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

CORPIE&FA'THON ;?{‘:'f"‘ ‘ FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 W crsonr comonons Secretary of State

DOCUMENT # J1 15é6 3)

1. Corporation Name

HDW DEVELOPMENT, INC.

O U

Principal Place of Business Maiing Address
11 OOLDEN DR 28005 US HWY 19 N
GA 30533 STE 250
CLEARWATER FL 34621 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/01/1986
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 R9-2663447 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. i
P AP oe B. Certificate of Status Desired L__l $8'75 Additional
azl !i; I;-H Elnm!.A.chs ?r] Fes Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 DA G-A ;ﬂ Trust Fund Contribution O Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
El us m m Parsonal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WALLACE, WILLIAM R 81| Neme
¢l
29605 US HWY 19 N 83| Steet Address (.0 Box Number 1s Not Accepiabla)
STE 250
CLEARWATER FL 34621 683
84| City FL EJ Zip Code

11. Pursuanl to the provisions of Soctions 807 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olice or repistered agent, of both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accopl the obligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE — e
Signature. tylod of prntnd Rarme of rogisterad BNt 8o Ttk | appie atic (NOTE Registered Agaent signature raquirad when reinstaling) DATE
12, OFFICE RS AND OIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e " PD T DELETE 11 TTLE PO J& Cange L] Addition
NAME WILLIAMS, HARRISON D. 1.2 RAME Wikams  Haetisen
swaseraporess | 8418 CESSNA DR 1T aooeEss | /Y2 Gold Flume Way
TY-S1-2P NEW PORT RICHEY FL 14 BITY-§1- 2P Clevaland &A Basas
TTLE D ] DELETE 23 TIE v w Change L] Addition
e WILLIAMS, PATRICIA L e Pateita 1w niams
steeraporess | 8416 CESSNA DR 23 STREET ADDRESS 192 Gola Plume Way
| _CITY-S1-21p IEW PORT R'CHEY FL 2 ACIY-8T-2ip C|“G‘M6‘ GA 3’5"9 )
TILE ‘[T orLeTe 21 TILE [T change™ ] Addition
NAME 2.2 NAME
STREET ADORESS 93 STREET ADDRESS
GATY-ST-2P 34 CITY-§1-21P
Tme T beLETe A1 TNLE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY- §1-2¢ 4400TY-57-2P
TLE T oeLete BATITLE “[Tchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 yTY-5T-2P
TmE I oeLere 61 TILE [T cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 6.4 CITY-57-2IP

14, | hareby cerla‘lz thal the information supplad with this Tiling does not gualify for the axemﬁtion staled in Section 119.07{3)(i), Florlda Statutes. | further certify that the information
indicated on this annual repor! or supplomenlal ganual reporl 1s true and accurate and that my signature shall have the same legal effact as if mada under oalh; that | am an
officer or director of tho corporation or the rogefVer ar trustee empowerad 1o exocute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Btock 13 i ch, ach t with an address.

BANATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR v Date 7 ; DA Phore #  CAGBASY

SIGNATURE: 7%

CR2E034 (10/97)



