"' "FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;
PROFIT : FLORIDA DEPARTMENT OF STATE May 14, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy of st Secretary of State

1999 DIVISION OF CORPQRATIONS 05-14-1999 90001 029 ***450.00

DOCUMENT # PG7000066133

1. Corporation Name

H. M. DEVELOPMENT, INC.

G A

Principal Place of Business Mailing Address
3600 66TH ST. N. 3500 66TH ST. N.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/25/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;I El 59'3460127 Not Applicable
i . #, efc. ite, R, etc. . iti
'5] Suite, Apt. # 31?7 . ;1 Suite, Apt. #, etc. 5. Cerifcate of Status Desired 0O $8Fe7ei:§£|rt;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l ;8‘] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;i E} ;\ \—E\ Personat Property Tax. Mves E}(o
9. Name and Address of Current Registered Agent -~ 10. Name and Address of New Registered Agent
81| Name V .

CORPORATION SERVICE COMPANY EoLmar  Jocepd H.

1201 HAYS STREET 82 Stree} ?ddrr}ss (P.Q, E.lmber is Not Acceptabl D

TALLAHASSEE FL 32301-2525 = Z ELCires :

S TE
84| City 85 Zi%e
LARGo FL | =277/

11. Pursuant to the provisions of, #And G07.1508, Figrida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, r’;ﬁ?‘ in theStatedf Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, a 44-‘-3)111" gatiops of, Fectj 5, Florida Statutes.

SIGNATURE

Signalure, typed of prniadffiame of iy Fsjiac SRt goa-tile i Sppitacia. {NOTE: Registared Agenl signatura required when reinstaling) DATE 8
12. “OFFIZERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE D [ DELETE 14 TME D, .o CrChonge Tl Additon | = =
NAME BELLO, DALE D 1.2 NAME DELLECLO ; CALE -
sweeraooress| 3600 66TH ST. N. aswecTADoREss| Db v G E TR LT M v
CITY-ST-2IP ST PHERSBURG FL 337 Tﬂ 14 CITY-3T-2IP _S J—-—Wr ﬁu% Q 5 ‘?7[ Q cﬂ\fl
TIME (] DELETE 24 TITLE CChange  [JAdditon | © —
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P s .
TILE [ OELETE IATIE Michange [ Addition
NAME 3.2NAME
STREET ADCRESS 3,3 5TREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-ZIP
THLE [] DELETE 4.1 TITLE ["}Change [] Addition
MAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-2IP 44 CITY-ST-2IP ;
TME {3 DELETE 5.1 TILE [JChange  [JAddition _
NAME 5.2 NAME ; .
STREET ADDRESS 5.3 STREET ADDRESS _
CITY-ST-2P 54 CITY-ST-ZP -
TME . ] DELETE 61TTLE CJChange [ Addilion =
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the gorporation or the receiver or trustee empowgred xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addresf, with al other, emm&

o 9 77 39F 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

yl o

7]

SIGNATURE:




