SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUIE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

CR2E034 (3/96)

PROFIT e 5 FLORIDA DEPARTMEN OF STATE
CORPORATION ff é Sandra B Martham
it ol
ANNUAL REPORT '% # . Secretary of Slate
1996 "“5‘~=p:,_‘... i 9_..«,%’ CHVISION OF CORPORATIONS
1. Corporation Narma P93000032909 (2)
HJH GROUP, INC.
Principal Place of Busini:ss Mailing Addross HII|||I| “I lI||| Il“l "“"lm |Im ||||I|"|I ||||| |||I| Il“”lm'“
3637 NORTHDALE BLVD.. #352 3637 NORTHDALE BLVD.. #2352
TAMPA FL 3X524 TAMPA FL 3%624
3. Date Incorparated or Qualhed 3a. [Date of Last Reparnt
2. Principal Place of Basiness 2a. Maling Address 4 FEf Number T 1 Appled For
21 i 6 50-3180414 ) Not Appiica
Suite, Apt #, elc Suite, Apt. #, el . iti
P " — P §. Certlca'e of Status Deswed [:] $8.75 Ad@honal
—2—2] 2ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing [ $5.00 May Bo
a 'L;I ) Trust Fund Contribution Added ta Fees 1
Zip | Country | 4p | Country 8. 1his carporation has habiity for mtang:ble tax under s 199.032,
Eﬂ ) 25-1 2;] 301 Florida Statutes D Yes [:] No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent .
81| Mame
HUFFMAN, DENNIS L .
18615 AVE. cm B2| Street Address (PO Box Number 1s Not Acceplable}
LUTZ FL 33549 5 —
?4-‘ City N FL 135| Zip Code
1. Pursuant to the provisions of Sechans 607.0502 and 607 1508 Flonda Stalutes the ahove-named corporation submits th.s statement for the purpase of changng ils rcg-slered-_
office or registered anent or both, in the State of Flanda Such change was adthorized by the corparation’s board of directors | hereby accepl the appointment as registered
agent | am famil ar with, and a.ccepl the abhgations of, Section 607.0505 Florida Statutes
SIGNATURE e e e
10 Lo g Fagenrand taadappl. able THEY B Flesgstenrt AGent signal pared wehes e etalegl [gAS]S
12. o AND DIRECTORS 113 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE #SD ] otifte 111mE U T Charge [ ] Addon
hande JOHNSON, CATHERINE 1 ZRAME
STREET ADDRESS 12&5 N 52ND ST + A STREE T ADDRESS
CHY-ST-21P _TAMPA FL 33817 14Ty -S1-217 ]
TITLE W [ oeere 21TILE [T Crange || Acdinon
AME
e HUFFMAN, DENNIS 220
STREET ADDRESS 18615 AVE' CAPFﬂ 2 3STREET ADDRESS
CHY-S1-21 LUTZ FL 33549 2 &0y -ST-2F
THLE L] orcere EXRA; [7 Change [T adaiion
NAME 32 NAME
STREET ADDRESS 3 3STREEY ADDRESS
CiTY-ST-2IF 34 CY-S5T-2P .
TmE [T oeene 1 [T crange [ ] Astton
NAME 4 2 NAME
SIREET ADDRESS 43 5IREET ADDRESS
CITY-ST-21P 44CITY-5T-2IP .
e T ] DELETE 51TILE [T crange (] Addtioa
NAME 52 NAME
STAFET ADDRESS 5 3 STRITT ADDAESS
Ciy-Si-2IF SA4CITY-S1- 8P
TIILE L &1 hILE T chonge [ adovien
N&ME 62 NAME
STREE! ADORESS 6 3 STREET ADDRESS
CITY-ST-2IF 64 CITy-51-2IF
14. [ do hereby cerlify that the informaton supphied wih this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119 B7{3)K) Florida Statutes |
turther cerbfy that the njermanon ndicated on thes annual report or supplemental annual report 18 true and aocurate and that my signature shal' have the same legal effeat asf
made under oathi, that [y ar oficer ar dirgetor gt the corporation or the receiver o truslee empowered to execule this repart as reaaied by Chapter 617, Flunda Statates and
that my naric appearghf B ack 12 0{!’0 . iged. or on an attachment with an andress
SIGNATURE: (| Ve (Sl Denmis L HUFFan 6-3 M 939495227
BKINATURE AND tYPED OR ED NAME OF S8IGNING OFFICER OF DIRECTOR o Cav s e ¥
A




