SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

I PROFT /é’ £ e, FLORIDA DEPARTMENT OF STATE
CORPORATION Rl Sandra B Martham
ANNUAL REPORT 3 i Secretary of State
1996 . T / DIVISION OF CORPDRATIONS

DOCUMENT # P95000001419 (7)

. Corporahon Name

H.H.P. NO. |, INC.

G A

Principal Place of Business Mailing Address
3609 JETTON AVE P OBX0O 3200342
TAMPA FL 33629 TAMPA FL 33%79
S
v 3. Daﬁe Incarporated or Qualfied 3a. Date of Last Report
2, Principal Place of Business 2a. Mailng Address 4. FEi{Number Apphed For
2 El 59'3286326 _iNat Apphcable
Suite, Apt #, et Suite, Apt. #, etc i
e AR © “ P §. Cerficate of Status Desired [l $8.75 Additional
;;.l ;I Fee Aequired
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
—2_31 2—8] Trust Fund Contribution - _Added to Fees
Zp Country Zip | Counlry B. This corporation has hab ity for intangpbie tax under s, 19% 032
24] 25 20] 30| Floricla Statutes L) oyes O] No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'MALLEY, ANDREW M 81| Name
'
100 S ASHI.EY me 82| Street Address (PO Box Number is Not Acceptab'e) -
SUITE 1190 . —
TAMPA FL 33602 3
84| City 85! Zip Code
. FL ™ °

11, Pursuant 1o the provisions of Sgktions 607.0502 and 607.1508. Florida Statutes, the abova-named corporation submits this statement far e purpose of chang ng its regusterad

ofiice or regislered agent. or béth, in the State of Florida. Such change was authonized by the corporatign's board of dirsctors | herehy azcept the appaintment as req steed

agent 1am familiar with, a cceylt the iohgalyms of, Section 607.0505, Florida Slalutes H ,
SIGNATURE A | IR A= | © S . e i =

Signatae ty;edmprllm':\er‘:-ll-qu 4 ac) LT Bpphe abin (NOTE R tered Agen’ skIMATINe wamed when edslang) DAkt

12. I ] OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AN_D DIRECTORS IN 12
TILE D My [T oeLere T1TILE T cmange [ Additen
NAME HUNT, HAMILTON E JR 12 NAME
streer s | 3609 JETTON AVE 13 STREET ADDRESS
CITY-§1-2P TAMPA FL 3362¢ 14CITY-51- 1P ]
TITLE D [] oaete 21TIme [ § cnange [ Addtion
NAME HUNT, MARGARET V 2 2 NAME
sireer anoness | 3609 JETTON AVE 23STREET ADDRESS
CITY-5T- 2IP TAMPA FL 33629 2 ACITY-ST- 2P .
TITLE {1 beere 3100E [T chenge [ Aaition
NAME 32 NAME
STREET ADDRESS 33 SIRET ADDRESS
CITY-ST-7P ) 34.0i7v-S1-21P N [
TILE [J oeckse 41TINLE [T Crange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§5- 2P 44 CITY - ST-2IF
TinE ] DELETE 51 TITLE ’ T crange [ Amteen
NAME 8 57
STREET ADDRESS 53 STREET ADDRESS
LY -ST-21P 54 CI1Y-ST- 2P
TITLE D DELETE 61 NILE R L] Change D" Adeg ticn)
NAME B2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-21P p4CIY-SI-pE 4 ) ]
14. | do hereby certify that the: information qupplied with this filing is voluntarily furnished and does not qaalily for the exermption stated in Sechion 119.07(3)x}), Flonda Stalates |

further certiy that the information inglicqted on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same lega eftecl as it
made under oath that | am an officfr of direclarof the garporation or the receiver or trustee empowcrod lo execute this report as required by Chapter 617, Flonda Statutes, and
that my name appears in Block 12 ¢r Bibek13 itfcahang 4, or ¢n an altachment with an address

SIGNATURE: T, , (f“j 25

hare Draghooe

&cunundum' TYPED O PRINTED NAME OF SIGRING OFFICER OR DIRECTOR - Y]
|
t

CR2E034 (3/96)



