FILED

~ PROFIT

)

N

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

FLORIDA DEPARTMENT OF STATE

May 02 1997 8:00am

CORPORATION kS Sandra B. Mortham
ANNUAL REPORT ' ooy o St Secretary of State
1997 s g CIVISION OF CORPORATIONS

DOCUMENT # K3647

1. Gorporathon Name

HDW, INC.

()

Principal Place of Busingss

P.0. BOX 5231
LAKELAND FL 33807

Mailing Address

P.0. BOX 5231
LAKELAND FL 338075231

L

3. Date Incorporated or Qualified

09/28/1988

3a, Date of Las! Report

05/01/1896

fg’"‘bﬁh&]i&m Place of Busioss 2a. Mailing Address 4. FEI Number Applied For
2 e ’2.5] 59-2919587 Not Applicabla
Suite, Apt #, cle Suite, Apt. #, etc. i
- e A L P 8. Cerlificate of Status Cwesired O $8.75 addtional
2l 2] Fee Required
_ Gty & State City & State 8. Election Campaign Financing $5.00 May Be
§_3J,,,. IS — Eé] Trusl Fund Contribution Added to Fees
_Zw | Country Zp Cauntry 8. This corporation has liability for intanglble tax under . 199.032,
[24 e e 25] ;9_] ?EJ Flofida Statutes Yes [JMNo
8. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
WHINNERY, HOWARD JON 81| Nare
3937 CHEVERLY DR EAST 82| Stieet Addrass {P.O. Box Number 1s Not Accepiable)
LAKELAND FL 33513
83
84( City FL 85| Zip Code

19, Pursuant 10 tho provisions of Bections 607.0602 and 607, 1508, Fiorida Stafules,

office or registered agent or bath, in the State of Flonda, Such change was authorized by the corporation's board of directors, | hereby accept the appoinimant as reg
agent | s farmibar with, and accepl the obiigations of, Section 607.0505, Florlda Statutes.

isterad

the above-named corparation submits this statament for the purpose of changing its re e
tare

2

SIGNATURT et e et .
_ e TeL 0 “ pristed nama: ol regsterad agent and litlo f apgtcable INOTE: Reg stered Agent signature reguired when rairstating) DATE

2 OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
3T PVT [T oriere 11TIE LiChange [ J Addition &
NAME WHINNERY, JON H. 1.2 NAME 3
st anoaess | 3937 CHEVERLY DR EAST 1.3 STREET ADDRESS &
ony-si-ze | LAKELAND FL 14CITV-5T-2P &
Tk 'S [ PECETE 21 THILE [T Crangs ] Addition | O
HAME WHINNERY, JON H. 2.2 NAME
et aoness | 3837 CHEVERLY DR EAST 2.3 STREET ADDRESS
Clv-si-ap | U\KEIAND FL _ 2.4 CITY-ST-2IP
T [ Toreie 11TIILE [ FChange L] Additien
NAME 37 NAME
STREFT ADDHESS 33 STREET ADDRESS

oy seae | 3.4._CY-ST-2P
TILE [T ofLeTe [RRIY: [l change T addition
haME 4 2 NAME
SUREET ANDRESS 4.3 STREET ADDRESS

oespae 44 CITY-§1-20P
e [ DELETE 5.1 TILE I change ™ TJ Addition
AN 5.2 NAME
SIHEL ) ATDRI5S 5.3 STREET ADTIRESS

wesvae Vo S 3407y -ST- 27
TITE [T oeieTE 6 HTIILE [T Change L] Addifion
NAME £.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS

o . . 640MY-SI-2IP

14, | do hereby certify that tho information supplied with this iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certily that the

w on an attachment with an addre

i

informal.on inchcated on this annual report or supplemental annual report s frue and accurale and that my signature shall have the same lepal etfect as if made under oath; that
I 'am an oflicer or drector of the corporation or the receiver or rustee empowsred o execute this repart as required by Chapter 607, Florida Stalutes; and thal my name

S5,

f

.

appears n Block 12 or Block 13 it changed
f . o, M
! ; NN N
SIGNATURE: _n H ?Q WRLLLL i HG S ab):
SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OF FICER DR MHRE

Daate Diaglime Phone

oot

ey /217 P9L5e-2498



