i

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 [>IV!SI§:10(;TTJE(:F‘S:}?:\TIONS Secretary Of State

DOCUMENT # S37965 (8)
H.BM. INC.

Principal Place of Business Mailing Address ' ”"”m III Mm I"ll ‘I'I' I”I‘ Im I’I“ Iml Im' Ilm I"ll M” ’|||

13 W, §TH 8T, 13 W, 5TH 87,
PANAMA CITY FL 82401 PANAMA CITY FL 32401-2601
us us )
3. DCale Incorporated or Qualified 3a. Dale of Last Reporl
_ _ 03/11/1991 05/01/1
2. Principal Place of Businsss 2a. Mailing Addres M 4, FE!I Numbier Appliec For
2] HES feon Qe [l 455 Jagison Que | syamesal No Applcabie
Suite, Apl. ¥, elc. Suite, Apt, #, otc. iti
r—-] P ! 5, Certificate of Status Desired O $8.75 Ado!ltlonal
22 ;ﬂ Fee Fequired
City & State Cily & Staler 6. Eizclion Cal ige Financi $
» | ; ' . Electi mpaig# Financing 5.00 May Be
2_3] 'ﬁamm (’/7%/1 FL S 2_8_1 ~ Ué/’f{l ﬁl 'f_ _6 / L Trust Fund Contribution L1 Added to Fees
Zip I/ TCountry 21p wobnlry 8. This corporation has liabiiity for intangible tax under 5. 199 032,
% E]-BQ‘JO/ m ..BQL{ 29 ,3(9 (/0/ 30] M 7%& ir Florida Statutes Oves [no
! 9, Namo and Addrese’ol Current Reglstered Agent . W) 10. Name and Address of New Registered Agent
: 81
HARRIS, TROY COE EARL . Name
4068 WOOMDGE PLAGE '82| “Srrect Address (P.O. Box Number is Nol Acceptabla)
PANAMA CITY FL 32405 st
84| Ciy T FL 85| Zip Code
11, Pursuant 1o the provisions of Scetions 607 0502 and 607, 1508, Porida $talulos, the above narmed corporation subimits this statemenit 1or the purpose of changing its registared

e, e M,

office o registarod agont, or both, in 1he State of Flonda. Such change was autharized by the corperalian’s-board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Forida Statutes.

SIGNATURE . e e e e e e e e
Signaluta, lyped o penled name of registerod sgent aad e appleatile {NOW . Hegistared Agert signatuee regu rad whon reinsiating) DATE

12. OFF ICERS AND DIHI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TRLE D [T ot 1IN [T ttange — T_TAddian

NAME HARRIS, TROY COE EARL 12 NAME

sTREeT ADDRESS | 4068 WOODRIDGE PLACE 13 SIHEET ADDRESS

CITY-SF-2P PANAMA CITY FL 1ACTY- 5170 |

TITLE Vb Dot 21 1L [T change” T Acdition

HAME LERAE HARRIS 2.2 NAML

stReeT ADORESS | 4088 WOODRIDGE PLACE 2.3 51RERT ADDRESS

CiTY-5T-2IP PANAMA CITY FL ] 2.4 CITY- ST-2IP . .

me | [T 3UANLE o [T Change T Addition

NAME 32 NAME

STREET ADDRESS 32 STREET ADDRESS

CITY-S1-29 a4 CTY-S1-21p

e I becrte 4101t (I Crange L] Addition

NAME 4,2 NAME

STREET ADDRESS 435TREFT ADDRESS

CITY-5T-2P - . 44 CITY-51-21P

TE BRI EI [T ckange 1] Addition

NAME 5.2:NAML

STREET ADDRESS 5.3 STRETT ADDRESS

CITY-ST-2P o 54017V -ST- 21

TMLE o T ot BHILL [T change [T Additien

NAME 5.2 HAME

STAEEY ADDRESS B3BTHEET AUDRESS

ciry-ST- 2P BALIY-51-2IP

v e gt A

14, | do hereby certify that the information supplied wilh this filing does nol quality for the exemption stated in Section 118.07(3)(i}, Florida Statules, | further cartify lhat the
Information indicatad on this annual reparl ¢ supplemental annual reporl is true ang accurale and that my signature shall have the same legal eflect as if made under oath; that
I am an afficer or director of tha corporation or the: receiver or rustee empowered 10 execute this repotl as required by Chapler 607, Fiorida Stalutes; and thal my name
appears in Block 12 or Black 13 if changed, or on an altachment with an address.

CORPFFC?RF/:;\;ON : B - F LORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE:  \ 2o Sl ALt TR 2 /éfn.s LIZ-C Y Qo PSR



