FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPQORATION
ANNUAL REPORT

1997

[ PROFIT % 3

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

DOCUMENT #

1. Corporation Narmie

HGMR ENTERPRISES, INC.

©)

Principal Place of Busnass

Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

AR

7800 5, HWY 1782 C/O HENRY J. PETERMAN
SUITE 162 528 WEKIVA COVE ROAD
2TXOPARK FL 82779 LONGWOOD FL 32776-5642
us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
1990 05/01/1
2. Prncipal Place of Businoss 28. Mailing Address 4. FEI Numbar Applied For
21 28] 503004754 _[Not Appicablc
Suite, At # ol Suile, Apt. ¥, etc. i
| Sute. Apt ¥ el ulle, ApL 4, ele 6. Cerificate of Status Desired [ 98:7D Additional
;2—1 2_7[ fFee Required
_ City & Staie City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
e __ Country ap Country 8. This corporation has liability for inangible tax under s. 199.032,
;ﬂ 25] 28 30 Florida Statutes (] Yes M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
#l
PETERMAN, HENRY J. Name
528 WEKIVA COVE ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32770 -
B4 City Zip Code

FL

agent §am farmdiac with, and accopt the obligations of, Seetion 607.0505, Forida Statutes.
SIGNATURE

1. Pursuant th tho provisions of Sachions 507 0602 and 607.1508, Florida Statules, the above-named corporation submils this staternent for the purpese of changing lts registered
oftice o registered agent. of balh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accapt the appoiniment as registered

Emm.\‘uru,-l:};wd o prntud name of reyisitorad agent and tite if apphcable

(NOTE: Ragistered Agant signature required when reinstaling)

DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLe p | RE 11Y0LE [Tchange [ Addition | &5
HAME PETERMAN, HENRY, J 1.2 KAME §
starer aponess | 528 WEKIVA COVE RD 13 STREEF ADDRESS a
crvs-ze | LONGWOOD FL 14 CITY-5T-2P &
TITE [T DELETE 21TIIE Y Change [ Addition |O
NAME 22 NAME
STREET ATIRESS 23 STREET ADDRESS
LNy -51- 2 24 CITY-ST- 2P
i [ DELETE 3.1 Tk [ change L) Addition
NAME 32NAME
SIREFT ANDRESS 4.3 STREET ADDRESS
Gl -ST- AP 34.61TY-S1-2P
me T oedene 41 10LE [Jchange [T Acdition
HAME 4.2 NAWE
STRERT ALDRESS 43 STREFT AODRESS
CiTY-§1- 2 4401Y-$1-2P
THLE T DELETE 51TME [T change ] Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
Iy S0P 5ACITY-S]- 2IP
Ttk Lt DELETE BATILE [ change [ Addtion
HAME 6.2 NAME
STREE | ADLRESS 6.3 STREET ADDRESS

L CHY-51-0F 64 CIY-S1-2IP

14. | do hereby certify that the information suppl

ied wilh this filing does not quality for the exemption staled in Saction 119.07(3)(i), Florida Statules. I further certify that the

information indicated on this annual repart or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer of director of tha corporation or the 1eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block A3 if changaed, oppn an attachment wilh an adoress.
| SIGNATURE: s e JAE G ‘(/;’f?/‘?? 407834113

A T

= CYRN D72 72 0pm

PRINTEC NAME OF BIGNING OFFICER OR DIRECTDA

i
BHINATURE AN TYPED OR



