FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPQRATION Y
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sanara B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

HMP ENTERPRISES, INC.

S18014

(8)

APT H2

Principal Place of Business
2810 5 FLA. AVE

LAKELAND FL 338030865

APT H92

Maiing Address

2810 S FLA. AVE

LAKELAND FL 338030865

ORI R FROE AR

3. Date Incomporaled or Qualiied Ja. Date of Last Repoit
12/05/1990 08/15/1995
2. Principa’ Place of Busingss 1 2a. Mailing Addraess 4. FE! Number Applied Far
oo 3038856 B
21 26] Not Applicable

Suite, Apt. #, etc

Suite, Apl. ¥, etc,

$8.75 Aaditional

HOJJATI, MOOSA
2810 S. FLA. AVE
LAKELAND FL 33803

— 5. Certificate of Status Desired | ;

22 27I Fee Required

City & State | CGily & State 8. Blection Campaign Financing $5.00 May Be
23 251 Trust Fund Contribution Added to Fees

Zp Country ] | Country 8. This corporation has fiability for intangible tax under s 199.032,
;l—l El g! 30] Florida Stalutes W ves [Me

9, Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
B1| Name

82| Strest Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

BSI Zip Code

1. Pursuant 1a the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation subinits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of F lorida. Such change was authorized by the corporation's board of direGtors. | hereby accept the appoiniment as registerad agent. | am
familiar with, and accept tha oblgations of, Section 607.0505, Florda Statutes.

SIGNATURE _ . . . [ U e e [
Stgrature, typed o prinlad name of segiskoed a o) and tike I arganie JNOTE Flogatirad Agent sigratues raduired whie renstabng' DAate

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE U [1 DELETE 1.1 TILE ] Crange [ Addtion

N HOJJATI, MOOSA 12 Mave

STREET ADDRESS 321 IMPERIAL BLVD. H-92 1.3 STHEE! ADDRESS

GITY-§1-21° LAKELAND FL 14 CITY-51-2Ip

TILE [] OELETE PRI {7 Change [} Addition

NAME 22 NAME

STREET ADDRESS 23 STHEE | ADDRESS

CITY-S1-2IP 24C0ITY-§T-21P 5

TIFE [] DELETE 31 TITLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIAFET ADDRESS

CITY -8T-2P B I40ITY-51-2F o

TILE [] DELETE 4 1TIILE ) Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ALORESS

CITY-ST-2IP o 44CITY-51-2IP

TITLE (] DELETE 5 1TILE [J Change [ Additon

NAME 52 NAML

STREET ADDRESS 5 3 STREET ANORESS

CiTY-ST- 7P _ 54CIY-51-2IF

TILE [] DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ATDRESS

CITY-ST-ZIP 64CIY-S1.2IP

ars in Block 12 or Bl

am vik 130 chantqrr on an attachment with an address.

SIGNATURE:

SIGNATURE ANG FYPED ORf PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

[t

14. 1do hereby cerlify that the information suppied with this filng is volunlarily furnished and does not quality for the exemplion staled in Section 119.07(3)(K), Florida Statutes. | further
certify that the informaban indicated on this annual report or supplemental annual repor 1s true and acourate and that my signalure shall have the same legal effect as if made under
oath; that | am an afficer or direclor of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

L BMY-T6  PL-7330

Dy hurie Pricing &

CR2E034 (12/95)



