~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PQ4000056525 (6)

1. Corporabicn Namo

H & H ENTERPRISES OF TAMPA INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

W AN

—"'F"’rirF@_;-;{fF;uac:e of Busingss Mailing Address
4433 GUNN HWY. 4950 PENNSBURY DR
TAMPA FL 3%24 TAMPA FL 2646810
' us
3. Data Incorporated or Qualified 3a. Date of Lasl Reporl
I 08/01/1994 06/05/1996
2 Pancipal Place of Business | 28. Mailing Address 4. FEl Number Applied For
21] 26] é BRO B Saniw M 59-3257372 Not Applicable
_ Suie, Apl #. elc Suite, Apt. #, etc. o $8.756 Additiona
EZJ Z‘ﬂ EF ‘ 0 6. Cerlificate of Status Desired O Fao Required
Cily & Stalo ' ' | City& Siate 8. Elpction Campaign Financing $5.00 May pe
@ o _ 26 T AM P& y FL— Trust Fund Contribution ] Added lo Fees
fip Cotnlry | Zip Gauntr 8. This corporation has liability for intangiblg jax under s. 199.032,
E_ ] 23] 2ﬂ 33& ?ﬁ“{ ?o] f” 5&)04-64' Florida Statutes ] ves No
9. Heme and Address of Curreni Registered Agent 10. Neme and Address of New Reglstered Agent
] v
HOWARD, T'M 1] Name HOWA"JJ l MRt
4950 PENNSBURY DRIVE 82 %eg%sress (P-0y Box Number is Not Acwis’)la)
TAMPA FL 33824 ) EnNAAMIA) .
a3
et w10
84| Cit B5( Zr
“TamPa FL [°|£323Y

| 1. Pursiant 1o the provisions of Soctions 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submils this statement for the purposs of changing its registered
otice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent | am famiiar with, and accept the obligations of, Saction 607.0505, Forida Stalutes.

SIGNATURE

f%luu.r-|r;“."y|-;;.-:-i m;vm;ﬂ e of registored agent and tite it apphcable (MOTE: Regislored Agent signalure requited when reinstating) DATE
17 OFFICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me PCEOD ] Decete TITITLE Pe o e Pe-Change [T Additian
NaMT HOWARD, TIM 1.2 NAME Howarsd, ! . -
sreeer areniss | 4950 PENNSBURY DR Tastaer aconess | B 20 (BEAIAM IR Rt sents o 10
| crvsize | TAMPAFL wostze |TAmPA, L 33639 )
i 3] X orLeTe 21 TMLE V.P 5tc/Tnes T crange L Addition
NAME HOWARD, MARY 22 WAME e KQwAnsSon) ‘
et avomss | 4950 PENNSBURY DR 23 STREET ADORESS gé;_o g&f‘-’.) Arvi oA -ﬂ-a’- ﬂ.S().l +’t '1# {0
Lcmvsior | TAMPAFL zaen-stze_ PTAm PA, EL 33634
T L) DEcETE 31TMLE T Change [ Aadition
HAKSE 32 NaME
SIFERTADDRESS ; 23 STREET ADDRESS
City-S1-7 34, CITY-ST-2IP
e T MR 41T [ Crange [ Addition
NARME 4.2 NAME
SIRF | ADDRESS 4.3 STREET ADDRESS
LU G 44 CITY-51- 2P
TLE [ orLete SATILE [ Change [ Acdition
NAME 5.2 NAME
SIRFFT ATDHESS 5.3 STREET ADDRESS
Gy S1- 70 54CIY-ST-2P
I a ' [ oeueic 61TITLE “[J Change L] Audition
NAMT 6.2 NAME
SIREFT ALIHESS 6.3 STAEET ADDRESS
ory-sa 64 CITY-§T- 2P
14. | do hereby cedily hal the infampation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. 1 further certity that the

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the receiver ot lrustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name
71 on an atlachmant with an address.

A .':l:ﬂﬂ‘.?-&..iﬁféﬁl:w _fw»soJ L//é 5/97 %@L

ST i Daytims Pone

information indicaled on thigfantlal repart or
Larm an officer or d-raclor gf the Lorporation

g

FLORIDA DEPARTMENT OF STATE May 14 1997 8:00am

CR2EQ34 (3/96)

OF GIGNING OFFICER OF DIRECTOR
DERDTT



