PROFIT
CORPORATION
ANNUAL REFPORT

1996

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

DOCUMENT #

1. Carporation Name

H & H MARKETING, INC.

0004416 (4)

A0 O

Frincipal Place of Business

1033 EAST FOWLER AVENUE

Mailing Address
1033 EAST FOWLER AVENUE

TAMPA FL 33612 TAMPA FL 3312
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/30/1993 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FE{ Number Applied For
1] 12811 No Nebraska Avel?s] 12811 No Nebrasks Ave 52-1010522 Not Applcable
Suile, Apt. &, etc. Suite, Apt. #, etc. . $8.75 Additional
. Certificate of
@ Suite I ;] Suite I -] ificate of Status Dasirect O Fee Required
Gity & State City & State 6. Flection Gampaign Financing $5.00 May Be
EI Tampa FL 33612 —2?‘ TamPa, _FL 33612 Trust Fund Contritbution Added to Faes
Zip Country | Zp Country 8. This carparation has liability for intangible tax under & 199.032,
[24] 33612 zsllillsborough [20] 33612 sdii11sborough Florida Statutes ¥l ves [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HUBEH' ROBERT H 824 Street Address (P.0. Box Number is Nat Acceptable)
14140 ARBOR HILLS ROAD
TAMPA FL 33625 83
84| city FL Ias] 2ip Code

1. Pursuant 1o the provisions of Sections 607 0002 and B07.1508, Florida Statutes, the above-named corporation submils this statement for 1he purpese of changing its registered office
or registered agent, or bath, in the State of Florida, Such chan%c was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the obligalions of, Section 607.0505,

lorida Statules

SIGNATURE ____ . ) . - _ . e ] _—
S.gnature, hped of prited name of reg stered agent ant tlle if apnicable (NOTE - Rogisterad Agent s gnature re fired whan re nutatirgl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS'CHANGES 10 OF 1 ICERS AND DIRECTORS IN 12
TeF DS INEEGE 1ML [JChange ] Addition
MAME HUBER, MIRIAM C 1.2 NAME
streer anpaess | 14140 ARBOR HILLS ROAD 1.3 STREET ADDRESS
CIlY- <721 TAMPA FL 33625 14CITY-S1- 2P
TF FD ] DECETE 2 1TINE [] Change [ Addition
HAME HUBER, STEVEN A 22 RAME
seerraooress | 14140 ARBOR HILLS ROAD 23 STREET ADDRESS
oY -5i-219 TAMPA FL 33625 24CImy-SI-2IF )
ILE VD [ DELETE 3 TTMLE [} Change  [] Addilion
AN - HUBER, ROBERT H 3.2 NAME
sees anorcss | 14140 ARBOR HILLS ROAD 33, STREET ATIDRESS
| cov-s1-ar TAMPA FI. 33625 3460Ty-51-7P 7
Tilee [] DELETE 41 TILE [ Change [ Addition
HAME 12 hAME
SIREET ADDAESS 4.3 STREET ADDRESS
CilY-51- 7 44 ¢ITY-S1-2P
TILE [C] DELETE 5 1TITLE [7] Change [ Addition
NAwE 52 NAME
STREET ADDAESS 53 STREET ADDAESS
CIEy -ST-20 54CTY-51-2P
1ILE [C] DELETE 6 1TITLE [ Change  [7] Addition
NAME £.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIlY-ST- 2P BACHY.51-2

14. I do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with n address,

SIGNATURE: . Rodof 99 Wokey yP.
SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y. XY L1996 _pi3-q12.mSesTT

yhme Phone #

R |

CR2E034 (12/95)




