__ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T ooz eme | May 06 1997 8:00am
ANNUAL REPORT Socretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # S58518 (9)

1, Corporation Name

H.l. FLORIDA, INC.

WO A

© | Principal Place of Business Mailing Address
. | 111 W FORTUNE T, 119 W FORTUNE ST,
TAMPA FL 33802 TAMPA FL 33602-3206
3. Date Incorporated or Qualilied | 3a. Date of Last Report
¢ [ 2. "Principel Place of Business 2a. Mailing Address N - 4. FEI Number Applied § of
a 26 59-3075643 _ Not Applcabio
] Suite, Apt. #, etc. Suilo, Apl. #, elc. i
i D Ap I P 5. Cerlificale of Status Desired ] $8.75 aditional
a2 2;‘ Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 may Be
’El @ Trust Fund Contribution Added 1o Fees
_ Zip Country | Zw | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29] 36] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
CALLEN, ROBIN 81] Nemo
(]
111 W FORTUNE ST. B2| Sircel Addrass (P.O Box Number 8 Nol ACGepIanie)
TAMPA FL 33802 _ !
‘ 83
t
L 84| City 85| Zip Code
i
} FL
v ¥1, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, tho above-named corporation dLbmits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida Such change was authorizod by the corporalion's board ol directors. | hereby accepl 1he appaintment as registersd
- agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
£
E SIGNATURE . e I R — [ _ S
ij Signatwe, typed o prnind name of regislerad agant and (e it applcatide {NOTE Hegistored Agant gigrature: Foqured when rn.rs'.z\ing} DATE
+ 12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
] e D TJoetere 1ILE [JChange [ Additon | &
i) name CALLEN, ROBIN 12 NAME é
i | smeevapoeess | 191 W FORTUNE ST. 13 STREE] ADDRESS ‘ b
. |eav.srze | TAMPA FL 14 0I1Y-ST-21 , &
= | e [ bttete 23 TILE [0 change  [] Agdiiion |€3
Lo § NAME 2.2 NAME
§ } STREETADORESS 23 81REFT ADDRLSS
- {_CITY-ST-21p 2 4CHY-S1- 7P
TITLE T DELETE 31INLE Ul change [ Addition
NAME 32 NAME
SYREET ADDAESS 3.3 SIREET ADDRESS
omy-ST-21P 34 CITY-S1-2IF
TLE [.J oecete 41 TMLE [ change (] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 SIKEET ADDRESS
CITY-ST-2IF A4 CNY-5T-2IP
o Time CJ oELene 51TILE [ change [ Addition
| KAME 52 HAME
STREEF ADDRESS 5 3STRETT ADDRESS
: CITY-57. 219 H4CITY-81-2IP
7| e T RELETE 61 TITLE [Jchange [T addition
;-?_‘ HAME 62NAME
+ | STAEET ADDRESS 6.3STREED ADDRESS
# CITY-ST-21P BACITY-51- 7
> | 14 {do hareby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this & rt ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that
1 am an officer or direstor ivar or lrustee empowered 16 execule this report as required by Chapler 607, Florida Statutes; and that my nare
appears in Biock 12 o/ggnachmenl wilh an address.
[ e ey ,/.,“_-_/ Ay, oy VS e




