FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

"PROFIT
CORPORATICN
ANNUAL REPORT

1997

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

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # F93000004416 (4)

H&H MARKETING. INC.

Mailing Address
12811 NO NEBRASKA AVE

Principal Place of Busness

12811 NG NEBRASKA AVE

R A

SUITE ) SUME 1
TAMPA FL 33612 TAMPA FL 3361 2-4401
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
09/30/1993 04/19/1986
pz. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 17110 U § Hwy 41 E] 17110 U S Bwy 41 me ot Applicable
Suite, Apt #, el Suite, Apt. #, elc. . §8.75 acditional
;2—1 ;ﬂ 5. Cortificate of Status Dagired | Foe Required
| Cwys Gate ) L City & Stale 8. Election Campaign Financing $5.00 May Be
23—| putz sFlorida 33549 28] Lutz, Florida 33549 Trust Fund Contribution Added to Foos
Zip __ Country Iip Country 8. This corparatian has liability for intangile tax under 5. 199.032,
q] 33549 23] Hillsboroughyy] 33549 30| H1118borough  Fiorida Statvtes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
33&6359' ROBERT H 81] Name
14140 ARBOR HILLS ROAD 82| Bireel Address (P.O. Box Number Is Mot Accaplable)
TAMPA FL 33825
83
84| City 85| Zip Code

FL

|39 PursGant 1o the provisions of Sections 607,0502 and 607, 1508, Frorida Statutes, 1he al

oflice or regislerca agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

bove-named corporation submits this statemant for the purpose of changing its registered

agent. Fam familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATUFE XREEEFYXHEXNHEEXX
e, xw( o printnd narié of regintered agenl and L if apphcable {NOTE: Regsterac Agant signature tequited when reinslatng) DATE

12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N DS [T DELETE TATILE [T hange [T Addition | &5
NAME HUBER, MIRIAM C 1.2 NAME 3
sivett avchess | 14140 ARBOR HILLS ROAD 1.3 STREET ADDAESS g
cnv-szr | TAMPA FL 33625 14 GiTY-51- 2P &
THLf PD T peere 24 TMLE [T Change [ Addition |©
NAME HUBER, STEVEN A 22 HAME
seeer aooress | 14140 ARBOR HILLS ROAD 2.3 STREET ADDRESS
civ-sroe | TAMPA FL 33625 2. §CITY-ST-ZIP
e vD L.J oFLeTE 3ATITLE [l change 1 Addition
hene HUBER, ROBERT H 1.2 NAME
siweer auoress | 14140 ARBOR HILLS ROAD 33 SIREET ADDRESS
crv-s-ae | TAMPA FL 33625 34 CITY-ST-7P
HNE LT veLeve L1TITLE L Change [ Addition
NAME 42 NAME
STREFT AJDHESS 43 STREET ADDAESS
oY -§1- 2 A4CTY-§1-2P
I [ DELETE STIITLE T Changs ] Addtion
HAMF 52 NAVE
STREET ANIDRESS £.3 STREET ADDRESS
CITY: 81 2F i 54CITy-57- 2P
nne N [T oeLETE 6.1 TITLE [change ] Addition
NAME 6.2 NAME
STREH | ADUAFSS £3 STREEY ADDRESS
Cily-§1- 2 £.4 CITYV-S1- 21P

appears 0 Bicck 12 or Block 13 if changet, or on an attachmant with an address.

SIGNATURE:

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statules. | further certify that the
informat-on ndicatod on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same logat eflect as It made under oath; that
| arn an officer or dirgctar of the carporation or the receiver or trustee empowered 1o execite this report as required by Chapter 807, Florida Statutes; and thal my name

Robert H Huber V. P.

ISAPR g9 BI2 -G48 ~ 1165

{r(»f;f Mosdrtn.
“SIGNATURE AND YYPED OR pRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawlime Phone #



