FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- .
PROFIT FLORIDA DEPARTMENT OF STATE Ma 02 1997 8 . Ooam
CORPORATION Sandra 8, Mortham Yy :
M ey Secretary of State
1997 T A DIVISION OF CORPORATIONS
. Corporation Narme: P9300m68872 (9)
HGl. INC. .
---5;?(:'\6{; Al Place of Buasiniss ’ Mailing Address ”IIHI" lﬂ mll mll I'm Ilm "m "m |"" Ilm Ilm ﬂm "I' 'II'
1008 GONCORD DR 1088 CONCORD DR
CASSELBERRY FL 3207 CASSELBERRY FL 327079218
us us
3. Date Incorporated or Quatkified 3a. Date of Las! Roport
2 Procipal Place of Busingss | 2a. Maling Address 4. FEI Number Applied For
21 | o 251 _B9-3200320 Mot Applicable
Sute, APl 8. alc Suite, Apt. #, alc. iti
| S [ | Ui P 6. Certificate of Status Desired ] $8-75 Addiiona
22[ B B 27] Foe Required
| City & Sate | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution [ Added to Fees
o ___ Country F_4p Couiritry 8. This corporation has liability for intangiblg tax under s. 1989.032,
[?.‘.‘.] e e 25~| 29] m Florida Statutes [ Yes No
| . 9 Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
Bi N
HOFFMAN THOMAS H ame
. 109-B CONCORD DR 83| Streel Addross (P.O. Box Numbor 15 Mot Accepiabie)
CASSELBERRY FL 32707 -
84| City FL 85{ Zip Code
T4 Tursaant o the provisans of Sections 607,0502 and 607 1508, Fiorida Statules, the above-named corporation submits this siatement for the purpose of changing 1is registered
o'hee an registered agent, or both, in 1he State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglsterad
agont. { an familiar with, and accept the: abligations of, Section 807,0605, Florida Statules.
SIGHNATURE e e ottt oot o
K N :[r\'|'f'-1 nav oF et agent andg e it aapl cakio (NOTE: Regstered Agont signature reguiren when relaslating) DATE
. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
. 7 peiEie 11 T7E [ Ehange [T Addtion | &5
MR HOFFMAN, THOMAS H 12 NAME §
sitnaoeness | 1088 CONCORD DR 13 STAEEY ABDAESS &q
v s i | CASSELBERRY FL 14 CilY-ST-2P o
i [T oeLete ZA NI [Tchange ] Addition |<2
NAME 2.2 NAME
SIechT AN HESS 2.3 STREET ADDRESS
PLELLEE LT 2. 4 LIy -87-21P : i
e ] DELETE 3TIRE ! “TJchange [ Addition
KA 32 NAME
STHERT ADDSLSn 3.3 STREET ADDRESS
Lesear ) 3.4.CITY-5T-2IP
i I Dieere 41TIE [Jchange [ Addition
hAN: 4. 2 NAME
STRE | A0DFRESS 4.3 STREET ADDRESS
Oy SE e N 44 CITY- ST- P
[ [T veLETE ST [T Changs [T Addiion
Hekt 52 NAME
SIRE Y ADORESS 5.3 STREET ADDRESS
ils- Sl o 5.4 CHTY -5T-24p
T [ DeLete BITME [JChange  [J Addition
Nt 6.2 NAME
SIEtE T ALDHE S 5.3 STREET ADDRESS
Cilv-§'- 2 B4 (ATY-ST- 2
14. Gy certily 1hal the: inforalion supplied with 1his filing does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the
alion indicaled on this annual report or supplernontal annual report is true and acourate and that my signature shall have the sama legal eifect as if made under path; that
1 arn an oftcer or drecior of tho {Urparallﬂn or the receiver or trustee smpowered lo execute this report as required by Chapter 807, Florida Statules; and that my name
appears in Blosk 12 or Block 134 changed, or on an attachmenivith an addrass.
TN =15} .
SIGNATURE: CHTRE D 4-2597  H4o7-83Y f,ao;,

E OF SIGNING CFFICER OR DIRECTOR Defn Giayhe Frow 2



