FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT /

1996
DOCUMENT # 7463 (4)

1. Corporation Name

H.F. & MK.O., INC.

Principal Piace of Business Maiing Addrass ||I|||I“ M I““ 'll“ ||I|I I"II ““ III” l I" ||I|‘ |’|H |1I" ||||

FLORIDA DEPARTMENT OF STATE
s Sandra B, Morlham

B i

Secretary of Siuale
DIVISICN OF CORPORATIONS

1211 N. NEBRASKA AVE, 1141 K NEBRASKA AVE.
#2A #2A
LguPA FL 3612 LgHPA FL 39612 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place Of Business 2a, Mailing Address 4, FEI Number Applied For
21 {28] 59-3008268 Mot Appicalke
Suite, Apt. #, etc. - Suite, Apl. H, etc 5. Centificate of Status Desired N $8.75 Adc!ilionm
;ﬂ 27] Fee Required
Crty & State . City & State 6. Election Gampaign Financing 0O $5.00 May Be
;ﬂ 281 Trust Fund Contribution Added to Fees
20 Country Zip Cournilry B. This corparation has liabiligy for intangible tax under s 199.032,
m EEI E| E(ﬂ Florida Statutes ﬁ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLSEN, KAREN L 82| Strool Address (P-O. Box Number is Not Acceptabie)
168109 DARNELL RD =
LUTZ FL 33549
84} Ciy FL |as Zip Code

11. Pursuant to the provisions of Sections 607 .0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the carparation’s board of drectors. | hereby accepl the appointment as registered agent. | am
famiiar with, and accept the oblgabons of, Secton 607 0505, Horida Statutes.

SIGNATURE __

Sidlre e O prled M of rekalurad agnnr and b o gpph et TTUINOTE Biogedenad Agert s

T DAl

S ree ] ai i ronElal ng:
12. OFFICERS AND DIBECTORS 13, - ADDITIONS/GHANGE S 10 OF FICERS AND DIRECTORNS I 12
TITLE PD [] DELETE 1 PTITLE [ Change  [[] Additan
NAME OLSEN, KAREN L 12 NAME
STREET ADDRESS | 18109 DARNELL RD 1.3 STREE | ADDRESS
Cily-S1-2¢ LUTZ FL . 140ITY-57-2P
L D ﬂOELEIE 2 1TILE [ Change  [C] Adition
NAME FRIEDMAN, HARVEY 22 Koht
STREET ADORESS | 16109 DARNELL RD 23 STREET AJORESS
CITY-ST-2IF LWUTZ FL 24 CITY-51-2P
TE VSO ] DELETE 31TIILE [7 Change  [] Additon
NAME OLSEN, MICHAEL F. 32 NAME
STREET ATORESS | 16109 DARNELL RD 33 SIRIET ADTRESS
CfY-ST-TP LUTZ EL - 34 0TY-51-0F
TiTE [T} DELETE 4 1TITLE [] Changz  [] Addilion
NAME 47 NAME
STREET ADDRESS 43 STRFET ATORESS
CITY-5T- 2P 44CTY-51-2IP
TITLE [C] DELETE 5 1TIILE [] Change [ Additior
NAME 5 2 hAME
STREE! ADORESS &3 STREET ADDRESS
CITY-8T- 7P 54CITY-ST-2P
TITLE 1 DELETE 6 1TITLE [ Charge [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY - ST-2IP B4 CIY-5T-2IP

44. | do hereby cerlity that the information supphed with s filing is voluntarily furnished ard does not qualify for the exeription stated in Sachon 1 18.07{3)(k}. Flondla Statutes. | further
centify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer orje)nor of the corparation gr the receiver ar trustee empowered Lo execuite this repod as required by Chapter 607, Florda Statutes; and that my name

anpears in Biock 12 or Blogk 4 if changed, or ¢ “tachrnent with an address.
Sneun) Olsen 4 Jlofae. 8139311000

SIGNATURE: _/ JUALAN  ALIAKAN- [/ ELN
SIGNATURE AND TYPED PAINTED RAME OF SIGNING OFMCER OF DIRECTOR

CR2E034 (12/35)




