FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (G44931 (5)
1. Corporation Name
MH INVESTMENTS, INC. “ | I |
Frincipal Place of Business Maiting Address I| 1I Il | || | Il” m‘m“ II II m
% PHILUIP M. MOYER % PHILLIP M. MOYER
14333-58TH STREET. N. 14333-58TH STREET. N.
CLEARWATER FL 34620 CLEARWATER FL 34620
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
06/23/1983 01/31/1985
2. Principal Place o Business __ga. Malling Address 4, FEI Number Applied For
—2-1] 26] 59‘2304 133 Not Applicable
Suite, Apt. #, ete. | Suite, Apt. 4, alc. 5. Centiicate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Addad 1o Fees
| dp Country LY Country B. This corporation has liability for intangible tax under s 199.032,
24| |25] 29| (30| Florida Statutes B Yes [no
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
MOYER- PHILLIP M. 82| Street Address (P.Q. Box Number is Not Acceptable)
14333-58TH STREET, N.
CLEARWATER FL 34620 83
84| Ciy FL ]as Zp Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Fiorida Statules, 1he abave-named corporalion submits this statement for the purpose of changing its regislered offica
or registered agent, ar bath, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, ard accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ T R e i
Sigrat ure, typadl o prnted name of registersd agent and titie If appicabla (NOTE: Ragislered Agorl signalure reqired when rainslat ngj DATE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12

TLE FD [J DELETE 11TITLE (JChange [ Addition

HAME MOYER, PHILLIP M. 1.2 NAME

STREET ADDRESS 14333-58TH STREET, N. 13 STREET ADORESS

CTY-ST-2I CLEARWATER FL 14 CITY-ST- 2P

TLE 5TD [J OELETE 2 1L [ Change [ ] Addition

NAME HARPER, JAMES R. 22 NAME

sweeraooness | 311 PARK PLACE BLVD 29 STREET ADDRESS

OITY-5T-2P CLEARWATER FL 24 CITY-§1- P

TITLE [ DELETE I 1TITLE [ Cnange [ Addition

NAME 32 NAME

STREET ACDRESS 43 STREET ADDRESS

CITY-§T-2P 34 CITY-S1-2F

(1%3 ] DELETE 4 1TITLE {7) Change  [] Addition

NANE 42 NAME

STAEEI ADDRESS 43 STREET ADDRESS

CiTY-S8T- 2P 44 CITY-§T-2IP

TITLF [J DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STRELT ADDRESS 53 STREET ADDRESS

Iy -51-2P 5ACITY-ST-79

TITLE [] DELETE 6 1 TILE [J Change  [[] Addion

NANE £.2 NAME

STAFET ADDRESS 6.3 STREET ADDRESS

EiY-ST- 7 ALITY-ST- 1P

4. 1 do hereby certify that 1he informatior. supglied with this fiing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated of this Bgnual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath: thal | am an officer or director of the coporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bicck 12 or Block 13 if chgnged, gr on an atlachment with an address.

Phi ’Ah. Moyer, President a 4
SIGNATURE: _ ey — 9~ 15-96 §I3 e svvy

~ SiGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR T ot Daytme Froce #




