PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

H & 5 DESIGN, INC.

(3)

Principal Fiace of Business

Mailing Address

FILED
Apr 08 1997 8:00am
Secretary of State

ARG A

2305 BLIND POND AVENUE 2305 BLIND POND AVENUE
LUTZ FL 33549 LUTZ FL 33548-7507
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/18/1986 02/05/1896
_2. Frincipal Face of Business 28, Mailing Address 4. FEI Number Applied For
2ﬂ 2—61 59-270964 1 Not Applicable

Sume, Ai':l ¥oole

Suite, Apl. #, elc,

] $8.75 additional

Eﬂ B o 27 5 Certificate of Status Desired Fee Required
 Cily & Suate City & State 6. Election Campaign Financing $5.00 May Be

Ei]‘ ey ?ﬂ Trust Fund Contribution Added to Foes
L Gountry __ Country B. This corporation has Hability for intangible tax under s. 199.032,
24] s 25] F“TL @ Florida Statutes IE'YGS OnNe
5 Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent

GOLDHAGEN, ROBERT 81| Name

315 MADISON ST., SUITE 1002 B2] Streel Address (P.0. Box Number is Not Acceplable)

TAMPA FL 33802

83

84 7 C?!y

2ip Code

FL

1. Pursuard 16 he provisions of Sectinns 60706502 and 6071508, Fiorida Statutes, the above-named corporation submits 1his stalemant for the purpose of changing its registered
office ar reyisterad aganl, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | arv famibar with, and accept the obtigations of, Section 607 0505, Fiorida Statutes

SIGNATURE _ . . o
St At lyped o prekiz canee o egestesed agont and ik £ appacahie (NOTE' Ragistarad Agent signature required when reinstating) DATE

12, T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i I PD (] DELETE 11TIME [J Changs ™ [T Addivon | &5
NAME CHATFIELD, RICK 12 NAME 3
sivetr avnaess | 2305 BLIND POND AVE 1.3 STAEET ADDRESS g
arvsize | LUTZFL 1.4 CITY-5T-2P . &
T T8 [T oeLene 21 TIILE T Change 1] Addition |O
HAME CHATFIELD, DEBRA 22 NAME ,
steetaporess | 2305 BLIND POND AVE 2.3 STREET ADDRESS )
ISP o 2 45ITy-ST-21P

e ) [ Toast 31TIILE [JChange™ [ Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ore s | 34.ITY- ST-21P
THLE L] DeLETE 41TITLE L] change ] Addition
NAME 4.2 NANE
SIRET ADUHE S5 43 STREEF ADDAESS
Y- 51-2P ) 44 CITY-ST- 10
Tk T T [0 DrceTE 5.1 TILE T Change ] Addition
NAME 5.7 NAME
STALET ADDRESS 53 STREET ADDAESS
CITY-S1- 17 o 54 CITY-§T-2P

KT | MYEAGT 1 5.1 TITLE 1T Change L] Addition
NaME 5.2 NAME
STRFFY ADORF SS 5.3 STAEET ADDRESS
LY -5T- 7P 6.4 OITY-5T-2IP

14, | do hereby corbly that the information supphed with this fding does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the
information indicated o this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; Ihat
l'am an ofticer or director of the carparation or the receiver of trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 or Block 13 if changed, or on an attacbmentQwith

addrgfss.

2

R e b Rt gyjor] @1 (913 94q-2930

GRATURE AND TYPEGDR PRINTED NAME OF SIGNING OFFICER BF IREGTOR

f SIGNATURE: ﬂj

Date Daytime Pnone ¥
i LAAGYR




