05051999-90141-042-$150.00-$150.00 FILED

PROFIT RN FLORIDA DEPAR{MEN‘:(‘)I:S;A;}E May 05, 1 999 8 . OO am:
CORPORATION katherine Mars Secretary of State
ANNUAL REPOBT Secretary of State 05-05-1999 90141 042 ***150.00
DIVISION OF CORPORATIONS

1999 .
.DOCUMENT # p9g000074379

1. Corporation Nams

H & M ENTERPRISES OF DUVAL, INC. L

T

14. Pursyant to the peovisions of Sa:ﬁohs B07.0502 and 607.1508, Flonda Stalutos, the above-named corporation submils this statement for the purpose of changing ks registarad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dinectors. | heraby accept the appointmant as registerad

agent. | am famillor with, and accapt the obligations of, Section 607.0505, Florda Statutes.

Coke | m o B 2

SIGNATURE
DATE

Principal Place of Business Mailing Address " :
7208 ATLANTIC 8LV 7208 ATLANTIC BLVD. -
JACKSONVILLE FL 32256 JACKSONVILLE FL 22258 ]

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifad i
_08/26/1998 1
2. Principal Place of Businass Za. Mailing Address } 4, FEE Number Appliad For e
21] 28] 5%9-3528992 Not Appiicable g
Sulte, Apt. #, otc. Suite, Apt. ¥, elc. . ) $8.75 Additional .
a -2—?[ i 5. Cartifcate of Status Desired [ Fee Roquired : ;
. City & State . — . Ciy s Swte — — ~=| 6. Election Campaign Financing $5.00 MayBe™ |7 ll ;
23] 28] Trust Fund Cantribtion Addad to Fees ;-
Zip Country Zip Country 8. This comporation owes tha currenl year intangible g
;‘ IEI FZ_O-I [;I Personal Proparty Tax. [ Yas (Bho E
9. Namu and Address of Current Registared Agent 10. Name and Address of New Regisiered Agent 4
817 Name s’ .
ETTMER, A - 82| Street Addross [P.0. Box Number fs Not Acceptable) I-:"
340 S. HARBOR CITY BLVD. - reot Addross (P.0. Box Number pranie I
SUITE 201 (T} ]
MELBOURNE FL 32901 3
84| City F L lss Zip Code :
&

Figristurm, lypad Or printed name cf regiitared Sgant and 1ioe § applicable. THOTE: Rogietered AQunt sgnahus raquered when MANELBng) fr~y
12, OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 3 N
TIE D (3 DELETE L1TE DlChange  (JAddiion | +— B3
NAME THOMPSON, MARK D 12 HAME 3
sweeTaoresst 7208 ATLANTIC BLVD. 4.3 STREET ADDRESS o
crv-aze | JACKSONVILLE FL 32256 14 CITY-57-2P &
Tme D [mEET LATmE OChange  [lAdditon | O =
e THOMPSON, HEATHER D 22w g
sreeTaboress| 7208 ATLANTIC BLVD. 236TREET ADORESS =
crv-s-zp | JACKSONVILLE FL 32256 2.4CITY.ST.2P g°
TIRLE . {J OELETE A1 TME JChangse  [] Addition E.
RAME 22 NAME '“<;
STREETADORESS| ™~ 3 $TREEY ADDRESS - T — _‘E“ ¥
CITY-57-2P 34.CITY-ST-2P N . !
me ] DELETE 41TIE . Dichange [ Additon T ;
NAME 4 2NANE l '
SIREET ADDRESS 4ISTREETADORESS| E: : !
orry-sioae 44 CITY. ST. 29 !!i : i
TME [ oELETE 51TME [IChange [ Addiion I . |
NANE 5.2 NAME R 1
STREET ADDRESS 53 STREET ADDRESS !
CY-5T-27 a4 CITY- ST.29 ‘I_': 1
e Cloeere | oTmiE CiCramge [ Adien i
STREET ADDRESS 6.3 STREET ADDRESS H
S 64 CITY-5T-29 [:
14, | hereby ffy that the Informailon suppiled with this filing does not gualily for the exemption stated m Section 119.07(3)i). Florkda Statutes, | further certify that the infarmation -,
indicated en this annual report or supplemental annual report is true and accurate and thet rmy signature shall have the same legal etfect as if made under oath; that ! am an A
officer or direttor of the corporation o the receiver or trustes smpowerad 10 axecule this report as required by Chapter 607. Florida Slatutes; and that my name appears in 2

Biock 12 or Block 13 if changed. or on an attachment with an adkiress, wém?her like empowsred.

SIGNATURE: ___ SIGNATSLLLE im0 Hofr 2219y

#




