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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #-

P27768 (1)

Carporatton Name

H & M COINS, INC.

Principal Place of Business

Mailing Address

FILED
Jan 15 1998 &8:00am
Secretary of State

IR TN ER R

523 SHADYSIDE ST. 523 SHADYSIDE ST,
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336
us us DO NOT WRITE IN THIS SPACE .
3. Date Incarporated or Qualified B
01/17/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 36-3053426 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
= He. ApL & elo Hie, ARt # eto 5. Certificale of Status Desired [ $8.75 Aaditional
22 EI Fes Required
City & State City & State 6. Election Campaign Financing $5;00 M;}; é;ﬁ
;:;' -2—31 Trust Fund Contriation Added to Fees |
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
(24 |25 [2a] |30] Personal Property Tax dug June 30. [JYes [ Ne
g. Name and Address of Current Reglstered Agent "10. Name and Address of New Registered Agent
NELSON, HOWARD D. 81| Name
523 SHADYSIDE ST. 82| Street Addrass (P.0. Box Number is Not Acceptable) o
LEHIGH ACRES FL 33936
a3
84| Cily EL as] Zip Code

11. Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, tha abave-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, cr bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am farmiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE: ﬁ

SIGNATURE
Signature. typed of Drinted name of ragistared agent and title i applicabte. (NCTE: Registered Agent signature raqulred whan reinslating) DATE .
12, QFFICERS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD | DELETE 11 THLE 1 Change [ Addition
NAME NELSON, HOWARD D. 1.2 NAME
smreeTapomsss | 523 SHADYSIDE ST. 1.3 STREET ADDAESS
QITY -S1-2P LEHIGH ACRES FL 14 CITY-ST-2F
e SD [T peLeTE 21 TILE 1 Ghange L] Addition
NAME NELSON, MARJORIE J 22 NAME
streeT aobRess | 523 SHADYSIDE ST. 23 STREET ADGRESS
GITY-5T-ZIP LEHIGH ACRES FL 2,4 CITY-§T-2IP
TITLE L] DELETE 31TILE L1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34, GITY-§1- 2P
TITLE LT DetETE 41 TIMLE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-57-ZF 4.4 CITY-ST-ZIP
THLE LT DeLETE 5.1 TINLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - §T- 27
TILE ] pELETE 6,1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET AOCRESS 6.3 STREET ADDRESS
CIEY -ST- 21 6.4 CITY-ST- 2P
14.

| hereby certifg that the Intormation supplled with this filing daes not qualify for the exermption stated In Section 113.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
offiser or director of the corperation or the receiver or trustee empowerad to execute this repart as required by Chapler 607, Florida Stawtes; and that my name appears in

Block 12 or Block 13 # changed, or on an attachment with an addrass.

EANSEIET. Nedse o)

/~7-98  Pw/-31 39429

CR2EC34 (10/97)



