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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

e | Apr 14 1998 8:00am
ANNUAL REPORT

1998 DIVISIO:(;;:aCr:\:D:F’(;:iTIONS Secretary Of State

DOCUMENT # P94000040421 (7)
HAROLD & HILDA ENTERPRISES, INC.

I A

2635 STATE ROAD 580 2635 STATE ROAD 580
CLEARWATER FL 34810 CLEARWATER FL 34619
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/25/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3262641 Not Applicable
Suite, Apt. #, otc Suite, Apl. #, etc. N ) $8.75 Additionat
'EI ;] 6. Certificate of Status Desired 0O Fos Required
City & S1ate City & State 6. Election Campaign Financing $5.00 May Be
?3] o E;I Trust Fund Contribution Added to Fees
Zip $ 15 Counlry I 2p ??75 Country 8. This corporation owes or has paig the currept year intangible
m 3 q 25 El ?O—J Personal Properly Tax due June 30. Yes O wNe
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
HOCHSTRASSER, HILDA T 61} Name
2835 STATE ROAD 590 : B2| Street Address (P.0. Box Number is Nol Acceptable)
CLEARWATER FL 34818
83
84] City

FL [*| %%

11. Pursuant 1o Ihe provisions of Saclions 647 0502 and 607. 1508, Frorida Statutes, the above-named corporation submils this stalemant for the purpose of changing its registerdd

office or registored agont, or both, in the State of Flarida_Such change was adthorized by the corporation’s board of directors. | hereby accept the appointmert as registered
agent. | am familiar with, and accepl the othgations of, Section 607.0505, Florida Statules.

SIGNATURE R
Signature_ typaid or prinkad uirne of rogistmed agont and tile If appiicatile {NOTE: Registerad Agent signalure required when reingtating} DATE
Y OFFICFRS AND (R CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD " DELETE 11TILE HA ﬁﬂ@ W, ﬁz; W%S-éﬁ’cmm [T Addition
HAMe HOCHSTRASSER, HILDA T znue SZ_{
swhee aooress | 2835 STATE ROAD 590 1,3 STREET ADDRESS Y5 SR, 590
CITY-ST- 2@ CLEARWATER FL 14 LY -5T-2P 4,
E “5TD - T ELETE 21 TMLE
NAME HOCHSTRASSER, HILDA T 2.2 NAME
smeetaooaess | 2635 STATE ROAD 590 23 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34610 2 4OIY-ST-2P
e [ DECETE 31IMLE [J Change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRY-S1- 2P 34, CITY-ST-21P
TLE ] pewere 4.1 TME [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CITY-81- 2P 4.4 GiTY - 8T- 2P
TILE T peLeTe 5.1 THLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-2 54 CITY-SF-2IP !
LE [J Decere 61TNLE : 1 Chanpe [T Adastion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY- ST-2IP

14, | hareby cerlify that the information supplhied with this Liling dogs nol gualify for the exemﬁtmn stated in Section 119.07{3}{i), Fiorida Statutes. | further certify that the informatian
Indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or tho receivor or trustee empowered ta execule this report as requred b pler 80? Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachiment with an address. Eﬁ tf J

-

Sitpsse. :
SIGNATURE: MMW,-@&@!\ gy W3TH-1793

rod x o y— Tomim g P B (DA

CR2E034 (10/97)



