-

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

:

Sandra B. Mortham

. Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H23940 (0)

ARV AER AR

H & D PRODUCTS, INC.

Pancipal Place of Business

% HARVE WELTMAN % HARVE WELTMAN
611 MICHIGAN BLVD. 811 MICHIGAN BLVD.
DUNEDIN FL 24598-2622 DUNEDIN FL 34690-2622
3. Date Incorporated or Qualiied | 38. Dale of Last Heport
10/04/1984 05/01/1996
2. Principa Place of Business 2a. Mailinp Address 4. FEl Number Applied For
1] | 26] 50-2479928 oottt
Suite, Apl #, elc. Suite, Apl. ¥, elc . . 8.75 Additional
EEL‘ o :ﬂ 8. Cerliticate of Status Desired 3 Fes Required
Cry & Sute City & State 8. Elsction Campalgn Financing $5.00 May Be
i]__u....,,... . ;] Trust Fund Conlribution O Added 1o Fees
i Cauntry Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
F@l 25 ) 2 40 Fiorida Statules [Jves [INo
) 0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T
WELTMAN, HARVE 8] Namo
811 MICHIGAN BLVD. B2| Sireel Address (P.O. Box Number is Nol Acceptable}
DUNEDIN FL 34698 ‘
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoinimant as registered
agent | am familize vath, and accopt the obligations of, Saction 07,0505, Firida Statutes,

SIGNATURE Rignature, typed or prntod hine of roetered agant aad hiis 1 applicabie {NOTE Registered Agent signacurs requirad when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e | PD [T okeeTe 11 TLE [T Change L] Adcition
Nag WELTMAN, HARVE 12 NAME
sweer aopness | 811 MICHIGAN BLVD. 1.3 STREET ADDRESS
CITY-51.2P DUNEDIN FL 14 CITY-5T-21P
e sD [T DELETE 21 TITLE [T Change [ Addiion
HANE PINKUS, DON 22 HAME
sraee aooress | 1 N WACKER DR. 23 STREET ADDRESS
crvoarae | CHICAGO IL 2 ACITY-ST-2P
e | T CJoecete 31 TITLE T LJThanga [ Addition
NAME 32 NWAME
SIRET ADDEESS 33 STREET ADDRESS
orvesi-ae | 34 GITY-5T. 2P
. ] beLeTe 41TME [ €nange ] Addition
NAME 4. 2 HAME
STREET ADHESS 4.3 SIREET ADDRESS
Cy- 72 44 0ITY-ST-2P
me ITorien S1TITLE [ Tcnange [ adaition
HAME 52 NAME
SIREET ALDAESS 5.3 STREET ADDRESS
gresear | 5.4 0ITY- S1- 2P
e T [J DELETE B.1 TILE T Change L) Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY- ST 2 BACITY-ST- 2P

14,1 do heretyy cadtily thal the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the
infarmal.on indicatod on this annual report er supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
! amn an o*ficer of drector of the corporation o the receiver or irustee empawsrad (o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changdll, or on ar atlachment with an address,

SIGNATURE: ROV HibohBE RS 4-19-97  (813)736~5606
SIONAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dare Paytime Phone §
~ }

FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 : O O am

CR2E034 (9/96)




