FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
{ PROFIT ELLE: FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandﬁra B. Mortham i Feb 05 1998 8:00211’1’1

ANNUAL REPORT Secretary of State

1998 B 2 _ PIVJS[ON OF C_ORFT’_ORATIONS S e Cret ary Of St ate
DOCUMENT # S63869 (9)

1. Carporation Name

H.M.. ENTERPRISES, INC.

[WRERER RSB

Principal Place of Business Mailing Addrass
8047 WEST OAKLAND PARK BLVD. 8047 WEST OAKLAND PARK BLVD.
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified
, 06/28/1921
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
[21] 26| 65-0273777 [hiot Appiicadie
Suite, Apt. #, elc. Suite, Apl. #, slc. it
utte. A uite, Apl. #, et 5. Certfficate of Status Desired [} $8.75 Additonal
?2.] _2?} Fee Required
City & State City & State 6. Electon Campaign Financing $5.00 May B=
;:;-l 28 Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the cupregt vear Intangibie
24 El 29! ;‘ Personal Property Tax due June 30. ves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Adent
ARLISS, MARCIA M. 81| Name
8047 WEST OAKLAND PARK BLVD. 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351

83

Zip Code

84| City FI.JSE

11. Pursuant to the provisiens of Sections 637,0502 and 07,1508, Florida Statutes, the above-named corporatidh 'siubrﬁit)s this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . .
Signature, typad of printed Aame of registersd agent and tilie ¥f applicable. {NOTE. Registerad Agant signalure required when rainsiating) DATE .

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE 1] [T DELETE 1.7 TLE ‘ [J change [ Addition

HAME ARLISS, HOWARD S. 1.2 NANE

smeeraooress | 8047 WEST QAKLAND PK BLV 1.3 STREET ADDRESS

CTY-ST-2P SUNRISE FL 14CITY-$T-2IP L

TTLE [ DEtETE 21 TLE L1 Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y- 51-21P 2.4 ¢ITY-ST-2IP

TILE [T DELETE 3.1 TITLE L{J Change [ Addition

NAME 3.2 NAME

STREET ADORESS .3 §TREET ADDRESS

CITY-S1-212 34, CITY-57-2IP

THLE [t DELETE 4.1 TALE [J Change [T Additior:

NAME 4.2 NAME

STREET ADORESS 4.3 $TREET ADDRESS

CIfY-ST-2IP 44 CITY-5T-2P ]

TiiiE [ ! DELETE 5.1 TITLE L Change [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-§T-2IP 54 CITY-S1-2IP

TILE L] DELETE 6.1 TILE LI change [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -51-2IP 6.4 CITY-ST-2P

14. I hereby certify that the information supplied with this fiting does not qualify for the exemﬁtion stafed in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this annual report r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the réceiver or ee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on ap#litachmeat yith an gddress.

| SIGNATURE: e QW oo 4@2/'}’5 [ 299 x5 T B3

D.AR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Davtima Phaone # (20355 T

GR2E034 (10/97)



