PROFIT il S
CQRPORATION -
ANNUAL REPORT

1908 8

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLOMDA DEPARTMENT OF STATE
Sandra BY Mortham
Secrelary of State
DWISION OF CORPORATIONS

DOCUMENT # PQ7000049022 (1)

1. Corporation Name

HP ENTERPRISES OF BAY COUNTY, INC.

Mailing Address

411 W. 18TH COURT
LYNN HAVEN FL 32444

Principal Place of Busness

411 W. 18TH COURT
LYNN HAVEN FL B2444

FILED
Jul 02 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Frincipal P [ B 2a, Mailing Acd IQIN 7
. Principal Placg ol Qsinﬂss 2a. ailing Address | d 4. FE! Nymber Applied For
WU WANG k4 ol18hey 59 3443833 o Applcsbe
Suite, Apt. #, ete. Suile, Apt. #, elo, " : $8.75 additional
'5‘ et 2‘;] 'JON C 5. Cerlificate of Status Dasired O Fee Required
City & State |’ . Gy & State S 6. Election Campaign Financing $5.00 May Be
2] Lynn HOO@D , rl 28] l ynr} ]—‘(’ WED F] Trust Fund Contribution Addad to Fees
Zp', ‘ Couritry ap Couhtry 8. This corporation awes of has paid the currert year Inlangibla
;l 1 j&qgu 25 U 60_ 29] Saqqq 20 L]\C)Q- Fersonal Properly Tax due June 30. Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PIERCE, HENRY J JR 81} Name
411 W.;18TH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
- 83
84| City FL ]BE] Zip Code

$1. Pursuant (o the provisions of Soctions 607 0507 and 6071508, F lanida Stalules, the abeve-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State ol Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered

agent. 1 am familiar with, and acgept the abligations of, Section 607 0505, Florida Statules.
SIGNATURE J efoc JR _ i 3-1-98
Signura. typed or printed name st regedened acgest and e il opedat.le {NOTE Registered Agenl signalure required when reinslating) DATE
12. D1 2l o ICERS ANG DIREGTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 12
LE H‘éﬁ‘fifﬂwp,e reg T oeLETE | RERLE [T change [ Addition
NAME 1.2 NAME
¥
STREET ADDRESS H UJ v ‘g .\’(’Ej _ 1.3 STREET ACDRESS
-t
Cy. ST-2P Yy L \ QLN I- | Od d\lf 14151 2F (\/
—_I T T . -
TITLE [T oee 21 TLE I Change [T Adgttion
NAME 27 HAME
STREET ADDRESS 2.3 STREET ADDRESS \
CITY-§T-21P . 2 4 GTY-51-71P ~
it CToeeiE 31TITLE . \ [T change [T Addition
RAME 32 NAME \
STREET ADDAESS 33 5TREE] ADDRESS
CIvY-5T-21P 34 CITY-51-7iF
LE T orieie EITILE ‘[ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CilY-ST-2P
TME LT petere S1UILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 3 54 CITY- 51- 2P
g [T CELETE 61T1LE [ Change Bmmum
NANE 62 NANE 100002573801 %W
~
STREET ADDRESS 6.3 STREET ADMIRESS -01/06/98-~01006--036 ) /\1
LITY- 5Y- 2P B4 CTY-ST-21P #ik150. 00

Block 12 or Block 13 # change f,/vf on an alta(:hmenlwi addrass
rl

14, | hereby cerlily that the information supplicd with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual repartor supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am an
officer or direghor of the corporlition or the recaiver o rustce cripowered to exocule 1his report as required by Chapter 607, Florida Siatutes; and thal my name appears in

2 /A xS TP S

CR2E034 (10/97)



