FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 299 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar' of State ecretary Of State
: 04-29-1999 90010 045 ***150.00

1999 DIVISION OF CORPQORATIONS

DOCUMENT # S78573

1. Corporation Name

H. & P.0.ENTERPRISES, INC: ~ —~ ——

|

AR

Principal Plaze of Business Mailing Address
2335 FIFTH AYENUE SOUTH 2335 FIFTH AVENUE SOQUTH
ST. PETERSBURG FL 337121620 ST. PETERSBURG FL 3371.2-1630
DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
| 09/06/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appled For
’?ﬂ (26 58-3033056 [ | Nat Applicable
Suite, AL #, etc. Suite, Apt. #, etc. K it
2 e, A el ;[ ute. Ap e 5. Certifce te of Status Desired O $8I:;5R5:i:_t;nal
City & State City & State 6. Election Gampaign Financing $5.00 nisy Be
23] 28] Trust F und Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangi ‘
—24—! 25 }E] 30 Personal Property Tax. Yes [dNe _ ;
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere nt
81] Name ;
DENNE, PETER , !
2415 FIFTH AVENUE SOUTH 82| Street Address (P.O. Bo> Number is Not Acceptable) H
SY. PETERSBURG FL. 33712-1630 B :

B4 Cily 85| Zip Code
FL |

11. Pursw.nt to the provisions of S actions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm is this statement for the purpose of changing its 1 egistered

office or registered agent, or baith, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the apnointment as reistered
agent, | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Sigrature, typed or prnted i of registersd ager ! and ta i applicable TND E. Regisiored Agent sgnalure rer Lired when reinstating DATE 6‘.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =1
mE POT (] DELETE 14TIE ClChange L] Addition El
NAME DENNE, HEIDI 12 NAME =
swreeranoerss| 2335 FIFTH AVENUE SQUTH 13 STREET ADDRESS i
CITY-ST.ZIP ST. PETERSBURG FL 33712 14 CITY-ST.ZIP &,
TITLE VS L DELETE 24 TME [jChange [ Addition O;
NAME DENNE, PETER 22 NAME |
smeersoniess| 2338 FIFTH AVENUE SOUTH 23 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33712 2 4CITY.ST-218
TITLE ] DELETE 31 TMLE [iChange [ Addition
NAME 32 NAME
STREETADDIESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§T-2IP
TITLE {1 oELETE £1TITLE [JChange  []Addition 1,
NAME 4 2NAME
STREET ADL RESS 43 5TREET ADDRESS i
CITY-ST-21f 4.4 CITY-ST-ZIP '
TLE {_] DELETE 51 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADUIRESS 53 STREET ADDRESS
CITY-ST-201° 5.4 CITY-ST-ZIP
TME ] DELETE 61 TME [1Change [ Aadiion [ |
NAME 6.2 NAME
STREET AR JRESS 6.3 STREET ADDRESS
CITY-5T-21° 64 CITY-ST-21P

14. | heraby certify that the informatipn supplied with this filing does not guality for the exemption stated in Section 11€.07(3)(i), Florida Statutes. | furthr certify that the information
. indi ;ated on this annual repgit gr supplemental annug) report is true and icourate and that my signature shall have: the same legal effect as if made: under oath; thet | am an
offic.er or director of the corgorftion or the re :eiver gptrustee empowered to execute this report as required by Gheipter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if ch Tap af ddress, with all other fike empower:d. R
Y/aslq  (527) 3231248
i atd

Daviime Phane #




