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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

FILED

Apr 15 1998 8:00am

1998

Secretary of State

DOCUMENT # G449§31

1. Corporation Name

MH INVESTMENTS, ING.

(5)

Principal Place of Business Mailing Address

% PHILUP M. MOYER
14333-56TH STREET. N.
CLEARWATER FL 34620

14333-58TH STREET,

% PHILLIP M. MOYER
CLEARWATER FL 34620

N
DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

06/23/1983
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Appliad For
A TBI 59-2304133 Not Applicable
Suite, Apt. #, etc. Sunte, Apl. #, etc. it
»—-l P o P 6. Cerlificate of Status Desired O $B'75 Additional
22 [27] Fes Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
;l ;s—l Trust Fund Contribution Added 1o Feas
Zip Counitry Zip Gountry . This corporalion owes or has paid the current year Intangible
;l 25 m -s;l Personal Property Tax due June 30. Yes  []No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOYER, PHILLIP M. 81| Name
14333-58TH STREET, N. 82| Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34620
83
B4; City FL 85| Zip Code

office or registered agent, or both, in the Slate of flerida, Such chan

SIGNATURE

11, Purcsuant 1o the provisions of Soctions G07.0602 and 607. 1508, Florida Statutes, the above-named corporation submits thie statement for the purpase of changing ils registered
e was authorized by the corporation's board of directors, | hereby accept the appeintmant as registered
agent. | am famiiiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

officar or director of the ¢orporatipn or, receiver or fruslee empower
Block 12 or Block 13 if cffangeg gor onan)tlachment with an address,

i AN ¢
v

Y T Y PL g™

Stgnalure, ypod o pricted name: of regelored agent and e it Applebic (NOTC Regiswerad Agent signature reguired when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
STITLE () T DELETE LHTLE [ Change [ Adoition
HAME MOYER, PHILLIP M. 1.2 NAME
streer aporess | 44333-58TH STREET, N. 1.3 STREET ADDRESS
oIy -§1-2P CLEARWATER FL 14 CY-S1.2IP
TITLE 81D "7 OLLETE 21TME [ Fchange [ Addition
NANE HARPER, JAMES R. 2.2 NAME
seetaporess | 311 PARK PLACE BLVD 23 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 2.4 LHTY-5T-2IP
TILE [ becere 31TTLE [T change T Additien
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
MLE |BRER 41301LE [J change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP 44G7Y-51-2P
TE T DeLeTe 51THLE [JChange ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 54 CITY-§T-2P
TITLE LI DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP _ 64 CITY-S1-21P
14, | hareby certlly that the inforemajion supphied with this filtng does nat qualify for ine exemplion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual rgport ™, supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

oxecute this repon as requiced by Chapter 807, Florida Statules; and that my name appears in
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7

Fal O _aw D SUTES

CR2E034 (10/97)



