FILE NOW: FILING FEE

PROFIT a5
CORPORATION '
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

G FLORIDA DEPARTMENT OF STATE
r Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000062989 (7)

1. Corporation Name

HF. & MK.O. 2, INC.

Principal Place of Business Mailing Address |||'“|IH|I |I||| ||||l I|“"|‘|||I|H ||”I ||||| ||||| ||l|| ||||I ‘l" |I||

11211 N NEBRASKA AVE 11211 N NEBRASKA AVE
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Quaifed | 3a. Date of Last Report
09/03/1993 06/13/ 1
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] B £9-3198880 Not Appiicabio
i ¥ Suite, Apt. ¥, . . iti
Suite, Apl. ¥, etc Sute, Apt. #, e 5. Certificate of Status Desired m 5375 Additional
a 2—7\ Fea Required
City & State City & Slate 6. Llection Campaign Financing s $500 May Be
;51 E Trust Fund Contrbution Added to Fees
Zp Country L 21p Country 8. This corporation has liabjhity for intangitle tax under s 192,032,
24 ;;l 29] 30] Fiorida Statutes ves [JNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
OLSEN, MREN L 82| Stree! Address (P.O. Box Number is Not Acceplable)
18109 DARNELL RD i
LUTZ FL 33549
84| Ciy FL 85] Zip Cade

11. Pursuant 10 the provisions of Sechans 607 0502 and B7.1508, Fonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Florida. Such change was autharized by the corporabion’s board of directors. | hereby aseept the appaintment as registarad agent | am
farmiliar with, and accept the obligations of, Section 607.05086, Florida Siatutes.

SIGNATURE . __.

CR2E034 (12/95)

Sipual re Tyl OF P (o) 10 O fiog st gt 3 16 s f s bl T NN Fogeenen Agnt S gy T o T paTe
12. QFFICERS AND DIRECTOR 13, ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11 TILE {0 Change  [] Addition
NAME OLSEN, KAREN 12 RAME
STREET ADDRESS 18109 DARNELL RD 13 STREFT ADDRESS
CITy-51-2IP LUTZ FL 1407TY-51-21P
THLE vsD [ DELETE 2 TR [J Change  [] Additon
e OLSEN, MCHAEL F 27 e
sTAEET ADDAESS | 46§09 DARNELL RD 2 3STREET ADDRFSS
CITY-§7-2IP LUTZ FL 24CNY-51- 2P
TIFLE [ DELETE 3ATINLE [] Change  [] Addition
NAME 32 NAME ,
STREET ADORESS 33 SIREET ADDRESS
CITY-51-2IP 34C0Y-S1-IF
11LE [ DELETE 4 1THLE [3 Change [T} Addition
HAME 47 NAME
STREET ADDAFSS 4 3STREC| ADORESS
CITY-$i-2P $4CITY-ST-2IF
THLE [] DELETE § 1TTLE [ Change ] Addtion
NAME 52 hAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54ITY-ST-2P
THLE [ DELETE 6 FTITLE [T chang= [} Addition
NAME 67 NAME
STREET ADDRESS B3SIFLET ADDRESS:
iy -S7- 2P 64 CITY-ST-2IP

18, | do hereby cerify that the information suppled with this fiing is voluntariy furmished and does not gualfy for the exemption stated in Section 119.07(35k) Fiorida Statutes. | further
certify tnal the information indicated on this annual repart g supplemental annual repart is true and accurate and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or director Af the corparation or fhe receiver or trustes etipowered 1o execute this renort as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block if£hangad, or on tdchrment with an address.

SIGNATURE: M’cﬁ_' 'T'E'D'"NA'MEaﬁ'érlc'iﬁlﬁéokﬂém6Fi'ljl'ﬁ'é_c'?0h T %? ?@ I Fl{arsmgé/’lof_o
j\)N N Loy M o




