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

PROFIT FLORIDA DEPARTMENT OF STATE j A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary o Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90209 030 ***150.00

DOCUMENT # §49095

1. Corporition Name

H & H SONS. INC.

AN IR EE MR

Principal Flace of Business Mailing Address
6099 N US #WY #1 6099 N US Hwy #1
FT. PERCE FL 34946 FT. PIERCE FL 34946
DO NOT WRITE IN THIS SPACE
3. Date icorporated or Qualifed
04/29/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
;l El 59'3072413 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . it
—1 P ? 5. Certifcate of Status Desired O $8 75 Add}honal
22 ;] Fee Rejuired
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
EI 2_3| Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangjbie
—;;] [2—5] E] ];] Personal Property Tax. ﬁYes INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
‘ : 81| Name
SHANN, B 82| Street Auld P.O. Boy. Number is Mot Acceptable)
ress (P.O. Boy Number is ceptal
1586 SW BAYSHORE BLVD roet Aidress (7.0, Bor N ot Accepiable
PSL FL 34983 83
84| city . FL '55 Zip Code

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Fiorida Statl tes, the above-named corporation submizs this statement for the purpose of changing its 1egistered
office cr registered agent, or both, in the State «f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and atcept the obligat.ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnature, typad or printed nz ne of registered agent and title if applicable (NOT=: Registered Agent signalure raquired when reinstating) DATE
12, OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TILE [OChange  [] Addition
NAME HOPKINS, BOBBY 12 NAME
street aporess| 6099 N US HWY #1 13 STREET ADDRESS
CITY-§T-ZIP FT. PIERCE FL 14 CITY-37-7IP
TITLE D ] DELETE 21 THLE [OChange [ Addition
NAME HOPKINS, RODNEY 22 NAME
streeTaporess| 1750 CODY LANE 23 STREET ADDRESS
CITY-ST-ZIP FT. PIERCE FL 2,4 CTY-ST-ZP
TILE [J DELETE 31 TME [JChange  []Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-§7-7P 34, CITY-ST- 21
TME 1 DELETE 41TME [VChange [ Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2P 44 CITY-$T-2IP
THLE ] DELETE 51TITLE GChange [ Addition
NAME 52 NAME
STREET ADORE'SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2IP
e ] DELETE 6.1 TILE [JChange  [_]Addition
NAME 82 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
STY-$T- 2P G4 CITY- ST 2P J

14, Y hereby certify that the informat an supplied witt this filing does not qualify fer the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the informalion
indicated on this annual repert or supplemental annual report is true and accirate and that my signatire shall have the: same legal effect as if made urder oath; that lam an
officer ¢ r director of the corporat on or the receiv 2r or trustee empowered to execyte this report as required by Chapte- 607, Florida Statutes; and that my name appe:rs in
Block 1.2 or Biock 13 if changed, or on an afidch nept with an ag ith a | other like empowered.

SIGNATURE: 150587 HOPLIMS 2e\d S Sl- Y 1Y

0583369

CR2E034 (11/98)

SIGNATU IE AND TYPED OR# RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

— e




