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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # (532120

H2M2 ENTERPRISES, INC.

(9)

AR Y

Principal Place of Business

1625 LARGO RD.
JACKSONVILLE FL 32207

Mailing Address

1925 LARGO RD.
JACKSONVILLE FL 32207

FILED
Feb 02 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

04/01/1983 -

2, Principal Place of Business 2a. Mailing Address

21] 26]

4. FEI Number

50-2204085

Applied For
Not Applicable

Suite, Apt. 4, alc.

22] 7]

Suite, Apt #, etc,

0O $8.75 additional

5. Certificate of Status Desired Fes Required

City & State | Ciy& Stale 6. Flaction Campaign Financing $5.00 May Be
23 28‘1 Trust Fund Contribution Added to Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the cutren! year intangible
’2_41 —2.51 m ;I Personal Property Tax due June 30. E’YBS D Ne
g, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SEFTON, JOHN T, 81| Name
100 LAURA ST' 82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered
office or registerod agenl, or both. in the State of Flarida. Such change was authorized by the corporation’s board of directors. | herebly accep! the appointment as registered

Signature. typed or printad nare of tegsiored agent and Wl if &y feabla

(NCTL Regislored Agenl signalure required when reinstaling) DATE :
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE “PD T DELETE 11TITLE [JChange  [J Additicn ?_,
NAME HOOVER, KENNETH D. 1.2 NAME §
streeraporess | 1025 LARGO RD. 1.3 STREET ADDRESS a
CITY-S1- 2P JACKSONVILLE FL 14CITY-ST- 2P &
TITLE YU [T DeLETE 21TINE [ change [ Addition |©
NAME MILLER, KIM 1. 22 NAME
streer aopaiss | 5159 RIVER BLUFF LANE 23 STREET AGDRESS
CITY-ST- 2p JACKSONVILLE, FL. 0 2 4CIT¥-51-20
TILE 4] — [T DELETE EXENT: I Tchange L] Addilion
NAME MILLER, JUDY M. 32 NAME
sweeranohess | 5159 RIVER BLUFF LANE 33 STAEET ADDRESS
CITY- §T-2P JACKSONVILLE, FL. 0 3.4 CITY-ST-2IP
THLE T0 L oriere 417MLE [Tchange [T Addition
NAME HOOVER, CYNTHIA T. 4 2NAME
sweeraponcss | 1925 LARGO RD. &3 STREEY ADDRESS
CITY-ST- 2P JACKSONVILLE FL 44 CITY-5T-2P
TITLE [T neLeTe S1TME [J change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GHTY-§T-ZIP - 5.4 CITY- 512
TLE T oetete 6.1 TILE [ Change L] Addition
NAME p 6.2 NAME
STREETADORESS | 6.3 STREFT ADBRESS
CITY-S1. 2P B4 GITY- S1-2P

Biock 12 or Block 13 iiWDr on an altachment with an ﬂdd?s%
L ‘M . r R O

14, | hereby cartify that tha information supplied wilh this filing does nat quality for the exemption stated in Sectian 118.07(3)(i), Florida Statutes. | furlher cerlify that the infermation
indicaled on this annual report or supplomenlal annual report is true and accurate and thal my signature shall have the same logal effect as if mada under oath; thal | am an
officer or diractor of th corporation o the receiver of trustoe empowered to grocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

G I i = /ﬂ'n/_/]'af)/ st £y L



