAME 47 NAME
STREET ADDRESS 43S REEL ATURESS
CITY -51- 2IF e 44CITY-51-2F o
THLE (] DELETE 5 1TI0LF [ Change  [] Addton
NAME 52 HiaMi
STREET ADDRESS 5 3SIREET ALDRESS
iry-$1_2IF o ) - Qaaonesre | L
TIILE [1GeLETE 6 1TI.E [ Change  [[] Addition
NAME B 2 AR
STREET ADCRESS BASIKLE ! ATDRERS
CITY-ST- 21 BACIY ST 20 o

cf and doas oot (pl iy o the emmplun 119 07(3)ik), Flonda Stalutes |k
certify that the information indicazed o s annoal renot or sapplemontat aneond repoet is brue and arcurate and that iy f:umdlure shal h -e e same legal eftect as it mads under
oath; that | am an officar r drector of be comoralion qo the racswr or trustec en: ‘l\_).f'u{‘hd to execute id roport as required by Chopiter 607, Fronida Statutes . and thal my name
appears in Black 12 or Block 13.1f changad, o an an attactement with an address

SIGNATURE: = -l edey 7, 7 /K)””'“*D S ”//// 4

14. 1 do hereby certify that the miarmatior suppkoc e Tis fing 12 veluntaily furm.

'SIGNATURE AND 'r ED OR PAINTE] Daytirw




