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

[ PROFN FLORIDA DEPARTMENT OF STATE ZS 1 . m
CORPORATION Sandra B. Mortham pr 2 5 99 7 8 : O O a’
ANNUAL REPORT : Secratary of State
1997 A OIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # P27768 (1)
. Corporation Name
H & M COINS, INC.
S —— AU
523 SHADYSIDE §T. $23 SHADYSIDE 8T.
SUTIE 4 SUITE ¢
LEHIGH AGRES FL 33936 LEHIGH ACRES Fi 33806-2031
us us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
01/17/1990 04/30/1996
| 2. Principal Pace of Business. 2a. Mailing Address 4, FEI Number Applied For
31 j26] 36-3053426 Nat Applicable
Guile, ApL ¥, 1, Slilte, Apl #, eic. - $8.75 Additional
221 JJ Su e # —;7—[ I\,O SUHE # 6. Certificate of Status Desired 3 Fee Required
- | Cily & State 8. Eloction Campaign Financing $5.00 may Be
Lz_:iL,,, et et e e e 'El : Trust Fund Contribution O Added to Fees
| v _ Country | Zip Cauntry 8. This corporation has liability for intangible tgx under s, 189.032,
L@:‘L . . 25] a _3;1 Florida Stalitas [ ves No
[ TT"’9.Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Regisisred Agent
NELSON, HOWARD D. 81| Name
52 SHADYS!M ST' 82| Strest Address (P.O. Box Numbaer is Not Acceptabla)
LEHIGH ACRES FL 33836
B3
84| City 85| Zip Code
FL.

11 PUrsUANt to e pmwmons of Scctions 607.0502 and 607.1508. Flnrida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office ar regislerad agent, or both, inthe Stato of Florida, Such ehange was authorlzed by the corporation’s board of directors, | herebyy accept the appointment as registered
agent. | am familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

CRZE034 (9/96)

GG, fypid D it name o tegre e apant gad 11 i applcatle INQTE: Ragistorad Agant signature requirad when reinslatng) DATE
12. ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B “TPD I DELETE T1TITLE L] Change (] Addition
HEME NELSON, HOWARD D. 12 NAME
aineer aoonrss | 523 SHADYSIDE ST. 13 STREEY ADORESS
avsi-ar | LEHIGH ACRES FL L4 ITY-5T-2P
F e 5D [ oeCeTe 21TLE [T change L Addition
haw: NELSON, MARJORIE J 22 NAME
st aneics | 523 SHADYSIDE ST. 2.3 STREET ADDAESS
F any s o | LEHIGH ACRES FL 2 4CITY-ST-2IF
T L] DELETE 31TLE {Jthange [ Addition
HAME 3.2 KAME
STRFET ADDRESS 33 STREEY ADDRESS
| Ly 817 34 CITY-§1-21P
i [ Torwer 41TmE [ change 1T Aduition
Nyt 4.2 NAME
SIREET ADDRIGS 4.3 STAEET ADDRESS
| Cory-stoab ) 44 CITY-§1-21P
it [T oeLere 5 TITLE [y Change™ 1] Addition
NEE 5.2 NAME
SIHEE [ ADDRESS 5.3 STREET ADLRESS
|ty &l ) S4CITY-ST-2P '
i [T peiETE 61 TITLE [ Jchange [ ] Acdition
Hemi BINAME ’
STREE T ADDIEES 6.3 STREET ADDRESS
6.4 CITY-5T-2P

cruty that the informalion supplied wih this filing doas not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
nindicaled on this annual report o supplemental annual report is true and accwrate and that my signature shall have the same legal effect as If made under opath; that
{am an ofhicer o director of the corporation of the recelver or frustee empowered to executs this report as reguired by Chapter 607, Florida Siatutes; and that my name
appears n Block 12 of Black 13 if changed, or on an attachment wslh an address.

SIGNATURE: )izt gm@w M DR Wakson  Gpaidal 1997 9 368-8487

R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daptrme ane +




