CORPORATION
ANNUAL REPORT

1997

. o
\~':,"ﬂ wi T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATICNS

DOCUMENT #

1. Carporation Name

H.MM. ENTERPRISES, INC.

P94000043783 (7)

Frincipat Place of Businass

3229 SKYUNE BLVD,
CAPE GORAL FL 33314

Mailing Address

3229 SKYLINE BLVD.
CAPE CORAL FL 33514-5365

FILED

Feb 17 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualifiad

06/07/1994

05/01/199

3a. Date of Last Repon

24) 23]

29] 30]

Florida Statules [Oves [io

2. Poncipal Place of Business 2a, Maliling Address 4, FEI Number Applied For
Py ?51 m183 Not Applicable
Sulte. Apt. # elc, Suite, Apt. #, etc. 6. Certificate of Status Desired O $8.75 Additonal
El ;ﬂ Fee Required
. Ciiy & State | Gity& Siata 6. Etaction Campaign Financing $5.00 may pe
23] 28| Trust Fund Contribution Added 1o Faes
2ip Country Zin Country 8. This corporation has liability for inangible tax under s. 189.032,

9. Name and Address of Current Registered Agent

10, Name and Addreas of Now Reglsiered Agent

MIDGETT, HENRY A
3220 SKYLINE BLVD.
CAPE CORAL FL 33914

811 Name

B2| Street Address (P.O. Box Number is Nol Acceptable)

B3

B4} City

FL |*

Zip Coda

|11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion Spbiwts s statement for the purpose of changing s registersd
office o registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoinimant as ragistered
agent. | am familiar wih, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . N
Bhgraterd eped o et namae of regstorod ayent and NG i€ applcatle {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PT [ DELETE 1ATILE [ Change T[] Addition
Naws MIDGETT, HENRY A 12 NAME
streer aonness | 3228 SKYLINE BLVD. 13 STREET ADORESS
env-si-ne | CAPE CORAL FL 14 CITY-ST-2IP
M V8 [T otLEfE 21TITLE [JChange [ Addition
KamE MIDGETT, MARY C 22 NAME
swarer anowess | 3228 SKYUINE BLVD 23 STREET ADDRESS
orv-st.ae | CAPE CORAL FL 2 4CITY-ST-2P -
TTiE [) DELETE 31 TITLE [T Change 1] Addition
Ktz 22 NAME
STHEET ADDRESS 23 SIREET ADDRESS
Y- ST 34 GITY-ST-21P
e [T oecere R Jchange [ Addition
NAME 4 2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY - $1-2IP 44 CIIY-§T-21P
e [_J DELETE 5.1 1ITLE LJ Change 1T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oS 71 5.4 CIIY-§1-2IP
e [T ceLETE GTITE [T Ghangse | Addition
hAM: 6.2 NAME
STREET ADGRESS £3 STREET ADDRESS
gy - 51 21 B4 CITY-5T-2IP

appears in Block 12 or Block 13

SIGNATURE: _

'changed, or on an attacl

gR N

AME OF SIGNING OFFICER OR

nt with an address,

Yol

14. | do hereby certidy thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Stalutes. | further ceniify that the
information indicated on this annua! reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I am an oflicer or director of the corporation or the receiver or frustee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name

Fy/~599. 3339

ﬁ!ﬂ/?o

Daylwre Proce #

CR2E034 (9/96)



