FILE NOW: FILING FE

1

PROFIT
CORPORATION
ANNUAL REPORT

997

E AFTER MAY 118 $550.00

b ? ‘Sandra B. Mortham
H
55 Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

HEMO, INC.

L55729

(2)

Principal Place: of Business

925 NW 20151 AVE.
PEMBROKE PINES FL 33029

Malling Address

825 NW 2018T AVE.
PEMBROKE PINES FL 33028-3436

FILED
Jan 31 1997 8:00am
Secretary of State

AR A AR

8. Date Incorporated or Qualitied

03/05/1890

04/19/1996

3a. Date of Last Report

Country
2s]

2| 20]

Florida Stalutes Oves Do

2. Puncipal Place of Busingss 2a. Mailing Address 4, FLI Number Applied For
& i 26| : 650185485 Not Applicable
2 f‘jcﬂr't #a\ - 7] sute. Apt # et 6. Certificate of Status Desired ~ [] s'i';sn:(m”a'

City & Srate ___ Gity & State 8. Election Campaign Financing $5_00 May Be
—2_:'7| 25] Trust Fund Contribution Added 10 Foes
4ip op . Courntry B. This corporation has hiahility for intangible tax under s. 199.032,

“'p. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ROBERTS, SUSAN
925 NW 201 AVE
PEMBROKE PINES FL 33029

81| Name

82( Stweet Address {P.O. Box Number is Not Acceptable)

a3

83| Ciy

FL 85

7ip Cods

11. Pursuani to the provis-ons of Sections 07,0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur
o'fice or registerad agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointimant as ragl
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e of changing its rePis!ered
5!

tered

| am ax officer or dreclor of the corporation or tha recesver of trusts

Iress,

SIGNATURE : -
Qg g0 oo printed naves of regestena? ager | and tiler il applcabe, {NOTE Regislerec Agenl signalure requirgd when relnstaling) DATE
12. OFFICERS AND ODIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T D ] oELETE 11 T0LE LI change L] Addition
hass: ROBERTS, JACK N. 1.2 NAWE
stce1 sooress | 925 NW 201 AVE 1.3 STREET ADORESS
CITY-§1-2 PEMBEOKE PIENS FL 1A CITY-S1-2P
1L " 7 DELETE 21 TIILE T changs  [J Addition
NANE ROBERTS, SUSAN H 22 NAME
street aooress | 926 NW 201 AVE 23 STREET ADDRESS
CITY-S1-7P PEMBROKE PINE § 2, 8 Li1Y-S1-2P
e [T oELEre 31 TTLE L] changs LT Addition
NAME 32 HAME
STRFFT AUDRESS 3.3 STREET ADDRESS
CITY-§1- 210 34 CITY- §T-2P
TINE [T okcere 41TIMLE T Tchange 1] Addition
NAME 4.2 NAME
STREED ADDFESS 4.3 STREET ADDRESS
CITY - §1- 2P 44 CITY-§T-2p
TInE [T oecere §1TIMLE L] Change  T_.] Acdition
KA 52 NAME
STREET ADDALSS 5.3 SIREET ADDRESS
CTY-SI- 2P 54 GITY-5T-2P
T [T orLere B1TITLE L change ] Addition
NAME 62 NAME
STREET ADDAESS .3 SIREET ADDRESS
CITY-§7- 2P B4 GITY-57-2P
14. | do hereby certiy that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certity that the

informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
gered 1o execute this report as required by Chapter 607, Floridg Statutes; and that my name

Dale

Daytre Prone #

 Sutan HRbbads Bslry cearny

CR2EQ034 (9/96)



