FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1 997 ﬂ.“ ,»9'/ DIVISION OF COHF’OHATIO;#S S C Cretary Of State
DOCUMENT # 818014 (8)

1. Corprration Name

HMP ENTERPRISES, INC.

AR R

F"li!’\c.lpa{ Flace of Buainess Mailing Address
2810 § FLA. AVE 2010 5 FLA. AVE
APT H-92 APT H-92
LAKELAND FL 338030865 LAKELAND FL 330803
3. Date Incorporated or Qualified 3a. Date of Last Report
B Frncqal Past of Basaass T 28, Wiriing Addross 4. FEI Number Appied For
B 59-3038856 Nct Applicable
Suile, Ayt #, ¢ Suite, Apt. #, et
Hile, A e : ¢ 5. Cenlificate of Status Desired ] 58'75 AdQItlonal
E! 27] Fee Required
. Gy & Slate L City & State 6. Election Campaign Financing $5.00 May Be
» 8| Trust Fung Contribution (] Added to Fees
Zin N Country Fis] Country 8. This corparation has liability for intangible tax under s, 199,032,
2a) 25 29| 30] Florida Statutes Clyes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOJJATI, MOOSA B1| Name
2810 5. FLA. AVE B2} Strest Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33803
83
. 84| City FL B85} Zip Coue

1. Pur o he: provisians of Sections GU7 0507 and 607 1508, Flonda Siatules, 1he above-named corporation submits e stalement Tor the purpose of changing its registerad
office ar registcred agenl, o bath, in the State o Flanda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agont. fam farmibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATUFit e e e
ad ey sleeesd age ebang litie i anplcalle (NOTE: Registored Agent signature neguirad when reinstaling) DATE
12 OFFICE NS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [DTTT [J oeLeTe 1ATILE [Jchange T Addition
NaksE HOJJATI, MOOSA 12 NAME
STREET ANIDRESS. 321 lMPERIM. BLVD H-92 1.3 STREET ADDRESS
CHY 5T 71 LAKELAND FL 14 CITY-5T-2IP
T [JoeLete 21 TNLE [T €hange ) Addition
HARE 72 NAME
SIHEEY ADDRESS 23 STREET ADDAESS
Ly- 512 o . 2 4 CiTY-8T-21P
T ' [T DELETE atTme _ ] Thange [ Addition
HaMY 32 NAME '
SIRTET ACDHESS 33 STREET ADDAESS
CiTy 51 71 o 34.CiTY-ST-2IP
Cre | o [T beteTe 41T LT Ghange 1T ddition
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Cily- ST 2P . o 44 LHTY-5T- 2P
e T o T ToreeTe S1TME [ Crange T Addition
NEME - 5.2 NAME
SIREFT ADIIRLSS 5.3 STREET ADDRESS
CiY-51-21 54 CITY-§T- 2P
T L] oEcEE £.1 THLE ("] Change  T_J Aadilion
Namt 5.2 NAME
STRELY ADTRE S 5.3 STREET ADDRESS
| cn¥-stae 5.4 CITY-5T- AP
¥ that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statates. | further cerlify thal the

ated on this annual report or supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
director of the carporation or the receiver or trustee empowered 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13l changed., n attachment with an address.
WYY | e Ty or
R0 ,Q/jof/ﬁ f 86 535
¥ i
7

~ PROFIT S - :
coapowlmow d e " e B artnan Feb 26 1997 8:00am

CR2E034 {9/96)

| SIGNATURE AHO TYFED OA PRINTED NAME Of BIGNING GFFIGER OR DIREGTOR



