FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE M ar 03 1 9 9 8 8 . O O am
CORPORATION  * £y Sandra B. Moham )
ANNUAL REPORT 7 GAwrSys Secretary of State S ry S
1998 KW CIVISION GF CORPORATIONS ecreta Of tate
DOCUMENT # (7)
9. Cofpcf):raﬁon Name , K4261 2 7
HARDY HOLDINGS, INC.
(TR
% REILLY. WALTER A. JR, % REILLY, WALTER A. JR,
27 CARRIAGE CREEK WAY 27 CARRIAGE CREEK WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1988
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 650094910 Not Applicable
Suite, Apt #, elc. Suile, ApL #, elc. , , i
EI uite. Ap sl ;' “ P 5. Certificate of Status Desirad D siezsn::ﬂf;%nm
City & State City & State 6. Election Campaign Financing $5.00 May Bs
™ 28] Trust Fund Contribution O Added o Fees
Zip | Counlry Zip Couniry 8, This corporation owes or has paid the cufrent year Inlangible
m E;I 28 m Personal Property Tax due June 30. Oves [CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
: REILLY, WALTER A JR. B1) Name
a cmAGE GREEK WAY B2| Street Address (P.O. Box Number is Not Accaptable)
ORMOND BEACH FL 32174

83

. 84| City FL IBS

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur?‘ose of changing its regisierad
office ar registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent® | am familiar wilh, and accopl the obligalions of, Seclion 607,0505, Flarida Statutes.

SIGNATURE hd

Zip Code

CR2E034 (10/97)

7 o Slgneturs, typed o printed name of regstared agent and tile f appricabig. (NOTE: Reglsiared Agent signature required when relnslating) DATE
e 12, OrFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
] e T “[J DELETE 11 TIILE [d change T Addition
N REILLY, WALTER A JR. 1.2 NAME
STREET ARDRESS 27 CARH'A& GREEK WAY 1.3 STAEET ADDRESS
CITY-S7-21P ORMOND BEACH FL 14 CITY-ST-ZIp
e V/dlé 7 DELETE 21TMHE ~ [ change 3 Addition

ET .
r
NAME ;,4 Q/ 22 NAME
STREET ADDRESS @lﬂ %%‘”// JW 2.3 STREET ADDAESS
CITY-ST-2 Z_? o, / M 2 4 CiTY-S1-2P - ]
o ﬁwﬁﬁ D A(/f(f / I oeele T farmme [Jchange L] Addition

NAME 3.2 NAME
+ STAEET ADDRESS 33 STREET ADORESS
city-51-71 34.CITY-51-21P
TITLE {7 DELETE T 41TmE Change /L1 Addition
NAME 4.2 NAME Jﬂ \35
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-§T- 2P L4CHY-5T-2P
TILE . [T DELETE 5.1 TITLE Ul Change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2p 5.4 CItY-ST- 7P
TILE [T DELETE £ TILE e T ——— J r()_r[ange [T Addition
NAME 62 NAME ":.iﬁj ;r; .IETI fﬁv!-'f_:l e 4
STREET ADDRESS 3 STREET ADDRESS A e/ - -T2
CITY-ST-2IP 64 CITY-ST-21P »**:’IUU * UD

14, | horeby certify that tha infarmation supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementglsnnual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
wared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

officer or dirgctor of 1ha corporao
Biock 12 or Block 131 ch T on A ress
LR RTE |n:/%} fé %?’ ﬁlf( 7"\“@% 4%474’%%




