FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
: PROFIT T S,
; CORPORATION ¥
ANNUAL REPORT

Secretary of State
1996

DIVISION OF CORPORATIONS

pOCUMENT # J69244  (8)

1. Corporation Name

H & M WORKS CO.

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham

L

IR

Principa Piace of Business Maling Address

% LOMAX HARRELLE % LOMAX HARRELLE

BOX N BOX 31
' SOUTH BAY FL 33493 SOUTH BAY FL 33493
X 3. Dalbl‘i\fﬁmag:,or Qualified | 3a. Datﬁfﬁym
' 2. Princpal Plaso of Business. - “2a. Mailing Addess 4. FEIN Apphed For
; Lz‘j o i ) 25! ) gg—hgs16597 Not Applicable
| Soter, Ay o > . of iti
[ e, At ot Sute. Apt. . elc &, Certificate of Status Desired O $8.75 additional
! 22| N - o o ) __22'] o Fee Roquired
1 Caty & State Gy & State 6, Elaction Campaign Financing $5.00 May Be
: 23! R e 28|“W . Trust Fund Contribution a Agded to Fees
‘: | s Country 2y Country B. This corporalion has liabifity for intangible tax under s 199.032,
! 24J Eﬂ i - 29] 361 Florida Statutes X ves [CIno
‘ I TT 7 7 g. 'Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
A - 8 it ‘
: 81| Name

HARRELLE, LOMAX -
770 FLEM‘NG DRNE 82| Street Address (P.O. Bax Number is Not Acceplable)

: BELLE GLADE FL 33430 83
. B4| City FL 85| Zip Code

THL Pl o the provisons of Sechions B07.0607 and B07.1508, Fionda Statutas, the above-named corporation submits this statement for the purpose of changing s registarad office
or regisleras agent, or both, in the State of Florida Such change was authorized by the corporaton's board of directors. | bersby accepl the appointment as registered agant. | am
fanlar with, and accent the obligations of, Soction 607.0505, Florida Statutas.

SIGNATUSE |

! Sl gt e Tyt O Pt Cane of rey el E;J“-',E and T it apg i T [Nfﬁﬁi@:Iaﬁﬁ.ﬁ-y_gﬁirm-;&'@@@;m wnstariré‘i DATE 'u')"
1z T T TOFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
0 PO ) DELETE 14 TILE [ Change [ Addilion | v
Heti HARRELLE, LOMAX 1.2 NAME &
e 772 FLEMING DRIVE &
SR FADEFSS 13 STREET ADDRESS m
e e BELLE GLADE FL &
oiosrar | QO 14CITY-5T-2IF
Tt [] DELETE 2 1 TILE O Crange  [J AMgton | ©
N MCGAHEE, ROBSFHT M 27 NAME
SIREDALDRESS gsEsLLSE‘E(;&%SETFLTREET 2 3STRELT ADDRESS
oY ST AE | 24 0TY-S1-2IF
THLF ] OFLETE 31VTLE [ Changs  [J Addition
NAME 32 NAME
STkt | AN 39 STRFFT ADDRESS
| vese i B 3401Y-ST-1P
e I DELETE 41 TILE [ Change [ Addilion
TRy 42 NAME
ORI ADTRESS 43 STREET ADURESS
| Crostor i 440TY-50-2IP
bl (] DELETE 5 v TITLE [] Change  [] Addtion
Nt 57 HAME
SlAEL | ADLRTSS 573 STREET AJORESS
B T I F i 54CITY-ST-2IF
T 7] DELETE 6 1TIILE [0 Change [ Addition
Kt 62 NANE
SINEE™ A7DRE S 63 SIREET ADDRESS
Gy 57 GACNY-§T-7IF

14. 1 chs horeby Gerbly thal 1he mformation sugphed vl tais fikng is voluntarily furmished and doos not qualty for the exemptien slated in Section 118.07(3)k), Florida Statutes | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the sama legal effect as if made under
oatne that | am an officer or dreclor of the corparation or the receiver or Lystec empowered 10 execute his report as required by Chapter 807, Florida Statutes; and that my name
aopents in ok 12 or Block 13 ikchanged, or on an atlachment with idrass

SIGNATURE: A0 . 7 bt ' {"_2;?4_(407)996-3609
sIGNATURE AKD TYPED 8A PRINJLO NAMEF OF SIGNING OFFICER OR DNRECTOR flale Dayume Prore #




