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FILE NOW: FILING FEE AFTER MAY 18T IS $350.00

FILED

PROFIT Biw FLORIDA DEPARTMENOF STATE May 05 1998 8 Ooa| N
CORPORATION Sandra B, Mor@lam
ANNUAL REPORT secciary o s Secretary of State
1998 DHVISION OF GORPORATIONS
DOCUMENT # | 82569 9)
HYACINTH CORPORATION
R R
1ssrs Avmna uEthDEZ 135 AVENIDA MENENDEZ
. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
8, Dale Ingorporated or Qualified
, , e QB{?JJJBQQ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] 59-3025004 Nol Applicablo
—] Sulta, Apt. 4. atc. ., Sute Aot #. ete 5. Cerlificate of Status Desired O $8.75 Aaditional
22 o ﬁ Fee Required
City & State __ City & Stawe 6. Etection Campaign Financing $5.00 May Be
’5]_ E— 'ﬂ . Trust Fund Coritribution Added ta Fees -
Zip | Couniry - Zp Country 8. This corporation owes or has paid the current year Intangible
;4—] 2ﬂ 29 3o Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
HOLBROOK, H. LEON 81| Name
2301 MEPENDENT SOQUARE 82| Street Address {P.O. Box Numbsr is Not Acceptable)
ONE INDEPENDENT DR.
» JACKSONVILLE FL 32202 &
* 84| City 85 Zip Code
. FL |

1. Pursuant 1o the provisions ol Seetions G07.0502 and 607, 1508, Florida Stalutes, the above-named corporabian sUbmits this stalement for the pUFPOse of changing its registered
office or registered agenl, or bath, in tho Stale of Florida. Such chango wag authorized by the carporstion’'s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.
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CR2E034 (10/97)
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SIGNATURE e I
Signature, typod or prciect nanw: of feguaterad agent and hitle i agghe abie (NOTE Rogistered Agenl signature required wher rainstating) DATE

2. QIFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D T ' T T pewete LT [T Change [ Acdition
HAME CONNELL, MARGUERITE S. 1.2 NAME

streeT aporess | 185 AVENIDA MENENDEZ 14 STREET ADDAESS

CITY-ST-2P §T. AUGUSTINE FL 14 CY-ST-21P

TIE T veieTE 21 THLE " [JChange L] Additicn
HAME 2.2 NAME

STREET ADDRESS 2.3 5TREET ADDAFSS

CITY -5T-21P 2 4CITY-5T-2PP

TILE [T DELETE 3 TLE " Change ] Addilion
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDAESS

CITY~§T- 7P 34 CITY-ST- 7P

TIE R M T 41 TLE TTChange L] Addition
HAME 4.2 NAME

STREET ADDRESS 43 STRCET ADDAESS

GiTY-ST-2iP 44 CTY-5T-1F

THILE T T T T T T T o STILE [T Change L] Addiiion
NAME 5.2 NAME 4
STREET ADDRESS 5.3 SIREET ADDRESS yC ( \S
CITy-ST-2P S 5.4 CITY-ST- 2P
TME TToaiee 6.1 TITLE SIS Y S aitthnge T Addition
NAME 6.2 NAE -05/06/93--01012--002
STREET ADDRESS £.3 STREET ADDAESS k% ]50. 00
CITV-ST-2P B4 CITY-ST- 2P
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14, | hereby certi

Block 12 or Block 13 if chianged, or on an att

. 1T L.JBI. % .08

=

| that the information supphed with this filing does nol qualify for the exernption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or director of the corporation or ihe receiver or lrusles empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

achment with an ag s
/f,ﬁ b B S Fars cme nP




