FILE NOW: FILING FEE AIFTER MAY 1ST '3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katheline Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corpora‘ion Name

H.H.P. NO. [I, INC.

DOCUMENT # PG5000001419

Principal Place of Business

Maiting Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90158 047 ***150.00

O O R

PO BOX 32342 PO BOX 320342
TAMPA FL 33679-342 TAMPA FL 33679
us us DO NOT WRITE IN ThiS SPACE
. Date Ir corporated or Qualifed
12/30/1994
2. Principa Place of Business 2a. Mailing Address . FEI Ny mber Aprlied For
IFI 26] 59-3286326 Not Applicable

Suite, Aot #, etc.

22]

Suite, Apt. #, etc.

27]

, Certifc ate of Status Desired J

$8.75 Additional

Fee Rec uired

City & State City & State . Electic1 Campaign Financing O $5.00 t1ay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country . This cerporation owes the current year ntangible
m |_2;| EI E(ﬂ Perscr al Property Tax. (lves IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
O'MALLEY, ANDREW M
712 OREGON AVENUE 82| Street Acdress (P.O. Bo» Number is Not Acceplable)
TAMPA FL 33606 3
84| City 85| Zip Cade

FL

agent. | am familiar with, and a

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Flonda Stalites, the above-named ¢t
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporii
cept the obligat.ons of, Section 607.0505, Flrida Statutes.

rporation submi s this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the apj-cintment as registered

SIGNATUFE
Signalure, typad or printad na na of regisiered agent and tille if applicable (NOT Z Registered Agent signature req.ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE D [} DELETE T1TTLE [JChange ] Addition
NAME HUNT, HAMILTON E JR 1.2 NAME
streetaocress| 3609 JETTON AVE 13 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 14 CITY-ST-ZIP
E D ] DELETE 24 TITLE [MChange [ Additien
NAME HUNT, MARGARET ¥ 22 NAME
streeTaporess| 3609 JETTON AVE 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 2.4 CITY-ST-2P
TITLE [] DELETE JATITLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE §6 33 STREET ADDRESS
CITY-81-2IP 34, CITY-ST-ZP
TME [0 DELETE 41TE [IChange  [7] Addition
NAME 4.2 NAME
STREET ADORE 56 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2F
TME [ DELETE 5.4 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-87-ZIP
TILE [ DELETE 81 TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 § 3 STREET ADDRESS
CITY-§T-2P i 8ACY-ST-2P

indicat :d on this annuai r

14. | heret y certify that the information supplied wit 1 this filing does not qualify for the exemplion stated i Section 119.01°(3)(), Florida Statutes. | further cerlify that the information
ort i suppiemental annual repart is true and acc urate and that my signat ure shall have tt e same legal effect as if made uader oath; that | am an

officer or director of the cgrporation or the receiver or trustee empowered to execute this report as re-uired by Chapter 607, Florida Stalutes; and thal my name appe irs in

Block 12 or Block 13 if chiangec

SIGNATURE:

| Of on an attach:ment with an address, with il other like empowered.

Mara Moy E Hoot g2 H-20-99

€13-28% -5%61)

DMESSLS

CR2E034 (11/98)

ED OR PRI E OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



