FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
QWISION OF CORPORATIONS
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DOCUMENT #

. Corporation Name

H.BM., INC.

(8)

Principal Place of Business

405 HARRISON AVE
PANAMA CITY Fi 32401
us

Mailing Address

485 HARRISON AVE
PANAMA CITY FL 32401
us

FILED
Apr 27 1998 8:00am
Secretary of State

IBREAMRARARO A

DO NOT WRITE IN THIS SPACE

ETH

3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
;‘l—| 26] h9-305654 1 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, elc. iti
P p— P 6. Cerlificate of Status Desired Cl $8'75 Additionel
@ 271 : Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip Counlry - Zp Country 8. This corporation owes or has pald the current year Intangible
24 —l’;l 29] —3—61 Personal Property Tax due June 30. Oves [do
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
HARRIS, TROY COE EARL B} Name
4068 woomm PLACE B2| Street Address (P.O. Box Numbgr is Nol Acceptable)
PANAMA CITY FL 32405
B3
B4) Cily FL 85| Zip Code

TR D e, o

SIGNATURE

11, Pursuani to the provisions of sectans 607.0502 and 607 1508, Flonda Salules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balty, in the State of Florida_Such change was authorized by the corporalion’s board of directors | heraby accept the appoiniment as registered
agent. | am familiar with. ang accepl the obligations of, Secton 807.0505, Flerida Slatutes.
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Slanaiore, typad o prited nanie of 1ugisered agant and Lo i appicabin (NOTE - Regrstorad Agan! signaturs required whan reinstating} DATE =
12. OFF{GERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D 7 DELETE 1ATITLE [T change 1] Aadition | &=
NAME HARRIS, TROY COE EARL 1.2 NAME §
sweevaporess | 4066 WOODRIDGE PLACE 13 STREE] ADDRESS a
CITY-5T-2P PANAMA CITY FL 1A CITY-§T-7P g
1me VP 7 peceTe 21 TLE [JChange L] Addition <
NAME LERAE HARRIS 2.2 NAME
streetaooness | 4066 WOODRIDGE PLACE 23 STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 2.4 CTY-ST-2IP
e ] DELETE 31TITLE [ change [T Addition
HAME 3.2 KAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CY-ST-2IP
TITLE T oelere 44 THLE [ change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY- ST-2P 44 CHTY-ST- 2P
TILE [T DELETE 51TINLE [T change [T Aadition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CHTY- S5T-2P 5.4 CITY- §1- 2P
TILE [ DELETE 6.1 TITLE O Crange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-57-21P | FXLS

indicated on

Z - e?n Al/’?f%lr

14, theraby certlfg: that the information supplied wilh 1his Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
this annual report or supplemental anrual reporl is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an

officer or diteclor of the corparation of 1he receiver or irustee empawerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an altachment wilh an address.
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