FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT S , _
(CORPORATION - (£ 1o " oanra B. Morthem Apr 08 1997 8:00am
1997 X j I [)lVlSlc?rjc(;?ta(;g?:ri;if\1|oNs S@Cl’etal'y Of State

POCUMENT # |80844  (8)

Corporation Name

H.S. INVESTMENTS, INC.

I

Principal Place of Business

G/O MIGHAEL A, RECUPERD C/O MIGHAEL A. RECUPERQ
PO, BOX 1348 P.O. BOX 13148
TALLAHASSEE FL 82317 TALLAHASSEE FL 323173148 - R L o
3. Dale Incorporated or Qualifiod ‘ 38. Dato of Lasl Heporl
e .. .. .| Depsfree0 | 03/25/1096
Z. Principal Place of Rusiness 2a. Mailing Addrass 4. LI Numbor ] Appllj_c:g“for
21 e ) 588021598 | _|NotAvslcabio
Suite, Apl # etc, Suite, Apt 1, et $B_75 Additional

- 5. Cerlificale of Status Desired ] ;
Fae Required

City & State | Cily & Stale 6. Election Campalgn Financing " $5.00 Mayso
|22l ) | JrustFund Contrbuion  [)added to Feos
: Zip __ Counley 7 _ Country B. This corporation has liabilily for ingangible tax under s. 199.0
24] oo el o fe] ] foidasuies Yos (Mo
9. Name and Addrass of Curvent Reglstered Agot | 10. Name and Address of New Registered Agent
RECUPERD, MICHAEL A. 81} Name
1916 CHOWKEEBIN NENE [82] Strect Addross (P.O. Box Nombor is Mot Acceptabley 77
TALLAHASSEE FL 32301 L N R e
83
Bl ) 85| Zip Code |

17, Pursuani 10 the provisions of Sactions 607 0502 and G , Flonda Stalules, the above-named corporation submils 1lis statcment for the purpose of changing its registercd
office of registored agont, o Lolh, in the State of Florida Such change was aulhorized by the corporation’s board of directars | hereby accept the appoiniment as registered
agont. 1 am familiar wilh, and accept the obfigalions of, Sceclion 607.0505, Florida Statules.

CR2E034 (9/96)

BIGNATURE _ ... . .. . e e e I
Signature typed o prontacd nasw ol 1 vrod agent and tle ﬂ|\|ll}‘§l-jv__ o 77(Ngll;flr\ais-rlw_c!_f\?r nt signatue required when aling) e 7ﬁ77777[h'\71§____“_“ o

12, OFFICE HS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTO

THLE P Doue o T T T Change L) Radition

NAME RECUPERO, MICHAEL A. 12 NAMte

seeaoprzss | 1916 CHOWKEEBIN NENE 13 STHEET ADDRFSS

CATY-§T- 2P TALLAHASSEE FL 14CAY-51. 71 .

TILE Ww T T Oone T e | T " erange LY Addinon |

NAME RECUPERD, PAT 27 NN

staeeraobress | 2139 ORLEANS DR, 23 SIREL) ADDRLSS

CITY-§T-2P TALLAHASSEE Fi 2 ACly-s1. 2P

TILE 81D N B T B T T T trange . [ Adaition |

NAME BRADSHAW, MARIA 33 NAME

steer aooress | 2415 NAPOLEON BONAPARTE DR 33 STALET ADDATSS

BITY-ST- 2P TALLAHASSEE FL 34. GTY-ST1- 211

THLE T T T Ooaew T  eoa T T T T T T T erenge (] Adanion

NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRTSS

GIY-51-21P 44 CiY-5T-2IP

TLE N N T TR SR ’ T T M Coange T hedition |

NAME 5.2 NAME

STREET ADGRESS 5.3 STREHY ATDRISS

CITy-8T-2IP 54 CITY-§1-21P

e : - ST T Ooar e T T Change T Addition |

NAME 6.2 NAME

STREET ADCRESS 6.5 SIKEET ADDRESS

CITY- ST-2IP e e B BAEY ST e e -

14, | do hereby cerlify that the: information supplica with this Tiling does not qualify for the exemption slated in Section 119.07(3)(1), Norida Statutes. [ urther certify that the

information indicated on this annwal report or supplemental annual report is truc and accurale and fhat my signature shall have the same legal eflect as it made under oath; that
{ am an officer or director of tha corperation ar the receiver or rustee ompowered 1o execute this report as required by Chapler BO7, Flarida Stalules; and thal my name
appears In Block 12 or Block 13 if changeod, or on an allaghment with an address.

SIeNATIRE. Yo Bl adadsrioe Macts  Bondel a1 NI ong.gNny




