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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F98000001245

1. Corporation Name

H & D VERSPREIDERS BK

FILED
Apr 20, 1999 8:00 am
ecretary of State

04-20-1999 90323 011 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harvis
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

Principal Place of Business

N DRERSRMON

120 D EAST VILLA CAPRI CIRCLE
DE LAND FL 32724

120 D EAST VILLA CAPRI CIRCLE
DE LAND FL 32724

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ,

03/04/1998 .
2. Prncipat Place of Buginass 2a. Mailing Ad@; 4. FEI Number Applied For 5
llen| ;J . INIscornsiN ﬁﬂcm p.O X 30068 S2- ,208253/4’; Not Applicable | |
Suitg, Apt, #, etc. Suita, Apl. #, etc. § . $8.75 additional
—221 gu ITE (QQ E?l 5. Certilcate of Status Desired (3 Fee Required
City & State —_ City & State _ 6. Election Campaign Financing $5.00 May Be
|23 e LA -+ 28 ELA I\DC{] -+ Trust Fund Contribution o Added to Fees
el A T E— oﬁﬁn{‘-y':';:"—«_,t—?‘.::—e *;Ziﬁmmco—ﬁﬂ e e = &gh‘an-owes‘ th"é‘c:u ?ﬁeﬁ‘_yeér"lﬁt‘aﬁijitiﬁf‘“f‘ o
-2:‘ :3(27& J "2;' US ﬁ »n| 3 (;1.79" 30 Personal Property Tax. [Jves ONo i

9. Name and Address of Current Registered Agant 10. Name and Address of New Registared Agent b

81
DE WET,HC
1600 ESSEX AVENUE 82
DELAND FL 32724 53

84

1£__Pursuant.to.the provisions.of 07.0502 a 8. Florida §1atutesi.the above-named corporation submits this statement for the purpose of changing its registeded
office or registered agent, or both, in the State of Flarida. Such change was authonzed Dy the coTporaton s Ta of AECIOTS. "ereby-accept the appointment -as registered ~——
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and iile if applicable. INOTE: Registered Agent signature required whan reinstating; DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TME PCD ) DELETE 11TME rC D i WlChange  [Addiion] 3
e DE WEST, HENDRIK C r2nE De Wet, Heronen, C :
smeeraooress| 120 D EAST VILLA CAPRI CIRCLE nerenoress 2oL Eesr YA Ceer) Oercle €
CITY-5T-ZIP DE LAND FL 14 CITY-ST-20P e LP\I\'Jd To 3BzT2y &
| mE o Tl DELETE 21TIME i Do T Addion (I
NAME -t e - = - 22 NAME - - ’ -
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P : 2. 4CITY-ST-2IP
TLE [J pELETE 31 TMLE DChange [} Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2tP
TILE (J DELETE 44TMLE [OChange [ Addilion
NAME ] 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST- 2P ) 4ACTY-ST-2P
IME [J DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [ DELETE 81TIME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-2P
14. | hereby certify that the information, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annuat report or £ughpénfental annual report is trus and accuratg.and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporajfon j afile this report as required by Chapier 607, Florida Statutes; and that my name appears |
Block 12 or Block 13 if pibfer like empowered. ?Od’ - f{3¢é ‘70 ‘
SIGNATURE: IRED 1[2)99 a0y - #0925
¥ aytima Phane R



