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

PROFIT > o
CORPORATION
ANNUAL REPORT

1998

% FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 14823

1. Corporalion Name

H.M.F. PROPERTIES, INC.

(5)

Principal Place of Business Mailng Address

FILED
Mar 09 1998 8:00am
Secretary of State

AT

6822 CR. §4 WEST P. 0. BOX 637
PHYRHILLS FL | PHYRHILLS FL 33528
UZES R S SES s % DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 05/19/1986
2, Principal Place of Business 2a. Mailing Address 4, FEi Number Apptlied For
21 _fesl 592676325 Not Applicable
Suite, AP #. at Suite, Apl. ¥, elc. i
"‘l wie. At 4. ele e ApLE, ol 6. Conrificate of Status Desired 0 $8.75 addiiona)
22 o . 5[ . Fee Required
City & State L  City & Siate 8. Elsction Campaign Finanging $5.00 may Be
:"_3] . e 2&1 _____ Trust Fund Contribution Added to Fees
Zip Country o he Country 8. This corporation owes or has paid the current year Intangible
m 25 ) 29—| ;E\ Parsonal Property Tax due June 30. @as O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FOSTER, HARRY M 81| Name
36822 CR 54 WEST B2] Street Addrass (P.O, Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541 &
84| City

] Zip Code

FL |

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the abova-named corporation submits this statement for the purpose of chenging s registered
office or regisiered agenl, of both, in ihe State of | lorida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered

agent. | am familiar with, arkl accept the abligatons al, Section B07.0505, Florida Statutes.
SIGNATURE

Stgrature typad o1 frinted namw of fi(i“";'{f:‘f 'f‘f‘,‘f&’f‘i"r')" W apgabhy TINDTE Ropisiered Agent signature requirad when reinstaling} DATE =
12, OFF ICH 1S ANU DIRE GTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g
TIRE PTD [T veeeie 11TIE [T Change [ Addtion | &
NAME FOSTER, HARRY M. 1.2 NAME §
stger anphess | 1047 ROYAL PASS ROAD 1.3 STREEY ADDRESS ]
1Y -5T-2P TAMPA FL 33606 1A ITY-ST-2P g
e $D [T DeLeTE 21T T change [T Aadition
NAME FOSTER, LINDA L. 22 NAME
seeraponess | 1047 ROYAL PASS ROAD 2.3 SIREET ADDRESS
CITY-SY- 2P TAMPA FL 33806 o 2 4CITY-ST-2P
TILE VAS [T oerete 3ATITLE [J Change LT Addition
NAME PASKERT, GEORGE H. 32 NAME
steeTapoatss | 212 §. HESPERIDES ST. 33 STREET ADDRESS
CHY-S1-28 TAMPA FL 33609 34.0MY-S1-2P
TIILE D [T oevete LTLE [ Change 7 Addition
HAME PASKERT, GEORGE H. 4 2 NAME
staeeranoress | 212 §. HESPERIDES ST 43 STAEET ADDRESS
CITY-§T-2IP TAMPA FL 33609 I 440ITY-S1- 2P
TITE e T DELETE 51 THTLE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIny-S1-2p 54 CITY-§1-2IP
TITLE - T Deeere B4 TILE [ cChange 1. Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P L 6.4CITY-51-2p

$4. | horeby cerlily thal the information supphod with this Tiling dous not qualify for the oxemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
al my signature shall have the same legal eflect as if made under oath; that | am an
officar ar diractor of the corparahan or the receiver or rustoe empowered 1o execute this report as required by Chapler 807, Florida Stalutes, and that my name appears in

Block 12 or Block 13 if chafjjed. or on an atlachment wijh addr7
CIANATI IDE- sz-c.—/// pﬁvf . GEORGE H PASKERT

indicatad on this annual roporl ar supplormental annual repont is frue and accurate and t

(813)782-1538



