PO

1. Corporahon

Frrinesipal Place

~ FILE NOW: FILING F
PROF(T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P

1008 OSPREY COURT
TARPON SPRINGS FL 34689

appears in

SIGNAT

cath; that

Sandra B. Mortham
Secretary of State

Naime

HRS STORES, INC.

Mailing Address

of Busnoss

1003 QSPREY

GOURT

TARPON SPRINGS FL 34689

OO

3. Date Incorporated or Qualified

09/22/1993

3a. Date of Last Report

0671471895

L 2. Principal Place of Business | 2a. l\]eﬁr?g Address 4. FEI Numbar Applied For
20 RO B 59-3211444 Not Appicable
Suiter, Apt. ¥, et S . iti
Suite, Apit. £, el . uite, Apt. #, el 5. Certificate of Status Desired | $8.75 Additionay
[29| _ 271 o Fee Raqulred
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
2| o 28| Trust Fund Gontribution Added to Fees
Aip _ Counley L | Gounlry 8. This corporation has fiability for intangibie tax under s 199,032,
[24| o 7 ?,5,] ) - 29] B 35[ Florida Statutes O ves ONo
9. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
MORRIS, ROBERT JJR 82| Strect Address (P.O. Box Number Is Not Acceplable)
35 W LEMON ST
TARPON SPRINGS FL 34689 83
84| Ciy FL Ias Zip Code

farmihiar with, anct accepl the obigatons of, Sechon B07.0508, Florida Statutes

" 1. Fursuani o te provisions of Sections 607.0502 and 6071508, Flonda Staiitas, 1he above-namsd Corporalion submits Is statement for the purpose of changing 15 regstered ofice
or regislered agent, ar both, in the State of Florida. Such change was autharized by

the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

am an officer or dir
Bock 12 or Blag) i

SIGNATURE . e _ ,
Shypat wo tyowed on pr b e G wd age ot and Nitie ¢ apyhcaty. (NOTE FHegiste'pd Agint sgnature reguirec when reinstaliyg) DATE
12, .. TOFCERSANDDIRECIORS T 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
i PD (1 DELETE 11T [ Change  [] Addition
ho: ZIMMERMAN, RICHARD 12M2ME
siaeTanuss | 1003 OSPREY COURT 13 STREFT ADDRESS
ClY 5127 _TARPON SPRINGS FL 34689 acimy-si-ze
TihF VPSD [] DELETE 2 1TNLE [ Change [ Additian
Kot ZIMMERMAN, SUZANNE M 22 NAME
SIk 11 ADRESS 1003 OSPREY CT. 23STREET ADDRESS
SIS TARPONSPRINGS FL 34689 24011Y-51-20
HIlE VPTD ) DELETE 34 TIE [ Change  [] Addition
hahs D'ALMEIDA, HAROLD 32 NAME
sweronoress | RUE DR HOMEU DE MELLO, 1186 APT. 49 33 STREFT ADDRESS
L oo st 05007 SANPULOSPBRAZIL L sspav-siae
line [] DELETE 4.1 MLt [ Change [ Addilion
NaME 42 NAWE
STREHD ADTRESS 4.3 STREFT ADDRESS
IR ) o _ 44CITE-S1-21P
U ] DELETE 5 1TiLE [] Change  [J Addition
NAMI 52 NAME
SIRHET ADDRESS 53 STREET ADDRESS
Y ST 2 o o 54CIY-51-2P
HIN £ | DELETE 6 17INLE [} Change  [J Addition
Nk 6.2 KAME
SIEERY ATDRESS 6 3 STREET ADDRESS
CITY-51- 710 6.4 CITY-51-7IF

angad, or on an attachment with an address.

"
4 :“,(_,._\m X Z/Ame-’fMM\/
SIGNYTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7~ 7 777

mﬂlﬂileﬁphl;';;'““ o

14. | do hevelyy cerlfy thal the infarmation supplicd will this i ng is voluntany furnisted and does not oualify for the exempition stated in Saction 119.07(3)(k), Florida Statutes. 1 further
cexlify that the infornation ndicated on this annuat report or suppleniental annual repart 1s true and accorate and that my signature shall have the same lagal efect as if made under
or of the corporation of the receiver o Trustee empowered 10 oxecuts this repor as required by Chapter BO7, Fiorida Statutes; and that my name

/~16-56 ($13)43-0375

CR2E034 (12/95)




