FILE NOW: FILING FEE AFTER MAY 15T IS $560.00 FILED

PROFIT "_-\"‘f" " FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 51479 ()

1. Corporation Name

H & M OF OSGEOLA, INC.

IR

(IATRER AR

Principe! Place of Business Mailing Address
1524 N. BERMUDA AVE 1524 N BERMUDA AVE
KISSIMEE FL 34741 KISSIMMEE FL 34741
U3 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1987
2. Piincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26) 592761850 | Not Applicable
Suile, Apt. #, alc. Suita, Apt. 4, etc. o $8.75 Additional
pey , E 6. Certificate of Status Desired 0 Foo Required
[ City & State City & State 8. Elaction Gampaign Financing $5.00 May Bo
23) 28 Trust Fund Gontribution 0O Added 10 Fess
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;5—1 29 a0 Persona! Property Tax due June 30. D Yos [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THOMAS D. HOWAT, JR. B1f Neme
1524 N BERMUDA AVE 82| Streat Address (P.0. Box Number is Not Acceptable)
SUITE "W
KISSIMMEE FL 34741 83
84| Ciy FL as] Zip Cods

11, Pursuani 1o the provisions of Soctions 607.0502 and B07.1508. Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in tho Stato of Florida Such chango was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agant. | am familiar with, and acceopt the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaiwe, lyped or prtsd name ol registared agaat and inie f apphcable (NOTE" Regislared Agent signatse required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME DPS I eETe 1ATILE [T thange™ T Addition
NAME HOWAT, THOMAS 0., JR. 1.2 NAME
sween aporess | 6343 PINEY GLEN LN 1.3 STREET ADDRESS
CITY-51- 2P KISSMMEE FL 1A CITY-ST-2P
ME VPT T DeLETE 21TITLE [T Change [T Addition
AME HOWAT, D. SHANE 22 NAME
stweerappeess | 6343 PINEY GLENN LANE 2.3 STREET ADDRESS
iTY-S1-2P ORLANDO FL 2.4 GITY-5T-2P
TE [T oEceve A TILE [T crange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST- 2P
TITE T DELETE £1TITeE I change [T Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CHTY-ST- 2P
TTLE L1 DEETE 5.1TITLE L] Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2P 5.4 CiTY-5T-2P
e L pELETE 5.1 TITLE LI Change [T Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1- 1P 5ACITY-ST-2iP

14. | haraby corlify that the information supplied wilh this filing dogs nat qualify for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annua! report is true and accurale and that my signaiure shall have the same Jagal effect as if made under oath; that | am an
ofiicer or director of the: corporalion or the receiver or irliglee ampowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, ot mont wi AC0ress,
SIGNATURE: L dloslay 451544090

L

ATURE AND TYPED O




