FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

o e | May 131997 8:00am
ANNUAL REPORT

o e e Secretary of State

1997

DOCUMENT # 614229 ()

1. Corporation

H.D.D. INC.

[ D

Prin¢ipa! Place of Business Mailing Address
1220 PLACID ORIVE 1229 PLACID DRIVE
PO, BOX 426 P.Q. BOX 426
1 | LAKE PLAGID FL 33852 LAKE PLACID FL 338526610
¥ 3. Date Incorporated or Qualified 3a. Date of Last Report
g 03/27/1970 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
i 28] 59-1896265 Not Applicable
: Sulte, Apt. #, sic. Suite, Apl. #, etc, i
1 P Wi Ap 5. Cerlilicate of Status Desired [ $8.75 Additionat
L[] ;I Fee Required
.: City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E‘ Trust Fund Contribution O Added to Fees
Zip Country Zp Country B. This corporation has lability for intangible tax under s. 199.032,
24] 25 B (30 Florida Statutes Oves One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PORTER, HA. 81| Nama
‘229 m MVE. P‘o Box 428 82| Street Address (P.O. Box Number is Nol Acceptable)
E LAKE PLACID FL 33852
£ . 83
5 84| Cily 85] Zip Code

i 11. Bursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

FL

office of registered agent, or bolh, in the State of Florida_Such change was aulhorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE
Signature, typad of printed name of registerad agant and litle if Bpplicable (NOTE Regislered Agenl s gnalurg requined whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 1A TITLE [T change 7 Addition
HAME CHILORESS, D M 1.7 NAME
sweer aporess | 722 LAKE JUNE RD 12 STREE] ADDRFSS
| crv-gr.ze | LAKE PLACID, FL 00000 1A CITY- 5 2P
TLE T DELETE 21 7TLE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDAESS
CITY-$1- e 2 4CTY-ST-7IP
TE [J oecete 31TME L1 Change L] Agaition
NAME 3.2 NAME
 STREET ADDRESS 33 STREET ADDRESS
CITY-31- 2P 3.4.CITY-51-2IP
TIne T DELETE LTTITLE [ ehenge [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P A4 CiTY-37-2IP
THE [ 1 DELETE 51TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS ; 5.3 STREET ADDRESS
CHTY-5T- 2P 54CTF-ST-2P
TMLE [ DELETE 61707LE [ Change ] aduition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-7iP 6.4 CITY-57-2IP

14. 1 do hereby cerify thal the information supplied with this fling does nol qualify for the exemption stated in Section 119.07(3(), Florida Statules. | further certify That the
information indicated on this annual report or supplemental annual report is true ana accurale and that my signature shall have the same legal eflect as if made under oath; that
{ am an offiger or director of ihe corporation or the receiver or trustoeo empowere axecuts this reporl as required by Chapter 807, Florida Statutes; and that ry name

appoars in Block 12 or Block 13 if thanged, ar on an atlachment with an addre
SIGNATURE:- cicnau ol A M b S EIR~D )




