SECOND NOTICE. CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT // £ FLORIDA DEPARTMENT OF STATE
23
CORPORATION f £ Sandra B Mortham
2 ,' ! Secrelary ol State

ANNUAL REPORT

1996 e
DOCUMENT # G43363

. Corporation Name

MH.O ENTERPRISES, INC.

DIVISION OF CORPORATIONS

(2)

L

Principal Place of Business

€21 HIBISCUS
SHEMMEN. MICHAEL, D RO 480184

M: a\lmg A(hrwq

1725 RIVERBIRCH HOLLOW
WHEMMEN, MICHAEL. (P. O. BOX 180181)

CASSELBERRY FL 32707

TALLAHASSEE FL 32308

us Us 3. Date Incorporated or Quahhied 3a. Date of Last Report
e 06/13/1983 08/10/1985
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applicd For
m 26] e 59'23%885 _____________________ Not Apphcabic

Suite, Apt ¥, elc S0 t(; Apl k. elo

$8.75 additional

l— . Cerliftcate of S17 =ciredl

@ 27‘| 5. Certihcate of Stalus Desirec EI Fee Fequired
City & State City & Stale: 6. Election Campalign Financing 0] $5.00 may Be

fgl 28 Trust Fund Coniribution - Added 1o Fges

Zip Cauntry Jip This carporation hag liabkty for sntangible tax under & 199.032,

e sy -
s e a a 30

24 —2_5]_ 2;] o Florida Statutes D Yes [:] hNo
| .5 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1; Namg
HEMMEN, MICHAEL E.
1725 RIVERBIRCH HOLLOW 82 Streat Address (FO. Box Number is Not Acceptabla)
TALLAHASSEE FL 32308 S
83
84| City ) FL 85| Zip Code

1. Pursuant to the provisians of Sectons 607 0532 and 607, 1508, Florida Statules, the above-named corporaton submits this statement for the purposc of changing its registered
ofice or registares agent, or both, in the State of Fioridg Such change was authorized by the corporabion’s board of directors | hereby accept the appointment as registered

agent | am lﬁ il 1* wnh and ace e;:r; the (]b];]d[\('ll'l fare) SQCUUJ’] 607 .0505 F|or|cia Statutes
j Cirt e ]7 7T

CR2E034 (3/96)

SIGNATURE ____ ’2'{2’,"1"7‘35) e, g
SEINA e e O f MR RS 's 4]! REAI TN whoat e (H s FlrJ rgns Agm: LML Gl T R U E AT ) CAlE
12. orﬂcr,r_@_f\mp DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TirLe DPT [T oecete 11 HILE L] cnange [ ] Addition
NaME HEMMEN, MICHAEL E. 12NN
STREET ADDRESS 1725 RIVERBIRCH HOLLOW 135 TRECT ADDRESS
CITY-ST-2iP TALLAHASSEE FL ) 14CY -81-29 R
THTLE DS E DELETE 21TIE [T Change T ] Addition
v HEMMEN, TRISHA M. 22N
sireeTanaess | 821 HIBISCUS 2 3 STREET ADDRESS
Citd ST-2P CASSELBERRY FL o 2 40Ty -81-2°
TITLE [ beiere AUTILE 1] Cnange I ] Acdion
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CTY-§F-20 I RIS
Tir [ ceerre 41T T Gnange ] Acdition
NeME 42 NaM
STREET ADRESS 4 3STREEF ADDRESS
CITY-§T-21P — 44CITY-§T-2P
TILE | NETE 51TIHE L] Cnangs ] Aadition
NAME 5 2 NAME
SIAEET ADDRESS 53 STHEET ADDRESS
CHY-ST-2P 54CITY-51-2IP
TITLE D DELFTE 61 TITLE I:l Changs [_] Additinn
NAME f 2 NAME
STREET ACDRESS 63 STREET ADDRESS
CHY -ST-ZIF 64CIY-ST- 2P
14,

| da hesebwy cerl. ly tha’ l'u. inlonmmaban suppied witl s £ ny is voluntanly furmished and does nat guatily for the exemption stated in Secton 119 07(3)(k). Florda Statutes |
furlher cert'y that the information ind-cated on tvis annual report or sapplermental anraa’ report is true and accurate and that my signatare shalt have Ihe sarme legal eff 1%
maae unger oalh that b am an ofhcer o7 drector of tho corporalion or fhe recenver or trustec empowered to execute this repart as requred by Ghapter 617, Florida Statute
thal my name appears in Blag« 12 9’ Bock 1300 changed, or on angifachment with an address
f ) g8 s
/ C ).. 7_/

SIGNATURE: ) /(0 fa U E S s 7775 /¢

5 c-mwn( AND TYPED OR FRINTED NAWE OF SIGNING SFFICER OR DRECTOR

and

\V




