_FILE NOW: FILING FEE AFTER MAY 118 $225.00

F PROFIT
CORPORATION
ANNUAL REPORT
DVISION OF CORPORAT:ONS

1996 I

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secretary of State

DOCUMENT # P93000019263 (1)

1. Corporaton Name

H.D. PROVENCE, INC.

A

Principal Place of Business Mading Adddress
517 NORTH BEACH $T. 517 NORTH PEACH ST.
DAYTONA BEACH FL 32114 DAYTO ACH FL 32114

"3, Date ncarporated or Quaitied | 3a. Dale of Last Report

03/15/1993 03/28/1995

2. Principal Place of Business ' T | 2a. Malling Address 4, FEi Number Applied Far
21 i 19 _GEE&!_L mgb TTle B 59'317123‘9_, o Not Applicable
; v p + -
Suile, Apt. #, elc. | su n ARt H, et 5. Conifcale of Status Desiad 0 $8.75 Addilional
22 2ﬂ Rp*b o Fae Required
City & State Crly & State P8, Election € Campaign Fmancmg $5 00 Ma
L f y Be
23 28-|‘Dm N w‘u F L" Trust Fund Contribuation O Added to Fees
Zip Country ‘” 24 Countr. B. This corporation has liatality for intangible tax under s 199.032,
24 EI 32 llq 301 Fioricla Statutes 0 ves Eno
9. Name and Address of Current Ffeﬁélered Agent ] 40. Name and Address of New Registered Agenl
81| Name
BAUDUIN, FRANCK 82| Streot Address (B.0. Hox Noniber s Not Acceptablel
18 GENERAL DOOLITTLE RD |
DAYTONA BEACH FL 32114 62
84 City FL Zip Code

11. Pursuant 1o the provisions of Sections 6070507 a1 607, 1504, Flarida Stalales, the above nanes (rurpom wan submits this statement tor the purpose of changing its registered office
or registered ageonl, or both, i the: State of Flrida Suon change was aathansed by the con aranon’s Board of directons | hereby accept the apporitnent as registerad agent. | am
familar with. and accept the obligations of, Seaton 6070505, Florda Statutes.

CR2E034 (12/95)

SIGNATURE o T . [ e
Shgr e, gLl Or P Fu v O re e d Aagend el Loy i e LY r: b e F et TR WLy P n
12. T OFFICERS AND DIREGTCRS ,- 13 ADGHIONS'CHANGES TG OFFICERS AND DIREGTOAS IN 15
TILE DPST ] DELEIE 1T [ Change [} Addition
NAME BAUDUIN, FRANCK 12 han:
STREET AITAESS 517 NORTH BEACH ST. 13 STHEE | ADDRESS
CiTy-ST-2IF DAYTONA BEACH FL 32“4 e RERISE
TILE [C] OLLEIE 2 1TILE [] Change  [] Acdition
NARIE 2 INANE
SIMEET ADDRESS 23 STREE AUCRESS
CITY-51-2IF e 240007 1-2F e
TITLE ] DELETE 3 17ILE [] Change ] Addition
NAME 32MAME
STREET ADDRESS 33 SIREFT ADDRESS
CIY-S1-29 T BTl o .
TILE [J DELETL 4 9 TITLE [] Change  [] Addion
NAME 472 NAME
STREET ADORESS 43 5'KEE ADDRESS
GIy-S1-2p 4400y T-2P
TIFLE [CIDELent 5 PTINRF [] Change [ Addtion
NAME 5.2 NAME
STREET ADORESS 51STREL ATDRCSS
GiTY-S7-21P o o 40T 1-21P o
THLE I DeLETE 6 1TIE ) Change [ Additior
HAME 62 NAME
STREET ADORESS 6 ISTREE ADDRESS
CiTY-57-2iP ) 64C1% . 1.7

14, | do hereby cerbty that the information suppliea w th this Flng s valuntadly furnshed and does nat guaity for the exemplon slaled in Section 119 07(3;ik). Florida Statutes | further
certify that the infarmation indwated an this ann L0 OF S cntal annus ranor is e and accurdte @l that iy signature shali have the same legal effect as it made uncler
oath; that | am an officer or director of the cgrporaticn or the receiver or trustee emipowered to execute this report as required by Chapter 607, Flarida Statutes; and that my narme

i 5 el or anan attachimanl wath an address

PED OR PRINTED NAME 0F'3|cﬁ'o’o%lecw Q‘U DU {w ’ ‘f/zxz !36 (30&}2‘{?"&( 3 ‘7’ -




