FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL. REFORT

1998

Setl

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

retary of Siate

DOCUMENT #

1. Corporation Nama

HAAPER (HHM), INC.

P96000024843 (0)

RO A

Principal Place of Business Mailing Address

1837 NE. 147TH STREET
NORTH MIAMI FL 33181

1937 NE. 147TH STREET
NORTH MIAMI FL 33i8%

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/20/1996
2. Principal Place of Business l 2a. Mailing Address 4. FE! Number Apptiad For
3_1] 2—6] Mﬂﬁqﬁ Not Applicable

Suite, Apl. 4, etc.

$8.75 Additional

Suite, Apl. #, Bic. - .
™ ;] 6. Certificate of Status Desired 0 Fee Raqulred
City & State City & State 6. Election Cempaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the currenkyear Intangibte
24 ;51 ;] m Pgrsonal Property Tax due June 30. Yoz  [Ime

§. Name end Address of Current Registered Agent

10. Name and Address of New Registered Agent

HAAPANEN, DEREK
1937 NE. 1TTH ST,
y NORTH MIAMI FL 33181

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabie)

83

84| City

mis"l Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or registered agonl. of both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemaental annual report is true and
officer or direcior of the corparation or he receiver of lrustae empowern
Block 12 or Block 13 if changed, or on an, chment with

CIENATIIRE

SIGNATURE S,

Signature. iyped or praind pame of rdlislorod ager and e it applcable {NOTE: Registered Agent signature required whan reinstating) DATE f:
12, ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD [ oEER 1T [T Change L] Addilon |2
NAME DEREK, HAAPANEN 1.2 NAME
sheeT anoess | 1937 N.E. 147TH ST. 13 STREEF ADDRESS g
CiTY- ST 2P NORTH MIAMI FL 33181 14 CITY- §1-2P o
ML (] DELETE 24 TTE T crange [ Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
GITY-ST-21P 2,4 DITY-ST-2F
HILE ] petEte 31 THLE [Ichange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-§1-2Ip 3.4.CITY-ST-2IP
TILE I oeLETE 41 THLE [J Change L] Addiion
NAME 4,2 NAME
STREET ADDRESS 43 STREEYT ADDRESS
CTY-ST1-7Ip 44 CITY-§T-2)p
T CToeere Y srmme SO0D0Z4 ¢ 0158 L Ao
e 52MME -03/27/98--01012--003
STREET ADDRESS 53 STREET ADDRESS %150, 00
CITY-ST-2IP 54 0ITY-ST-2IP
LE [T DeLETE 6.1 TILE T Change ion
NAME 6.2 NAME 7 'ﬁ&
STREET ADDRESS 6.3 STREET ADDRESS { @ -
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supplicd with 1his 1iling does nol qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that lh&ﬁéétion

accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
Kecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3/\1 /VLS’

Darek  Wasconen 205 9y¢ ¥



