FILE NOW: FILING FEE 1S $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997

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

HLED -
grFEn2y P 3h3

DOCUMENT #

1. Corpaorabon Name

H.M. EXTENDED SERVICES INC.

-CRETARY OF STATE
T%I.EL‘E}\SSEE, £LORIDA

Principal Place of Busingss

1101 NW 39TH AVE.
Ad
GAINESVILLE FL 32605

Mailing Address

PO BOX 141582
GAINESVILLE FL 32614-1562

A

3. Date Incorporated or Dualified 3a. Date of Lastel%)on
04/26/1

B4

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21410 SE Wiy e 000w Y] SF2 APPLIED FOR_39- 32.26335 [ Tio sppicae
2 S{j‘; ApL %, clo m sulte. Apt 4. ele. 5. Certificate of Status Desired ™) s%;i:{fj‘:;:”'

City & State City & State 8. Election Campaign Financing $5.00 May B
;;“ ‘. -lﬂ%g\fi I ‘Q \—[{\ E@u \r\]s")l’[ l/ef F' Trust Fund Contribution Added 1o :zasa
Zp Country Zip ; Countr 8. This corporation has liability for intangibla tax undar 5. 189.032,
2] 2900 2] L4 .C A 2] 50 (o] L‘Hs?(}m U«é & Y Flotida Stalutes Oves B0
Ja LD O 9. Name and LAld[dress of Current naglsierod Agent 10. Name and Addrass of New Regletered Agent
B1| Name R . .
THOMAS. FRANGES R Teomes Sibhrer
5401 SW,BQND AVE B2| Street Address (P.D. Sox Numbir Is NOtQCGQFI)gg{ N U') U 'P"] S W 3
GAINESVILLE FL 32608 B ey Dt

ip.Code
(Fe]

11. Pursuani to the provisions of Sections 617.050p
°, b »
Iﬂ )

office or registeped agent, or both, in the 5t
agent. | am with. and aWe ofigafig
sianature _ {47 . y

7 2 above-named corperation submits this statement for the purﬂose‘a changing its registered
Ffrigda Such change was authorized by the corporation’s board of diraclors, | hereby accept
ol Section 617.0503, Florida Statules.

e appointment as registered

Gigraghde, po‘d-r prnled name of ragis (e B

(NOTE: Registered Agent Bignature regquired when reinstating)

g/

77

B

4 OFFICERS AMBrE

12. | EE2 ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 32

i PDS [ oeLere 11TILE viv [l Changs [ Addition
NAME MILES, HAROLD 1.2 NAME

steen aooacss | PO BOX 1415621, N/A 1.3 STREET ADDRESS

CITY-5T- 7P GAINESVILLE FL 14€1TY-51- 29

T 10 _ [T OELFTE 21 TI5D [FThange ] Additon
e MILES, CASSANDRA 22N Houwr v, » Copsond o

sieeraoongss | PO BOX 1415821, NAA 23 STREET ADDRESS

GITy-51- 2P GAINESVILLE FL 2.40ITY-ST- 2P

e D [ DECETE LITILE DT W¥ Change [ Addition
e WILLIAMS, CELIA e (0ec ooy, Wiliamg

seetaoorsss | 18 SE 49T DR 3.3 STREET ADDRESS

CITy-51-2Ip GAINESVILLE FL 34.CITY-S§T. 2P

e [ DECETE 4.1 TITLE O change LI Adgition
NAME 4.2 NAME ,

STREE? ALDRESS 43 STREET ADDRESS |/

a1 . st SODQUERCSE ] EE -4
TILE DELETE 53 TITLE T - e Addtion
NAME 52 NAME 'EE;'E;?I?. 00 sssenb 70, U
STREET ADDAESS 5.3 SYREEY ADORESS

CITY-51-2p 5.4 CITY-ST- 2P

MLE [T oELETE 6.1 TILE [J Change ™ 1 Addition
NAME £:2 NAME Ny a2

STREET ADDAESS 63 STREET ADDRESS \1)%9, ’)(,I — [’/ 7
CTY- 812 B4 CITY-ST- 2P 2 ¢

14. (| go hereby certify that the information supplied with this filing does nat qualify

appears in Block 12 or Block 13 if chan

SIGNATURE:

or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicated an this annual report or supplamental annual report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that
1 am an officer or direclor of the corporation ar the receiver or trustee empowered to axecuts this report as required by Chapter 617, Florida Statutes; and that my name

d, or on an attachment with an address. . -~

; L o0 Y50LT 3|

C EIAMNATURE AND TYEED OR PRIFNTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Davtime Phone 1501 1498

CR2E037 (9/96)



