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

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Feb 02, 1999 8:00am |
ANNUAL REPORT Secrstaryof State Secretary of State 3
' DIVISION OF CORPORATIONS :

1999 A
DOCUMENT # K09619

1. Corporation Name

HY-BYRD INCORPORATED

02-02-1999 90026 033 *4+158.75

(AT

DO NOT WRITE IN THIS SPACE

Mailing Address
P O BOX 307

313 S "W STREET -
LANTANA FL 334653107

Principal Place of Business
% JOSEPH CRISAFULLE

313 5. "W STREET
LAKE WORTH FL 23460

us . 3.7 Date !Incorporated or Quaiifed . Lt
‘ 12/30/1987 o
2. Principal Place of Business 2a. ‘Mailing Address 4. FEI Number ‘Applied For ~
124] ' 6] g 65-0060264 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. - : ’ . iti :
. ¥ P 5, Certifcate of Status Desired F_’( $8 75 Add‘ltlonal :
2 - ;ﬂ ' . o - : Fee Required :

[22]
=]

City & State City & State "| 6. Election Campaign Financing- |:| " $5.00 May Be
23 . ;l Trust Fund Contribution : Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year Intangible :
;l E‘ E‘ m Personal Property Tax. [Oves One
9. Name and Address of Current Registerad Agent 410. Name and Address of New Registerad Agent ~
N 81} Name . : : s
CRISAFULLE, JOSEPH _ .
- ?313’SOUTH 'H' STHEET ‘ _ 82| Street Address (P.Q. Box Numbe~r is No.t Acceptghle)
. LAKE WORTH FL 33460 53 St .
‘ 84| City FL T85[ ZipC

70502 and 6071508, lFllqnja_:Ia Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Btate~s{ Florida, Such,change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ofi 507.0505, Florida Statutes. ) :
Viarh i D |

he provisions of Sections 60
tered agent, or botl the
qiliar with, and geept

indicated on,this annual report or supplemental annual report is true an

officer or director of the’ corporation or the receive

or trustee e
ith ansad

S REQUIRED

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same lega) effect as if made.under oath; that | am an
mpawgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dig€s, with all other like empowered. : ' .

HING OFFICER OR DIRECTOR

1458 (51)) 5005?

Daylime Phone #

3 , {NOTE: Registered Agent signature required when reinstating) '~ 1 . . 8 '
12, \ /7 OFFICER$/AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN12 - | &
TMLE \\B ‘ V4 3 DELETE 11TME R OChange [ Addition E :
v CRESAFULLE, JOSEPH 12NAvE 3
seetaooress| 2521 DONNELLY DR. 1.3 STREET ADDRESS il
CITY-ST-2P LANTANA FL 14 CITY-5T-21P & -
TITLE STD o [ DELETE 21TIMLE [QChange  [1Addiion | ©
NAME SWANN, GRADY 22 NAME '
smeetanoress| 7470 OVERLOOK DR. 23 STREET ADDRESS ' ,
cnv-stze | LAKE WORTH FL - 2.4 CITY.ST-2P . - - -
TME o [] DELETE 31TMLE [OChange [ Addition 5
NAME 32NAME ' :
STREETADﬂRESéH s ) 33 STREET ADDRESS , . .
cmv.stzp 34.CITY-5T-ZP i : :
TTLE [] DELETE AATME B oy . +*:[C] Addition
NAME. CeL 4.2 NAME
STREETADDRESS|. - : we 43 STREETADORESS
cmv.stze o | e, 4.4 CITY-ST-2ZP
TMLE [ DELETE 51 THLE {JChange [ Addition 1
NAME 5.2 NAME ' ‘.' ‘
STREETADDRESS| 53 STREET ADDRESS
CITY-S7-2P ! 54 CITY-57-7P R
TE T £] OELETE B TILE [CcChange [ Addition
NAME S0 : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P K 64 CITY-ST-2P




