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

PROFIT
CORPORATION
ANNUAL REPORT

_____________ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparat.on Name

HRDD, INC.

P92000013353 (7)

1476 § 6TH ST
MACCLENNY FL 32063
us

T2 Fnncipal Piace of Busin

Suile, Apt. #, ¢te

Mailing Address

1478 § BTH ST
!JQGGLEN\IY FL 320836623
U

FILED
Apr 30 1997 8:00am
Secretary of State

AR

3, Dato Incorporated or Qualified

12{17/1962

3a. Date of Last Report

05/01/1696

"] 2a. Maiing Address

4, FE| Number

59-3155516

Apphied For
Naot Applicable

" Suile, Apt. #, elc,

5. Certificate of Status Desired

0 $8.75 Additional

T 115« & Statn
.a,sl, .

57| Fee Required
| Ciy & State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Faes

e auniry

ERE

| Zip | Country
29) 33]

8. This corporation has liability for intgngible tax under s, 199.032,
Yos D Na

Florida Statutes

e and Addross of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

" ARMENTROUT, DALE M
1478 S8TH ST
MACCLENNY FL 32063

B1| Name

82| Stres! Address (P.O. Box Number is Not Acceptabla)

83

B4| City

Zip Code

FL las

SIGNATUHE

ections H07 0H02 and 607.1508, Florida Statutes, the a
] gent, o both, in the State of Florida Such change was authorized by the corporalion’s board of diractors, | hereby accapt the appoiniment as registered
dgn AT an s nll\c‘F with and acaept the obligalions of, Seclion 607.0505, Florida Statutes,

bove-named corporalion submits this statement for the purpose of changing its registered

e agant aqcd 1l it applicatiss

{NOTE: Rogrsterod Agont signature required when reinslatng]

DATE

irforrnator el
Larm an GHhice

rixctor of the corporation or the recej

appears in Block 12 or HIUCQa if changed, or on al
SIGNATURE: . : L.

SIGNATURE ANG TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIAECTOR

12, - OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e PO ] nELETE 1Tl [ Change [ Additon | 55
Bkt ARMENTROUT, DALE M 1.2 RAME 3
st omrss | 1478 8 8TH 8T 13 STREEY ADDAESS g
oy sl o MACCLENNY FL - LA LITY-5T- 2P &
T e VPD [T pELETE 21 TILE Tl thange  [J Addition [O
hrag: ARMENTROUT, DARREN M 2.2 NAME gl
s s | 1478 8 6TH ST 2.3 STREET ADDRESS '
ors-oe | MACCLENNY FL 2 4 0ITY- §T-2P
T " VPD [Joeee TME [J changs L1 Aaditian
AR RENFRQ, ROBERT 52 NAME
sieramness | 1478 S 6TH 8T 4.3 STREET ADIRESS
on-see | MACCLENNY FL o 34, CITY-ST- 2IP
e [T oeere 41TIE [T Change [ Addilion
na 4.2 NAME
SR MRS 4.3 STREET ADORESS
Cry 51 21 44 CITY-57- 29
S T I TELETE 51T0LE [T cnange  £_T Agdition
KL 6.2 NAME
STRELLAOHCS | 5.3 STREEY ADDRESS
R R e 54CITY-87-Ip
T \ [T ecere &1 TILE {J Change [ Adaition
b " 6.2 NAME
STREF T AO0HE 55 £.3 STREET ADDAESS
Gy ST ) 6.4 CITY-ST-2P
1do hierchy cerlily thal the information supplicd with this fling does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further cerilly that the

ted on Inis annual report o supplemental annual report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that

t tas Wrtﬂznremla: 6?.-Florlda Stalutes; and that my name
Date ¥ %/_'J

Baytm: Fheno §

0019834

foy Jniwa ‘



