FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # J13091 (0)

» Corporation Narmne

H. D. RIDES, INC.

Frinc:pal Flace of Bus qass

0 208 BRINY BREEZES
BOYNTOR BEACH FL 33435-7397

Mailing Addrass

O 208 BRINY BREEZES
BOYNTON BEACH FL 33435

FILED
Feb 07 1997 8:00am
Secretary of State

0 R

3a. Date of Last Report

01/25/1996

3. Date Incorporated or Quatified

05/07/1966

2. Principal Place of Businéss 2a. Mailing Address 4. FE} Number Apptiad For
;I ;G—l 59'_%68793 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. i
. P : P 6. Certificate of Status Desired (W $3.75 Addtionsal
22[ —27| Fee Required
| City & State | Cily & State 8. Elaction Campaign Financing $5.00 may Be
23] zﬂ Trust Fund Contribution Added 1o Fess
2P ..., Country | dip Country 8. This corporation has liability for intangible tax under s 199.032,
m 25} §| —3;[ Florida Statutes ‘ Oves Cwe

9. Name and Address of Current Registered Agemt 10, Name and Addross of New Registersd Agent
DOMBROSKI, BRENDA W. 811 Nameo
1447 W. JENNINGS ST.. B2 Street Address (P.0. Box Number is Not Acceptable)
LANTANA FL. 33462-4124 -
B4| City FL 85| Zip Code

agen. | am famibar with, and aceept the obligations of, Section 607.0505, Flonda Statutes
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, inthe State of Floridla. Such change was authorized by the corporation’s board of diractors, | hereby accept t

e appointment as registered

appears in Block 12 or Block 13 1f changed, or o lachrment with an address

TYPED OR PAINTED MAME

CTOR

?;l}g"[-lfm.r-f WWFARE 3 e rane o i-"s;‘-»mrnﬂ ayent and hitls » apalcablo {NOTE: Ragrsterad Agent signature required when relnstaling) DATE
12. OFFICERS AND DIBE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [T oeLETE 11 TITLE [T Change [ Addition | &
NAME DOMBROSK), HENRY F. 1 2NAME §
sueer aoness | @ 208 BRINY BREEZES 1.3 STREET ADDRESS &
crv.si-zv | BOYNTON BEACH FL 14CITY-5T-2IP &
THLE [3p) [T oeLeTe 21TITLE [J Change L) Addiion | O
HAME DOMBROSK), MARGARET A. 22 NAME
stet aooness | O 208 BRINY BREEZES 2.3 STREET ADDRESS
orv.si.ze  BOYNTON BEACH FL 2 4CITY-5T-2IP
TILE [T DELETE FATILE ) Change LI Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34.C11y-81-21P
T [ DELETE 41TITLE [T Change™ T Addition
NAME 4. 2 NAME
STHEE T AUDRESS. 4.3 STREET ADDRESS
CITY ST 2IF 44 CITY-51-2P
TI.E [J oecere 51 TTLE [ Change  T_J Additior
HAME 5.2 NAME
STREE T ADDRESS 5.3 STAEET ADDRESS
CITY-§T- 21 5.4 CIFY-ST-2IP
THLE [ DEcETE 6.1 TILE [T change™ L] Asdition
NAME 6.7 NAME
STREET ADDRESS, 63 STREET ADDRESS
CITy-ST- 2P 64 C4TY-S1-2IP
14, | do hereby gertify that he informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerily thal the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same iegai effect as #f made under oalh; that
I am an office or d-rector of the corparaton or the regeiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name

Drate Daytime Phana «



