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MAY 18T IS $550.00

FILE NOW: FI ING FEEZFTER
PROFIT B

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N.H.M. ENTERPRISES INC.

P97000039187 (4)

Principal Place of Busingss
AL HIG
HALEANDALE-EL-33009
e ST

So5 Wik ol

Maiting Address
SG4-NORTH -FEDERAL-HIOGHWAY

HALLANDALE- FL-33009
tyos w. €. mal

Hwt 7

FILED

Apr 20 1998 8:00am
Secretary of State

i

DO NOT WRITE IN THIS SPACE

~ o0 ’ - 3. Date Incorporated or Qualified
Hpllars It &, L3397 sl quetalé, FL, 33007 ™ e s
2. Principa! Place of Business 24, Mailing Address 4. FEI Number Applied For
;I 26] é é - 0_74 ? ;2 902 Not Applicable
Ita, Apt. #, slc. Suile, Apl. #, ele. i
Sulte, &g ¢ — uie e el 5. Cerificate of Status Desired ] $8'75 Adqmonal
27—' Fes Required
City & State | Ciy & State 6. Flection Campaign Financing $5.00 May Be
28] Trust Fund Contribution Addad to Foes
Zip Country | Zw Country 8. This corporation owes or has paid the current year Injangible
El 29] 35' Personal Property Tax due Juna 30. Yas Mo
9. Name and Address of Currenl Reglstered Agent 10. Namg.and Address of New Registerad Agent
MEUNER, NOEL e . .
301 NORTH FEDERAL HIGHWAY 82| Sweel Adftess WWt ble) {
HALLANDALE FL 33009 - SO A E 77 APLE " ST
| AL AYE (L 35509
! 84| Ciy ’ Fa 85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions af Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of flonda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

: ;,-ﬁg.-ni-,.r.-.. ey ety e B8 %

- .

Signatuo. yped or prnlod nane of rogistirod sgent and et eppicabio (NOQTE Registered Agenl sigralure required when reinslating) DATE p

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D ] DELETE 1ALE T Change [ Addition | =
NAME MEUNIER, NOEL 1
stReeT ADDRESS | w-NORTH-REDERRL-MIGINAY 74’f w, 'ﬂ’”/’ﬂ iggmm ADDRESS L%
CiTY-£7-2P mU.ANDAI.E FL 330090 L4 CITY-5T- 2P E
TILE ] DELETE 21TME “Dchange T Agdition |©
NAME 22 NAME
STREET ADORESS 23 STREFT ADDRESS
CITy-§T-2P 2.4 0Ny- SI-21p
TITLE ] DHLETE 31 TMLE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CITY-§T-2P 34, CY-8T-7IP
e [ oECeTe 41TINE [T Change”™ 1] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STALET ADDRESS
CITY-ST-2IP 44CiTY-ST-2IP
e [T DeceTe 51 TLE [T change”  [_] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS

[ _omy-ST-2P 5.4 CITY-5T-2IP
TITLE [ orere 6.1 TIMLE L] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST-2IP f s4civ-sT-7P

14. 1 hereby certi

officer or director of the corparati

e e - ¥

that 1he information supplied with this fiing dacs not qualify for the exemnption siated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual repor or supplomental annual report is iruo and accurate and that my signature shall have the same legal effect es if made under oath; that | am an
aceiver or rustoe empowered Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

il wilh an(a_gdress‘

or h
Block 12 or Black 13 if chang(}}}y
N ' d»

oS D




