AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

PROFIT SBR FLORIDA DEPARIMENT OF STATE
CORPORATION . & &‘%‘ Szndra B. Morlhan
ANNUAL REPORT ik ‘ipyl Secretary of State

/ DIVISION OF CORPORATIONS

1996 ]
DOCUMENT # F94000000791 (3)

1. Corporation Name

HMK. ENTERPRISES, INCORPORATED

R — T O A

Pringipal Place of Busingss Mailing Addrass
1181 EMPIRE CENTRAL 1181 EMPIRE CENTRAL
DALLAS TX 75247 DALLAS TX 75247
3. Date Incorporated or Qualified 3a. Date of Last Report
) - 02/17/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 o 26| B ' ) 75-2166461 Noi Applicabie |
Suite, Apt. #. elc | Sute, ApL . eic. 5. Certifcate of Status Doasred [ $B.75 Addvional
22 o N :27] - Fea Required
Caty & Stale e __ -_-C'\'ly" & Slate N 6. Election Carnpaign Financing $5.00 May Be
E{ e :gq] - . o Trust Fund Contribution 0 Added 1o Fees
Zin Country o B v?lp T Count}y” B. 1his corporation has fizbility for intangiblo tax under 5 199.032,
"QI] 2_61 R zﬂ - i [361 Florida Statutes [ Yes [ONe
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ek Per ot v AL wil e
KOPPE, HAROLD 83| Steet Address (P.0. Box Number is Not Acceplable]
2144 PALM VISTA
APOPKA FL 32712 83
84| Cily 85| Zip Code
FL

1. Porscant 1o The provisions of Sections 607,050 and 607 1808, Fiorida Statutes, the above named corporation submits this statemant for the purpose of changing its regstared office
or registered agent, or bath, in the State of Flovida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
famitar with, and accept the onligations of, Scction £37 0505, Floriga Stalutes.

SIGNATURE __ . .._.. . I e . I e e e .
Slgratug, typsg of far'rtoad e u! IVLJ'.T!-FN'(l At m)r_l-_i iqr picabie NTE ; Sl At sg};-"uvr: replieasc] when ngnslat ngi DATE L’n"-
@ OFFICERS AND DIRECTORS i LE _ T APDITIONSTCHANGES TO OFFIGERS AND DIREGTORS N 12 %
TILE P il 1 1TALE O Change [ Addition |+
NAME KOPPE, HAROLD 17 NANE 3
sweeranorzss | 2144 PALM VISTA 1.3 STREET ADDRESS &
CTv-5T-2F APOPKAFL o N sotrsiae &
TMLE Vv ] DECETE 2 UTILE [ Changs [ Additon | €
NAME KOPPE, KRISTOPHER 27 NAME
STREET ADDRESS 2144 PALM VISTA 23 STREET ADDRESS
CITY-5T-2iF PLAND TX T I 215 Ve
TME S L1 DELETE 3 1MLE [ Change ] Addition
HAME KOPPE, MARJA 37 NAME
STREET ADORESS 2150 PALM VISTA 33 STREFT ADDRISS
CITY-§T-77 APOPKAFL32712  _ Qasanesioe
TILE ] DELETE 4.1 TIILE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-51-710 ‘ O IEXJ(1A2%:1EF
TILE 5.1 TILE (] Change  [] Addition
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P _ o o 540TV-8T. 21
TINE [J DELETE 6 1 TITLE [ Change [} Addilion
NAME 52 HAME
STREET ADDRESS 62 STREFT ADDRESS
CITY-ST- 2P B4 CITY-S1-2IP

14. | do hereby certily that the information supplicd with ths filing is voluatarity furnished and does not qualify for the exemption stated in Sectian 119,073k, Florida Statutes. | further
certity that the information indicated on 1his anadal reprart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or the raceiver or truslee empowered to oxooute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or 01 an a!tinhmenlywtfan auress.

SIGNATURE: Mmy;) ;}ﬂ( QD oo R N Koppe {30 -9 101FFTOOSS




