FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000091262

1. Corporation Name

H.M. JORDAN, INC.

ZILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIC A DEPARTMENT OF STATE A r 29, 1999 8:00 am

Katherine Harris

Secrelary of State ecretary Of State

& RA
DIVISION OF CORPORATIONS 04-29-1999 90031 031 ***150.00

HORRENURAEARATATO DA

Pringipal Plage of Business Mailing Address
302 TOWN & COUNTRY ROAD 3020 TOWN & COUNTRY ROAD
OVIEDO FL 32766 OVIEDO FL 32766
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
- 1012211997
2. Zrincipal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
21 26] 58-3475110 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. . iti
F ¢ P 5. Certifcate of Status Desired | $“, 75 Add_l!lonal
El_ E| “ee Required
Sity & State City & State 6. Election Campaign Financing 0 $5.00 w42y Be
23 ;‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib e
2 rza E‘ lm Personal Property Tax. Bdyas  OnNo
9. Name znd Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
a1l tiame
MALONE, WILLIAM C IV 82| Sireel Address (.0, Box Number is Not Acceptalil
827 MENENDEZ COURT Sitreet ress (F.0. Box Number is Not Acceptahile)
QORLANDO FL 32801 83
84| City FL asi Zip Code

11. Pursuant to the provisicns of Sections £07.0502 and 607.1508, Flori Ja Statutes, the above-n 1med corporation submits this statement for the purpose of chamying its registered
office or registered agent, or both, in the State of Flori¢a. Such chan Je was authorized by the corporation’s board of directors. | hereby accep: the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.1)505, Fiorida Statutes.

SIGNATURE
Signawre, typed o printed name of regis ered agen and tile i appicatla. {NOTE: Reqisterad Agent sk nature requirsd when  einstating) DATE

E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
U D [1D:LETE 11 TMLE [JChange [0 Additior
NA JORDAN, HARVEY M IV 12 NAME
s eTaooress| 3020 TOWN & COUNTRY ROAD 1.3 STREET AD RESS

| arvst.ze | OVIEDO FL 32766 146TY-57-2°
TIILE D ] DILETE 21 THLE [CI¢hange [ Additior
NAMZ JORDAN, STACEY M 22 NAME
sTieTaporess| 3020 TOWN & COUNTRY ROAD 23 STREET AD JRESS

| Cry-ST-2P QVIEDO FL 32768 2 4CITY-ST-ZP
L ] D:LETE 31TILE [JChange [ Additior
NAM: 32 NAME
STRI ET ADDRESS 33 STREET AD JRESS

| cmy-sT-2IP 34.CITY-5T-22
L I D:LETE &1 TTLE [ Change ] Additior
NAM: 4,2 NAME
STRI ET ADDRESS 43STREETAD JRESS
CITY-ST-ZP 4ACITY-ST-21

| LI DiETE 54 TILE Clthange ] Addilior
NAM: 52 NAME
STRI ET ADDRESS §3 STREET AD JRESS
GiTY ST-2IF SACITY-ST-21i2

T T DELETE 81TNLE TJChange L1 Additior
NAM: 6.2 NAME
STRIET ADDRESS 6.3 STREET ADVRESS

| cimy sT-zP P, 64 CITY-ST- 21

14. | hereby certify that the information supplied with this filingBoes o}/fualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this annual report or supple mental annuat rffport is frugl and accurate and that m signature shall have the same legal effect as if nade under oath; that | am an
officer or director of the corporation or the receiver gf trstee ¢ ared to execute this repcrt as required by Chapter 607, Florida Statutes; snd that my namie appears in
Block 12 or Biock 13 if changed, or Qen att, ess, with all other like empowered.

OFS.GN.NM'@JMJV / //Z / 94 (jo71) 365-380¢

Data Daytime Hhona #

SIGNATURE: _

SIGNATURE AND TYPED ORf PRINTED NAl



