FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra . Mortham Mar 05 1997 8:00am
ANNUAL REPORT Secretary of State
1997 o DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # PQ4000094236 (4)
. poration Narme
HRS ENTERPRISES, INC.
O O R
2205 WINDWOOD PL 2205 WINDWOOD PL
VALRICO FL 33594 VALRICO FL 335945272
3. Date Incorporated or Qualified 3a, Date of Last Repori
12/20/1994 04/05/1996
2. Principa Place of Business 28, Mailing Address 4. FEl Number Applied For
2 28] 59-3267008 Nol Applicatle
Sute, Apl 8, el Suite, Apl. #, elc. N ] $8.75 additionay
EI 2}~| 6. Certificate of Status Desirad (Hl Fee Required
| Ciy& St City & State 6. Etection Campaign Financing $5.00 May Be
23| o 2B| Trust Fund Contribution ] Added to Fees
Zip . Caourtry | &ip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 26 20 30] Florida Statutes Oves [no
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Registerad Agent
SESSIONS, HILARY R 81| Name
2205 WINDWOOD PL 82| Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594 :
a3
84| Ciy FL 85| Zip Code

117 Pursuant 1 lhe pravisions of Seclions 6670502 and 6071508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing ite registered
office or reg-stered agont. or both, in the State of Flonda Such change was authorized by the corporation’s board of direciors. | hareby accept the appointmant as registered
agent | am farchar wilh, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . . —

Srppnahune typedd or et naene of registored agunl ad Lt dagphcable (NOTE- Fegisterad Agant signature required when reirstating) DATE
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D L1 oeLEe 11TTLE [Jcrange L] Addtion | g5
[ SESSIONS, HILARY R 12 NAME 3
sizel ancress | 2205 WINDWOOD PL 1.3 STREEY ADDRESS 5
ClTy-51- 2 VALRICO FL 33594 14 CITY-5T-2P &
e ] DELETE 21TME [T crange [ Addition | O
HAME 2 2 NAME
SIRFET ACIDHESS 2 3 STREET ADDRESS
oiy-slpe | 2 4CITY-5T-2IP
HIE [T orcere 31 THLE [T change T Addition
HAMI 3.2 HAME
STREET ATIDRE S 3.3 STREET ADDRESS
owsea | 34, CITY-5T-2IP
TTE 7 OELETE 41T0LE [J Change™  [J Addition
NAME 4.2 NAME
STREE] ADCRESS 4.3 STREET ADDRESS
oy-sae | 44CITY-51- 2P
T [ bELETE 51 TILE [ Change T Addition
NANE 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CTe-ST-20 54 CiTY-$1- 2P
T ] perete 6.1 TITLE [Jcrange T Addition
NAME 6.2 NAME
SHHELT ADDRESS 6.3 STRFET ADDRESS
Gy -ST-Ap . 64 CITY-ST-2IP -
14, | oo hereby certity thal the miormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certily thal the

informaton indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as # made under oalh; thal
| arn an officer or dreston of the corporatjey of thereceiver of trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes, and that my name
appears n Block 12 or Blockt it char, . or gffan attachment with an address.

[

SIGNATURE: %

: : . ! .
E AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR ate Daytime Phane #




