CORPORATION
ANNUAL REPORT

1997

FILED

et

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narme

HFGVF, INC.

SUITE B

Frincipa Place o Basiness

300 OAK STREET
ST. SIMONS ISLAND GA 31522

Mailing Address
P.O. BOX 21870

ST. SIMONS ISLAND GA 315220970

0

3. Data Incorporated pr Qualified

08/24/1993

3a. Date of Last Repaort

02/15/1896

B, Frnaal Facn of Business L?u Mailing Address 4. FE1 Number Applied For
21] 613~B BEACHVIEW DRIVE || P.O. BOX 20287 58-2040773 Not Applicable
Suile, Apt #, etc Sule, Apl. #, elc. i
uite, Api & on | Sute Apl g ole 5. Cenfficate of Stalus Desired L $8.75 Aaditional
—2_2] 27] Fee Required
City & State | Gy &Stae 8. Eloclion Campaign Financing $5.00 May Bo
23| 8T. SIMONS ISLAND, GA zs|” ST, SIMONS IS Trust Fund Contribution Added 1o Fees
Zif | Country |4 Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] 31522 25| USA 20| 31522 [30] Usa Florida Statutes Yes_ ] Mo
§. Name and Addeess of Current Registered Agent 10. Name and Address of New Registerad Agent
SMITH, HULSEY & BUSEY 81] Name
225 WATER STREET’ SUlTE 1800 B2( Steet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City 85| Zip Cede

FL

A1, Farsian: t the pres

S peerced nce b fed et e

TSN MR

isions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislemcd agant, or bolh. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragisterad
agonl. Larn Rarliar with, and accept 1he obligabions of, Section 607 0505, Florida Statites

SIGNATURE

5 pe N (NQTE: Regsterad Agent signature fequired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PCO [T otLEtE L1TITLE [ Change [} Addition
NaE ZELL, HAROLD € 12NAME
srrenenoirs | 300 QAK ST.STE B 1.5 SIREET ADDRESS 613~B BEACHVIEW DRIVE
oY -S1- 7 ST. SIMONS ISLAND GA 31522 14 CITY-ST-20F ST. SIMONS ISLAND, GA 31522
T 3 [T DELETE 2 TINE Change adation
HanE ADDISON, BENJAMIN DR. 22 NAME
st aooness | 900 QAKX ST STE B aasrerracoress | 613-B BEACHVIEW DRIVE
CITY 5171 ST.ISLAND GA 31522 2 4CITY-5T-2IP ST- STIMONS ISLAND. GA 31522
me [V 7 [T oeiETe 51 TILE [T Ghange L] Addition
BN ZELL, LUCY 32 NAME
steecnaoomess | 300 QAK STREET STE B sasmecraooaess | 613-B BEACHVIEW DRIVE
orY-51 - ST. SIMONS ISLAND GA 31522 34.CTY-5T-2P ST. SIMONS ISLAND, GA 31522
THLE | RTEEE 4 1TILE [T change [ Acdition
HAM £ 2 NAME
SIHEE T ALILYS 43 STREET ADDRESS
eI o L4CTY-ST-2F
TLE T LT netEre 51 T1TLE [JCrargs [ Addition
HAME 52 NAVE
STAFET ATOAL S 43 STAFET ANDRESS
CTY-51.77 &4 LiTY-8T- 2P
TR [ DeLETE 61TILE LI Charge L1 agaiion
Akt 62 NAME
SIREE [ AEORISS & 3 STREET ADDRESS
Gy S1 64 CITY-ST-29

SIGNATURE AND

14, ! do I'|s‘r(rti)y.-i;-e-;rl.lf\.,:NI‘H;;T the snfornmation supphiced with this filing does not qualify

n agdress,

or the exemption slated in Section 118.07(3)(i), Florida Statutes. | further gertify that the
informacion ingncated an s annual reporl o supplemental annuat report is rue and accurate and that my signature shall have the sama legal siect as if made under oath; that
1 arn g officer or director of the corparalon or i recoiver or trustee empowered 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an attachment wj

SIGNATURE:

piniG OFFICER OR DIREGTOR

/[~ 3/-27  Fa. 353447

[rate

Gaylirne Pnone #

Feb 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



