FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

T4
S

S

1. Corparation Name

HRDD, INC.

Principal Place of Business

2. Prnapal Place of Busingss
21

Suite, Apfn—. 5.?
22

iy & State

23

Pls] GOLJTI[V\'V

24& 25

9. Name and Add reser.‘ifi_"__!_?@”

-

ARMENTROUT, DALE M
1478 S 6TH ST
MACCLENNY FL 32063

|

14. Pursuant 1o the provisions of Sections 60¢.0
or registered agent, or botn, i tha State of
famikar with, and accept the obligations of, ol

SIGNATURE

12

. OF IO
TITLE

DOCUMENT #  P92000013353 (7)

Cand 6O
nicia Sucn change was authorized by 1
\on B07.0505, Flonda Statutes

Fits AND DRCSTORS

FLORIDA DEPARTMENT OF STATE

Mailing Address

1470 § §TH ST 1478 S 6TH ST
MACCLENNY FL 32063 MACCLENNY FL 32063
us us

3a. Maling Address

"Gty B State

t Registered Agent

AATIe &

NAME

CITY-ST-2IF

STREET ADDRESS

| MACCLENNYFL

PO
ARMENTROUT, DALE M
1478 S 6TH ST

TILE YPD

RAME

STHEET ADDRESS
CiTy-51-2IF

TITLE

NAME

STREET ADDRESS

Cily-51-2IP
TirLk
NAME
STAEET ADDRESS

Cily-ST-2F
TITLE

NAME

STAEET ADDRESS

Cy-ST-1e |
TITLE

VPD

NAME
STAEF I ADDIRESS
CiTy- ST A

SIGNATURE

ARMENTROUT, DARREN M
1478 S 6TH ST
| MACCLENNYF.

ooaoe |

RENFRO, ROBERT
1478 § 6TH ST
| MACCLENNYFL

TUTjueE

Toaee

T tREE

Sandra B Mortham
Secretary of State
DWISION QOF CORPORATIONS

Name

13.
11Tt
1.2 NAME

1.3 STHIET ADDRESS

LRI

27 NAME

23 STHELT ADDRESS
24077 -ST-BF

?ﬂnr

3¢ NAME
33 STREFT ADDRESS

4 1T0f

42 NAME

45 STRFET ADDRESS
44017-ST-2IP
Mmiru____4
54 NAME

5 3SIRCE T ATDRESS

§ 1TILE
62 hANE

6 3 STREE T ADORESS

rector af e corpardhon or the receives oF trustee an
if changaa, ommyan attachment Fitn an addgss

SiANATURE AND TYPED OR PRINTED KAME OF SIG

34. 1 do hereby certity that the Ianmaton suppied witn this filng s voluntanity furnshed and does nal qualify
certly that the information indicaled on this annuat report of supplemental annual 1
path; that | am an officer o
appears in Biock 12 or By

eport

powored 1o execute this report as required Dy

& Fre
D. M. Amen 2

FICER DR IRECTOR

Stret Address (P.O. Box

_14CQY_-S’-2\P_ﬁ

sacrstar L

S400%-51- P |

12/17/1992

| 4. FEI Numbar
593155516

5. Certif.cate of Status Desired

Trust Fund Contribution

8. This corporation has hability T
forida Statutes v 5

é’a'u.'f'

O

3. Date Incorporated or Qualified "3a. Date of Last Report

6. Flection Campaign Flnz\r\cmg B

oS
. Name and Address of New Registered Agent

“Nomber s Not Acceptabie)

7.15@?7—{5@?&&“1@5,.{% alyove named comomhorﬁn'}mits lh«s—s_lz;lgmam for the p
e carparation’s ponrd of drectors. | heraby acceplt the ap

05/01/1995
Appled For
Not Apphcab!e"

0 $8.75 Additionat
Fee Required
] 3500 May Be
Added 10 Fees

r intangible tax unde;- s 189.032,
CIno

FL ﬁ Zip Code
urpose of changing its registered office

pointment as registered agent. | am

o e Exemipion stated in Section 11

0.07(3)k). Fiorid

[ Chaage  [] Adozien

T [} Change [ Addition

4 [ Criange [} Additan
- O i
e — [ Change [:]W
T Change | ) AddOn |

A Stalutes. | further
true and accordte and that my signature ehall have the same legai effect as if made under

Chapter BO7, Florida Statutes; and that my name

N

Yo as§-sPov

TR Proe #

]

CP

ooo7To7?




