e
FILE NOW: FILING FEE AFTER MAY 1 1S $3225.l]p

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M97573 (3)

S

H.P.J., INC.
Mamé Adidress

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sccrelary of State

DIVISION OF CORPORATIONS

vaPo wy TE-

Principa Piace of Business

3290 OVERLAND RD. 3290 OVERLAND RD.
APOPKA FL 32203 APOPKA FL 32703
" 3. Dl Incorporated or Quatified | 3a. Dato of Last Repart
e __ - 05/08/1988 04/18/1995
2. Principal Place of Busingss _2a. Maling Address ’ T o

A FETNunbor ) . Anplied For
1. 992776452 [ liorAppiicabie |

$8.75 Additional
Fee Reguired

Gl N LT
Suite Apt, #, 2 Suite, . #, et

- e Apt #, ele - - sute, Apl e 5. Gertificate of Status Desired [l

2] 27| -

R C‘rl.y & State | City & State 6. F Ie(:rﬁorn Cii;?_lpt'ﬂ-\-é-l]‘F.IVF;ETI'\CIHQ $5_00 May Be
23—| 2?' Trust Fund Contatution ] Added to Fees
L &p | Country |l P __ Country 8. This corporaton has habilly for intangible lax under s 199,032,
24| 25] 29| 3g| Floricia Stalutos () ves OINo

~ 8. Name and Address oi_purrenlrﬂggiit_ered Aégn_t “10. Name and Address of New Registerod Agent

e ) 81| Name
PINEDO, JAVIER [82] " Stronl Address P.0. Box Nurter is Not Acceplatic]
3260 OVERLAND RD S .
APOPKA FL 32703 83
sa| cy T T T FL 85] Zip Code

| 417 Puretant 10 the provisions of Seclions 607.0502 and 6071506, Fiorida Statules, e above 1 e corporalion submits Hiis stateiont for the puricse of changng its rogistered ofioe
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boa-d of dreclors, | hereby accent the appointrent as registered agent. | am
famiiar with, and accept the obligations of, Soclion 607 0505, Florida Statutes

SIGNATURE . e e T o . . . I
. Sty dt{[e.:l&md O prnted naner of regisenec agert and Hk: r apphoans B _{NC}Tt Fiexpist {\QJL.T Supriatie r; Sparend whes pe ‘.:!1Alu u . . DAl —L‘:;-

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CFIANGE § 10 OF FICE RS AND DIRECTORS 1M 12 o
e PiD Tyoree — e ’ ) "7 Change [ Addition Q
KANE PINEDO, JAVIER 12 NAME 3
STHEE } ADTKESS 616 APPLEWOOD AVENUE ~ 3 5IHE T ADDRESS 8
enY-51-20° ALTAMONTE SPRINGS FL o B T N S 8
TITLE D [ DELETE 2 HTINE [ Cuange  [J Adation 1O
NAME CORBETT, JOSEPH 27 NaME
STRETT ADDR(SS 3819 N OAK DR UNIT 172 23 STHERT AORESS

| orvsioe | TAMPAFL ) o 2401075178 e o
Tt S [7] DELETE 31T [[) Charge [ Addition
NAKE GONZALEZ, ARTURO 37 hane
SIREET ADDAESS 526 MOCKINGBIRD LANE 33 STRELT ADDRESS

| onvesi-zw ALTAMONTE SPRINGS FL B I T N
TITLE [J DELETE A1TILE [ Change  [] Addition
NAME 42 MME
SIREET ADDHESS 43 SIHEET ADDAESS

| cnvesize ~ B ~ o Rasorvestae B i
TILE [1 DELETE 5. 1TILE [] Changz [ Addilien
NAME 52 hamE
STRFFT ACRESS § 3 SIREE T ADDRESS

| CllY-3™-17 e . I i ___jJsacny-st-ar B e e
TILE [C] DELEIE 6 11I1LE [J Change [ Additian
NaME £2 Namt
STREL | ADDEESS £ 3 STREFT ALDAESS
Y -51-2F ALY -ST- 2 L

14. 1 do hereby certify that the infarmation supplied with this filng is volunlarlly frnished and does net qualify for thio exemplion Stated in Soction 119,07 13, Flonds Statates. 1 Torier
certify tha! the in‘ormation indicated on this annual report or supplenientar annual report is true and accorate and hat my signature shall have the same legal effect as f made under
oathy; that | am an officer or director of the corporalion or the receiver or trustes enmpowered 10 execute this repior as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o arpa jiment with an add-oss

N e /?
N Q

SIGNATURE: e _ :
IGNING OFFICER OR DIRECTOR Liar [NEP I i




