. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ ~ PROFMT &
CORPORATION 3
ANNUAL REPORT

1996

A s‘f/
e

L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of-State”
DIVISION OF CORPORATIONS

CHECK -,

DATE: _ _ [ L 23 /G4

Ty
AV
AMOLUNT:

DOCUMENT #

1. Corporation Name

HCEMP, INC.

' P95000040019 (8)

ACCOUNT}

Frincipa’ Piane of Business

299 WEST VIRGINIA AVENUE
DELAND FL 327201241

Mading Address

269 WEST VIRGINIA AVENUE
DELAND FL 327201241

0 A

3. Date Incorporated or Qualified

06/01/1995

3a. Dale of Last Report

21|

"2 Prncipdl Plase of Business | 2a. Mailng Address 4. FEl Mumber Applied For
' ] 592315199 ot Aot
T i b o o o oud v D $6.75 Addona
L?_z_l - s o 27—| Fee Required
Cry & Stata | Gity & Sate 6. Election Campaign Financing 35_00 May Ba
231 Trust Fund Contribution o Added 1o Fees

o]

2 " Gountry e Country 8. This corporation has liability for intangible tax under s 199.032,
2a] sl o el 30 Fiorida Statutes (7 Yes [!J-No/La
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KELLY, WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable)
1006 NORTH WOODLAND BOULEVARD
- DELAND FL 32721-1430 63
84| City 85| Zip Code
: FL

JSIGNATURE

¥ 54, porsuanl 10 Lo provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above named carporation submits this statenent for the purpose of changing its registered office
] or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accapt the appointment as ragistered agent. | am
farniiar with, and accept the oblgations of, Seclon B07.0608, Flarida Statutes.

\GNATURE AND TYPED OR PRINTED NRME OF SIGN

o gt Typos L on P10 v 0 OF Pugsterod agen d 3r.d s il spphcatic. TTUINGTE Rogistered Aget Sgratur reaved when reicstating) DATE &
RT3 GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGEAS AND DIRECTORS IN 12 4
T CJDELETE TATTLE Viea. @res, do st [ Change [ Addiion |~
handi 1.2 NAE Facer 3
SIMH| ADDREES 13 SIREET ADDRESS | QW W & e (B &
[ '
Criest e | i 14CTY-ST 2P Mian,, P 33155 &
T ] DELETE 2 110 ! [] Change  [®-ddtion |
At 22 NAME a3 POPEYY Q: N_V%!
STkt | ADGRESS ZISIHEETADORLSS | Ziapp 3o WP P
ot s me . - 2405120 | Myowngl, Frl D3 LES e
; ) DELETE 3 17IMLE f’m' q [ Change (81" Addition
B 3.2 NAME ;iﬁa 'W‘lp
SIHEF! AGIRESS 33 SIRECT ADDRESS q w Ve /V( AE
IRSIRE A I - _ 34Ty -ST- 2 aacel, z2a220—/2U |
T {1 DELETE 41T 4 h [J Change (] Addition
hak: 42 NaME
SR ALHESS 43 STREET ADDAESS
_EIT_S_!_[IF S N S - . 44 0Y-SF-aP oot S B W T W S e e P
T ] DELETE 51 TLE e b A L =L e L) Addtion
o - -03/16/96--01049-~0117
' F#200,
10 A 5.3 STREET ADORESS <00, 00 N
Clv-517P i B 5.4.CITY-ST- 2P (Uf:_'
TLF [ DELETE 6 1TITLE {J Change 7] Addilion -
MNEME 62 NAME )
STHEF ATDRESS 6.3 STREET ADDRESS \Th
sl ar 64CITY-51-2IP
14, | do hareby certily Thal the ifommation supphed with this fiing s voluntarily furnished and does nol qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | Iurther\QW)

certify that the information indicated on 1his anAual repart or supplemental annual report is true and accuwate and that my signature shali have the same lega! effect as it made under
palh thal Fam an officer or director of the corporation or the receiver or trustee empowered to execute 1hh
appoas 0 Hiack 12 or Biock 13 if changed, o on an attachment with an address.

SIGNATURE: f!ejawma Coxrel ?nm&m!g

report asAaqyired by Chapiar 607, Floriga Statutes; and that my name

QoY4-9585-5443

Daytime Phona #




