~ FILE NOW: FILING FE

i PROFIT
CORPORATION
ANNUAL REPORT

1996

% - e
R Sy

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

'DOCUMENT #

1. Corporation Name

Principal Place: of Basness

110 ATLANTIC DR.
MAITLAND FL 32751

) 2. F'nrl(r:ii;;é'irlrf’\ér,e of Busness |
1 -

K56624

H H P SALES, INCORPORATED

(5)

Mailng Address

110 ATLANTIC DR.
MAITLAND FL 32751

M

3. Date incorporated or Qualified

3a. Date of |Last Report

)

. 01/06/1989 03/07/1995
|_2a. Mailng Address 4. FEI Number Applied For
59-2832171 Not Appicable

_ Sulte, Apt. ¥, elc.
[22]

Suite, Apl. #,-g{c‘

$8.75 addiional

(:J\Vty? & 'St'a'ta"

[23]

f;] o Country
24| i

20| 30}

Florida Statutes O Yes

. 6. Certificate of Status Desired O
_ B 27[ Fee Required
__ City & State 6. Fiection Campaign Financing $5_00 May Be
28 Trust Fund Gonlribution Added to Fees
Zip Country 8. This corporation has kabiliity for intangible tax under s 199,032,

[INe

_ 9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WOOOMAN, VICTOR E.
250 PARK AVE,, SO.
6TH FLOOR

WINTER PARK FL 32789

81| Name

82| Streot Address (P.O. Box Number is Not Acceplable)

83

84| Cny

Zip Code

FL |”

SIGNATURE

Slipat

s g o0 e ntexd fig g ot re wrensd agert And Wi i & i e aChy

|11, Pursuini 16 the provisions of Seclions 607 0502 and 607, 1508, Fiorida Statutes, the obove namad corporation submits thi
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
ferninar with, and accept the obligations of, Section 6070505, Florida Statutes.

5 s statement for the purpose of changing its registerad office
directors. | hereby accept the appointment as registered agent. | am

T INOTE Hegislerod Agort signalurs reckired whert reinslabig)

DATE

2. OFFIGERS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [] bELETE 11 TILE : [0 Change  [T] Addition
NeASE MCKINNON, JOEL H. 12 At
S ADDRESS 110 ATLANTIC DR. 1.3 STREET ADDRESS
asiar | MAITLANDFL LACITY-5T-2IP
TiF €D I DEEIE 2 1LE [ Change [ Addition
Hah HAWKINS, WALTER E. 22 NAME
STREF| ADDAESS 113 CANDACE DR. 2 3 STREET ADDRESS

| orv-si-aw MAITLAND FL ) 24 CITY-51-2F
nt [ DELETE 31TMLE [Q Change [ Addition
HAE 32 NAME
SIHEET ANDARESS 33 STAEET ADDAESS

SIS - 34CTY-ST- 2P
TILF [} DELETE 41 TILE [J Change  [] Additicn
NAM: 42 NAME
STREE T ADDIISS 43 STHEET ADDRESS
chesiae _ 4.4 CTY-S1-21P
TLF [C] DELETE 5 1TMLE [ Change  [] Additian
hANE 52 NAME
STRAH T ADGRESS 53 STREET ADDRESS

L omvestae | o - 54CITY-51-2P
10§ [J DELETE § 1TIME [ Change  [] Addition
NAK 67 NAME
STHFET A7 ORESS 63 STREFT AUDRESS
rv-81- 2w L 64 CIFY-§1-7

appears in Block 12 or Blook 13 if ¢

SIGNATURE:

certify that the' infonnation incicated on this annual repor or supplemental annual report
caths that | arm an officer or director of the corparation or the receiver or
ged, or on an attachment with an agdress.

AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

14. 1 da hereby certdy thal the informalion supplied wih this bing is voidntarily fumisned and does not quaily for the exemplion staled in Saation 1 19.07(3}(k), Florida Statutes. | forther
is true and accurato and that my signature shall have the same legal effect as if made under
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

L B gy $30-Sas

Dyt Phone &

P
E AFTER MAY 1 IS $225.00

B I

CR2ZE034 (12/95)




