FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotry o State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90160 029 ***150.00

DOCUMENT # M84639

1. Corporgtion Name

HYDE PARK 20O, INC.

WA R R

Principal P.ace of Businass Maiting Address
1624 W SNOW CIR 1624 W SNOW CIR.
TAMPA FL 23606 TAMPA FL 33606
us us DO NOT WRITE IN T 1S SPACE
3. Date Incorporated or Qualifed
06/09/1988
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26 59-2692807 Not Applicable
Suite, Ast. #, etc, Suite, Apt. #, etc. it
o P 5. Cenifc ate of Status Desired | $875 A IQItlonal
22 —2;1 Fee Rec vired
City & State City & State 6. Electicn Campaign Financing $5.00 r1ay Be
EI m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
2_4} ,E' m W Persor al Property Tax. O Yes |JNo
9. Name and Address of Current Registered Agent 108. Name and Address of New Registercd Agent
81| Name
PALERMO, JAMES D.
1C0 S ASHLEY DR 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 1745 83
TAMPA FL 33602
84| City FL kss‘ Zip Cde

11. Pursuznt to the provisions of Se-ctions 607.0502 and 607.1508, Flarida Statules, the above-named cc rporation submi s this statement for the purpose of changing its registered
office < registered agent, or beh, in the State cf Florida. Such change was .authorized by the corporition’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATUFRE
Signature. typad or printed na ne of registersd agent and Lila If applicable. {NOT 2: Registered Agent signature reqi ired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TME Dvp [J DELETE 1.1 TALE OChange [ ]Addition
NAME PALERMO, JAMES D. 1.2 NAME
streeTanoress| 1624 W. SNOW CIR. 1.3 STREET ADDRESS
CITY-§T-ZIP TAMPA FL 14 CITY-8T-ZP
TME P ] DELETE 21 TLE ClChange  {7] Agdition
NAME PALERMO, JEAN B 22 NAVE
streetappress| 1624 W. SNOW CIRCLE 23 STREET ADDRESS
or.smze | TAMPA FL 24cTY-STZR |
TITLE []] DELETE 31TITLE [ Change ] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-21 34 CITY-ST-2iP
TME [ DELETE 44 TIME [Jchange (] Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-ZP
TIMLE (7] DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-20P 54 CITY- 8T-ZIP
e [J DELETE 61 TIMLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2ZIP

14. | hereby cerlify that the informatron supplied with this filing does not gualify fcr the exemption stated ir Section 119.07(3)(), Florida Statutes. | further cerify that the inlormation
indicate:d on this annual report ¢ r supplemental annual report is true and acc Jrate and that my signature shall have th 2 same legal effect as if made ur der oath; that | sm an
officer o director of the corpora ion or the receih gr or trustee empowered 16 sxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs n

Block 12 or Block 13 if changed. or on an attack fhent with an address, with zll other like empowered.
SIGNATURE: g L3/¢’¢' Fr3/28v 7734
I D rAM OF SIGNING ACEF YRECTOR Date aytime Phone #
M5 OF SIGNING ) R S

0393400
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CR2E034 (11/98)




