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

PROFIT FLORIDA DEPARTMENT OF STATE .
COmOATION ORDEPATTHENT OF Feb 25 1998 8:00am
ANMNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # FQ7000006282 (4)
HBD, INC.
OO O T A
324 EAST TENTH STREET 324 EAST TENTH STREET
BOWLING GREEN KY 42101 BOWLING GREEN KY 42101
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1997
2, Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
|21] 26] 31-1955477 Not Applicable
f‘ p” Sulte, ApL. 4. etc. ';I Sulte. Apt. . etc. §, Certificate of Status Desired ] s%;i::t:irt:’nal
2 City & State City & State 8. Elaction Campalign Financing $5.00 May Be
23] 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] El ;ﬂ ;(;l Personal Property Tex due June 30, [Jves [ no
$, Nams and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Notl Acceptable}
PLANTATION FL 33324
83
84 City 85| Zip Code
FL

41. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the putpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o printed nama of registered agent and 1ite if applicanle (NOTE: Aagislerad Agent signatura requirac when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LI DeceTe 11TILE TTCrange L] Addition
NAME BACHERT, SCOTT A 1.2 NAME
smeeraoess | 324 EAST TENTH STREEY 1.3 STREET ADDRESS
CIFY-ST- 2P BOWLING GREEN KY 1.4 CATY-§T-ZP
TILE VD [T DELETE Z1TITLE O change T Addition
NAME HARNED, NORMAN E 2.2 NAME
staeer aonaess | 324 EAST TENTH STREET 2.3 STREET ADDRESS
© | oy-st-2e BOWLING GREEN KY 2 4CITY-5T-ZIP
oofme ~ 3D T oeleTe LATIILE O changs L Addition
T DENTON, JOY D 3.2 NAME
Y| sreevaooress | 324 EAST TENTH STREET 3.3 STREET ADORESS
GiTY-S1- 21 BOWLING GREEN KY 3.4, CITY- ST+ 2P
TME T DELETE 41TME O changs [ Addition
. NAME 4.2 NAME
: | STREET ADDRESS 43 STREET ADDRESS
: | cnv-sr-zp A4 CITY-ST-2P
2o me [ DELETE 5ATITLE [J change L] Addition
T e 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CFY-S1-2P 5.4 CITY-ST-2P
TITLE L] DELETE - 61 TILE [ crange LI Addition
RAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CHTY-ST-ZP 54 CITY-ST-2P

14, | hereby certify thal the nformation suppliad with this filing does not qualify for the exemﬁtion stated in Section 118.07(3X}), Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the receivepsr 1) erggow od to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

addreds.

Block 12 or Block 13 if %ﬁr lac
L // 'élw:.-! P S N I | P A P O




