FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e FLGRIDA DEPARTMENT OF STATE

g Sandra B. Mortham
Secretary of Stalg

DIVISION GF CORPORATIONS

=
L 1

DOCUMENT # S49095 (0)

1. Corporation Name

H & H SONS, INC.

B

AWM

Principa: Place of Business " _Mail‘mg Address
6099 N US HWY ¢ 6033 N US HWY #1
F1. PIERCE FL 3496 FT. MERCE FL 34948
3. Date Incorporated or Qualified 3a, Date of Last Report
04/29/1991 05/01/1995
2. Principal Place of Business 2a. Maling Address ‘ 4. FL Numiber Applied For
[21] e8| B ) ) 59-3072413 Nol Appiicabie
i . . Ui . #, etc. iti
. Sute Apl 4, ele ., Sulte. Apl. 4, ec 5. Certificate of Status Desired [ $8.75 agdiional
a 2?[ ) Fee Required
City & State b Gty & Stale 6. Election Campaign Financing $5.00 May Bo
I-a 28 o Trust Fund Contribution O Added 1o Fees
| Zip Country | Zp __ Country 8. This corporation has liability for imtangitle tex under s 189.032,
24] 25] ) 30 Fiorida Stalutes %Yes Ono
9. Name and Address of Cur[gp}iﬂe‘g‘iitered Agent B 10. Name and Address of Néw Reglstered Agent
81| Name
GOFF' TERRY 821 Street Address (P.Q. Box Number is Not Acceptable)
1948 16TH AVE.
VERO BEACH FL 32960 83
84| City FL 35| Zip Code

or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of dirgctars, | hereby accepl the appointment as registered agent. | am
famtiar with, and accept the obligatans of, Section 67,0505, Tiorida Statutes

1. Pursuant 1o the provisions of Sections 607.06502 and 607.1508, Fiorida Siatutes, the shove named Gorporalion sabmis i statement for e purpose o° changing its registared office

SIGNATURE __ . P, T e . o e R e e
Sighatura, typee il nane of royistered agect o thhe | appihatie IONE - Regizlersd Agent 8 gnature fe guired wher renstating) [aaTE

12, OFFICE RS AND DIREGTORS I EE ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12|

HILE D (3 DiLETe IRRIN: . [ Change  [] Addition

HAME HOPKINS, BOBBY 12 NAME

streer ancress | 6099 N US HWY #1 1.3 STREET ADDAESS

CITY-S- 7 FT. PIERCE FL M reomestae

TITLE D [} BELETE 2 1L P&Chmge 3 Addion

NAME HOPKINS, RODNEY 22 HAME

smeeranoress | 1720 CODY LANE 2asIkE ADRESS | |50 C.od\.[ Lot

CITY-51-21° FT. PIERCE FL e R oparesTeae )

TiTLE [JOELETE 3 1IGLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GHY-Si-72IP ) o » LACM-Sl- 7P )

THLE [C1 DELE 1L IR ] Change ] Addition

NAME 4.2 NAME

STREET ADDAESS 4 3STRIE ADDRESS

CITY-ST-20 o 4ACITY-§T- 21

TITLE [ OEeeTE 5 TR [] Change [ Addition

NAME 57 NAME

STREFT ADDRESS 53 SIREET ADDRESS

CITY-§T- 2 ] o L 54CITY-50-2IP

TLE [ DELETE 6. 1TITLE {1 Change ] Auddition

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y -ST-2F 64 CIIY-5T-71P

14. 1 do hareby certify that the information supplicd with this filng is voluntarily fumished and does not guatify for the exemption slated in Section 19,0734k}, Florida Statutes. | further
Gortify that the information indicated on this annual repon o supplermental annuat report is true and accurate and thal my signature shall have the same lega! effect as if made uncler
oath; that | am an officer or director of e corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florda Statules; and that my name
appears in Black 12 or Block 13 it changed, or on an atiachment with an address.

SIGNATURE:

G OFFICER DR DIRECTOR Daytine Prges #

AL medR( [edenls  dab-g 4w dgox

CR2E034 (12/95)



