FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Feb 13 1997 8:00am

1997

Secretary of State

DOCUMENT # Mg7é'l7ﬁ3

. Carporation Name

H.PJ., INC.

(3)

Principal Place of Businoss

3290 OVERLAND RD.
APOPKA FL 32700

Mail:ng Address

3290 OVERLAND RD.
APOPKA FL 392003-0473

T

3. Date Incorporated or Qualified

(9/08/1988

3a. Date of Last Repont

04/02/1996

[ 2. Principal Fiace of Business “2a. Mailing Address 4. FEt Numbar Applied For
1 2| b9-2776452 Not Applicable
Suitey, APt #, et Suite, Apt. #, elc. ;
. t ] ! 5. Certificate of Status Deslred ] $3.75 Adtfﬂlonal
@ 27| Fee Required
| Gty & Sale City & State 6. Election Campalgn Financing $5.00 May be
231 —25] Trust Fund Contribution Added 1o Fees
Ly __ Country .. dip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
;1] - 25] _— 29] 36'] Fiorida Statutes [Aves Do -
| _ 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PINEDO, JAVIER 81| Name
3260 OVERLAND RD 82| Street Acidress (P.O. Box Number is Not Acceplable)
APOPKA FL. 32703 _
83
84| City FL 85| 2p Code

11. Pursuant to the provisions of Seclions 607 0502 and 6067.1508. Florida Statutes,

the ahove-named corporalion submils this staternent for the purpose of changing its registerad

office or regislered agent. or both, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmanl as registared
agent. | ans familiar with, and accepl e obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE e
ystored agent and litie * applicable {NOTE: Registered Agent signature raquired when reinstating) . DATE
iz " OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oreere 11TITE LJ Change ] Aadition
Lan PINEDO, JAVIER 12 NAME
sweenoneess | 816 APPLEWOOD AVENUE 13 STREEY ADDAESS
onv-stoe | ALTAMONTE SPRINGS FL 14 01Y-1-21P
TIHE D T peeere 21 THLE [ Cnangs -] Addition
NAMF CORBETT, JOSEPH 22 NAME
st aoness - 3819 N OAK DR UNIT 172 23 STREET ADDRESS
ey ST 7ip TAMPA FL 2 ATITY-ST-2P
Tk ] [ DELETE 31T00LE [ crange [ Adgition
NaME GONZALEZ, ARTURD 27 RAME
stiier aoontss | 528 MOCKINGBIRD LANE 33 STREET ADDRESS
| orv-sioze | ALTAMONTE SPRINGS FL 34.CIIY-ST- 2
THILE MRS 41TMLE [ change  [_J Addition
HAME 4. 2NAME
SEREET ACDRESS 43 STREET ADDRESS
CIry-81- 7P _ 446 -51- 2P
TLE L] DELETE 51 TITLE 1] Change T Adgition
HAME 5.2 NAME
STREET ATICRESS 5.3 STREET ADDRESS
CITY-S1-7iF 5.4 CITY- §T- 2P
I T DELETE 6.1 TITLE [J Charge [ Addition
HAE £.2 NAME
SIRELT ATDRESS 5.3 STREET ADDRESS
CAY-S1- B 6.4 CITY-5T-2P
14. | do herghy cerlily thal the inlormation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

lam an afficer ar direclor of the corparation or 1he receiver or
appears it Block 12 ar Block 13 il changed., or on an attagh

SIGNATURE: X

information ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
ta?] emp%vgered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name
Wih an address.

AHRED

TN

OR DIREGTOR

2/ /e

Dastirne Priane #

CR2E034 (9/96)



