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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr : am
M aan Sty of e Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 614229 (3)
H.D.D. INC.
AEHRIAR R
1229 PLACID DRIVE 1229 PLACID DRIVE
P.0. BOX 426 P.O. BOX 426
LAKE PLACID FL 33852 LAKE PLACID FL 33852 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
03/27/1979
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1806265 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N $8.75 Addiional
m ;ﬂ 5. Cortificate of Status Dasired O Fes Required
Gity & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 m Trust Fund Contribution [ Added to Fess
Zip Gountry 2p Country 8. This corporation owes or has paid the curreni year intangible
;4_] ;5] 29 —3;] Personal Property Tax due June 30. [ Yes O Ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PORTER, HA. 81| Name
1229 PLAG'D DHIVE. P.O. BOX 426 B2[ Street Address (P.O. Box Number is Not Accaptable)
LAKE PLACID FL 33852 =
84| City 85! Zip Code
: FL ]

11. Pursuant 16 the provisions of Sactions 607.0502 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as regislered
agent. | am famitiar with, and accept the obhgations of. Soction 607.0505, Florida Stalutes.

SIGNATURE
Signature, typed o pratied nameo of regisierad agent and ko f apphcatle [NOTE: Registerad Ageni signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PSTD TJ DELETE 1A TMEE TJ Change [T Addilion
NAME CHILDRESS, DM 1.2 KAME

streeT A00REss | 722 LAKE JUNE RD 1.3 STREET ADDRESS

CITY-ST-2P LAKE PLACID, FL 00000 1A LITY ST- 2P

TILE [T CELETE 21 TILE [JCrange ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-S1- 2# 2 4CITY-§T-2P

TINE [J DELETE 31 TILE T Change ] Addition
NAME 3.2 NAME )
 STREEY ADDRESS 4.3 STREET ADDRESS

CITY- S1- 2P 34 CITY-ST-2IP

TLE . [J DecEte 41 TE [T change [T Addition
NAME 4.2 NAME

STRFET ADDRESS 4.3 STREET ADDRESS

CITY-§1-21P : 44 CITY-S1-21P

TME [T peLere 51 TITLE [T Change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cmy-§1-21P 5.4 CIFY-S1-7IP

THLE ] DELETE BATITLE [J change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P &4 CITY-5T-2IP

14. | hereby certfy thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dractor of the corporation of tha receiver or trustee empowared to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an gllachmep wijh an address, )
siGNATURe: Ml ﬁ&bﬂ/ IR sL-2(~7§

CR2E034 (10/97)



