FIL'E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEFARTMENT OF STATE

" FILED
Mar 09 1998 8:00am

PROFIT { i
CORPORATION iy
ANNUAL REPORT

1998 N/

$andra B. Mortham
Seocretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J13091

. Corporation Name

H. D. RIDES, INC.

(0)

AR BUARRDRO N

Principal Place of Business

0 200 BRINY BREEZES
BOYNTON BEACH FL 33435-7357

Maiting Address
( 208 BRINY BREEZES

BOYNTON BEAGH FL 33435-7397

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

. ) 05/07/1986
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] T 7 59-2668793 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, Blc,
P - " o B. Certificate of Status Desirad O $8'75 Additional
?ﬂ — 2’1 Fes Required
City & State Cry & State 6. Election Campalgn Financing $5.00 May Be
;;l 2;1 Trust Fund Contribution Added to Fees
Zip Country I_,V, 7ip Country 8. This corporafion owes of has paid the current year Intangible
m ?il B 29] E Personal Property Tax due June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DOMBROSKI, BRENDA W. 81, Name
1447 W. JENNINGS ST.. B2} Street Address (P.O. Box Number is Not Acceptable}
LANTANA FL. 33462-4124
a3
84| City FL Ies] Zip Code

11, Pursuant 1o Iho provisions ol Sechons G07 OL02 and 607. 1508, F londa Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered
offtce or registored agent, or both, in the State of FiaridaSuch change was authorizod by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am lamiliar with. and accept the obligations al, Section 607.0505, Florida Statutes.

SIGNATURE __ . . L o
Stgnalure. typnd o proted haeme OF (oguetinnt aged ard ke 1l apphe abil {NOTE Registerad Agont sigrature requirad when reinstaling] DATE
12. OF | ICE RS AND DIFL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L L T T orete 11 WILE CJThenge ] Addition
NAME DOMBROSKI, HENRY F. 1.2 NAME
streen aporess | @ 208 BRINY BREEZES 1.3 STREET ADDRESS
CNY-ST-2IP BOYNTON BEACH FL 14 CITY-§1-2P
e S0 [T oeLete Z1TILE [ Change  [CJ Addition
HAME OOMBROSK!, MARGARET A. 22 NAME
smeeraponess | @ 208 BRINY BREEZES 2.3 STREET ADDRESS
CATY-ST-2P BOYNTON BEACH FL ) 2. 4CIY-S1-2P
THLE [Joecene 31TILE LiChange [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CATY-S1-20P ] - B ) 34.0ITY-51- 2P
e [ 4 N7 | EERLT; CTchage LT Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP - 44 CITY-§1- 2IP
TME I petere 51TIRE [Jchange [T Addition
HAME 5.9 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$1-2IP o 54 CITY-$1-2IP
TIME TTTIonETe 6.1 TILE JChange” [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-51-2IP

Block 12 or Block 13 if changod,

SIGNATURE:

on an altachm ith an address.

14. | hareby cerldy thal the information suppled with this Tiing doos nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual roport or suppioniental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of Ihe corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

' ewt pame P rer Lrw s A A-RG-2E S/ ATP-431)

CR2E034 (10/97)



