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

oo g% mzroe | May 06 1998 8:00am
ANNUAL REPORT 3Ty Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # H23940 (0)

1. Corporation Name

H & D PRODUCTS, INC.
Principal Placa of Business Mailing Addrass
% HARVE WELTMAN % HARVE WELTMAN
811 MICHIOAN BLVD. 819 MICHIGAN BLVD.
DUNEDIN FL 34606-2622 DUNEDIN FL 34098-2822 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
n 2¢] 59-2470028 Not Applicabla
Suite, Apt. 4, otc Suito, Apt #, etc. N ] $8.75 Additional
o 2] 5. Certificate of Status Desired ] Foe Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 -2_51 1;;1 ;l Personal Property Tax due June 30. Oves OwNo
9. Nama and Address of Currenl Registersd Agent 10. Name and Address of Now Registered Agent
WELTMAN, HARVE 81] Name
1]
811 MICHIGAN BLVD. 82| Street Addrass (P.O. Box Number is Not Acceptlable)
DUNEDIN FL 34698
B3
84! City FL Isﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statamant for the purpose of changing its registered
office or registered agent, or both, in the State o! Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Sechon 607.0505, Florida S1atutes.

SIGNATURE

Signatute, typed or printed name of regrsiared agen! and Lk 1l apphcably {NOTE Raglstared Agent signature raquirad when feinsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e PD T T DeLeTe 11TME [ change [ Addivon | 2
NAME WELTMAN, HARVE 12 NAME g
streerappeess | 811 MICHIGAN BLVD. 1.3 STREET ADDRESS ]
CITY-s1-218 DUNEDIN FL 14 CITY-ST- 2P &
T S0 I oetee 21 TILE [Torange ] Adaition |©
NAME PINKUS, DON 22 NAME
simeeraporess | 1 N. WACKER DR. 2.3 STREET ADDRESS
Civ-ST-20 CHICAGO IL. 2.4€ITY-51-2P
TLE T perete 39 TITLE [ crange [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IP 34, CITY-81- 2P
TIME T DeLeTe 41 TITLE [ change [ Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P AAC)TY-5T- 2P
THLE [T DELETE A TITLE CJChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-2P 5.4 CITY -5T-IIP
nTLE L DeLETE B.1TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
ey -51-20 B4 CITY-5T-2IP

14. | hereby certily that tha Information supplied wilh 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 annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corperation or tho receiver or rustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n an attaghmont with an agdross.

b Don Pinkus 4=-20-98 (813)736-5606

CIAMNMATIIDE.



