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FILE NOW: FiL

1998

ING FEE AFTER MAY 18T IS $550.00

[DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H & S DESIGN, INC.

J290137  (3)

Principa! Placa of Business

B Mailing Address

FILED

PROHT NN FLONIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 O O am
e b e y
f peretary of Stale

Secretary of State

A AR

2305 BLIND POND AVENUE 2305 BLIND POND AVENUE
LUTZ FL 33549 LUTZ FL 33540
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Busmess "1 2a. Mailng Address 4. FEl Number Appiied For
21 SR £ I __58-2700641 Not Applicabe
; Suite, Apt. #, etc. Sure, Apt #, elc. ™
: N ? I : §. Cerlificate of Status Desired O $8'75 Addicnal
_2?1 2ﬂ Fes Raquired
City & Slate _. Giy & Siale &, Election Campaign Financing $5.00 May Be
23] - 28] . Trust Fund Contribution Addad to Fees
Zip __, Gountry L Counlry 8. This corporation owes or has paicl the current year Iniangible
m 251 R ] _291 e m Personal Property Tax due June 30. ves [JNo
9. Name and Address of | Qt_:(rrep@ﬁe’givs’!gfed Agent 10. Name and Address of New Registered Agent
GOLDHAGEN, ROBERT 81} Name
315 MADISON ST., SUITE 1002 82| Sireet Address (P.O. Bax Number is Not Acceplable)
TAMPA FL 33602
83
84| City

FL |ss, Zip Code

11, Pursuani Lo the provisions of Sections 607 0502 and 6071508, Fionda Slalules, the above-named corporation submis this statement for the purpose of changing its registered

office or registerod agent, ar hoth, in 1he State of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 6070505, Florida Slalutes.
SIGNATURE __ _ . . . . I ,, -
SlgnaIH® Iy i e 1w G (s Tt A o Wit o (NOTE Regisioned Agant &-grafure roaited when renstaling} GATE =
12, OFFICE HS AND DIIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TMLE PD T N W T3 11 TIMLE L change ] Addition g
NAME CHATFIELD, RICK 1.2 NAME §
sweeTaporess | 2305 BLIND POND AVE 1.3 STREET ADDRESS g
CITY-§T-20P LUTZ FL o 14 CITY- 512 o
TLE TS [T CeLete 71 TLE Ul Change 1 Addition |©
NAME CHATFIELD, DEBRA 22 KA
saeer aporess | 2305 BLIND POND AVE 23 STREET ADDRESS
CITY-ST-2IP LUTZ FL - 2 4 CIIY-5T-2p
TILE [ oriete 21 TITLE T [change [T addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ABDRESS
CITY-51- 2 B 3.4, C1Y-51- 2P
TmE - o T Ooetere FIRI: [T Change L Addition
NAME 4.2 NRME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$Y- 2P o 44CNY-S1-2P
TIILE 3 oaiett 51 TILE T change ™ [ 7 addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
LITY-ST-2P _ _ 54 CTY-5T-2IP
TTE R I KTYTATS 61 TITLE [T change ™ LT Addition
NAME 5.2 NAME
STREET ADDALSS 63 STREET ADDRESS
CITY-ST1-29 i 64 CiTY-ST- 2P
14, | hereby cerlity thal the information supplicd with 1his Tiing does not quality for the exemption slaled in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
ingticated on this annual repart o supplemental annuat repor is tiuo and accurale and that my signaturo shall have the same legal effect as if made under oalh; that | am an

officer or director of 1he corpotation of the iecever o trusleo ecmpowered 1o execute this reporl as required by Chapter 807, Florida Statules; and that my name appaars in

Block 12 or Black 13 if changed, or on an attachment with an agdress . R
Y/ M' Richard, Q. C)’lckf‘P[&ld
IR AT i " A S ol lag

piz) oUd+29 I




