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

ANNUAL REPORT Secratary of State

B 1997 H_"_.ﬂ.g,*/'/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000024843 (0)

1. Corporation Nare

HAAPER (HHM), INC.

A
v,
oy

T

kF;I:\p"IIF’Jl(m BUsiness Mating Address
1937 NE. 147TH STREET 1807 NE. 147TH STREET
NORTH WMIAMI FL 33161 NORTH MIAMI FL 331811142
9. Date Incorporated or Qualified 3a, Date of Last Report
172, Princi) el Pl e of Busingss 2a. Malling Address 4. FEf Number Applied For
21 R 2] ES ~0essS YA Not Applicabio
Sate AL #, ete Suite, Apl. #, efc. m
v l ‘ . ' 5. Certificate of Status Desired CJ $8'75 Adddional
2.2..[.. e e 27] Fee Requlred
L by & Ssie | City & State 6. Election Cempaign Financing $5.00 May Bo
s 28] Trust Fund Contribution 0 Addsd 10 Fees
e __ Country _— Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] S 25 25| 20| Florida Statutos Chves Cno
o 9, Name and Address of Curren! Registerad Agent 10. Name and Address cf New Reglistersd Agent
HAAPANEN, DEREK 1] Namo
1937 N.E. 147TH 8T. 82| Stree! Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
83
&4 Tty FL 3] Zip Code

|11, Farsuant 10 the provisions of Seciions 607 0502 and 607 1508, Flanda Statdtes, he abova-named corporation submits this staternent for the purpose of changing s registored

ol o regpsterod agont, or both in the State of Flonda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
anpet b fadise walh, andg accopl tho obligations o, Sechon 607.0505, Floricla Statules.

SIGRATUIE Byt vepsaoe proed] e of g stanad dow el Jne e i apphe atie. INOTE Ragistered Agent signature regquired when reinstanng) DATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W PSTD T DELETE 14 TILE [ Charge  [J Addition
(e DEREK, HAAPANEN 12 NAME
anrrromess | 1637 NE. 147TH 8T, 13 STREET ADDRESS
Gy &1 2 NORTH MIAMI FL 33181 14 CIEY-51- 29
we T 7 peLETE 29 TILE [ Change  [J Adtditian
[WETE 27 NAME
SIHEET AR 23 STREET ADDRESS
Gy -5 7 4 CITY. ST 2P
T - [ oeLerE 3ITIE [ range £ additon
KAk 32 NAME
STRFEF Ak 5 39 STREFT ADDRESS
34.CITY-ST- 2P
|G 41 TIILE ' [IChange L] Addition
Bk 4 8 NAMF
STHEET ADDRE 1, 43 STREET ADDRESS
- 51 i 44 BV-ST- 2P
I LT DEtETE 51 TITLE [change [ Additan
hibdg 52 NAME
STHEE T ATIDEE 5 5.3 STREFT ADDRESS QC /g \$
CHY - &1 A 54 CiTY-ST- 21
[ T L1 DELETE §.1 TITLE [ change ~ [] Addition
o 62 NAME FAO021377rHS
STHEET ATDRES 6.3 STREET ADDAESS '05-"22{9?““01031“002
LSl 64 0HTY- S1. 29 »¥165, 0D

14. 1 dn horeby corbly that the infarrmalon supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further canily that the
aiformiation indic ated on this annua! report or supplemental annugl reporl is irue and accurate and that my signature shall have the same legat effect as if made under oath; that
Far art ollices or director of tho corporalion or the receiver or trusles empowered 1o axecute this report as required by Chapter 807, Flotida Statutes; and that my name
appeirs i Biock 12 or Block 13 d changed, o onan allachment with an address

SIGNATURE: __ / Devet. Hanpanen g[zo,ﬁ? 20091 X8

TURE AND nyr OA PRINTFI NAME OF SIGNING OFFICES OR DIRECTOR 1 Date i Prione #

FLORIBA DEPAFMENT OF STATE
d\) Sandu:ﬂlonhnm ’ May 12 1997 Sooam

CR2E034 (9/96)



