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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT qi@gsm

CORPORATION
ANNUAL REPORT

1996 T DVEIONOF conrorations
POCUMENT #°  P94000041807 (6)

1. Corporation Name

HIFFCD, INC.

_____ s — A

o **"";5_ FLORIDA DEPARTMENT (OF STATE
Sandra B Maortham
Scoretary of State

DIVISION OF CORPORATIONS
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Principal Place of Business M;]ﬁ;{é—;\-rldines%
825 BAYSIDE BLUFF RD. 525 BAYSIDE BLUFF RD.
JACKSONVILLE FL 32255 JACKSONVILLE FL 32259

"3, Tiate ncorporaed or Guaad T aa” ate of Ladl Feporl
05/31/1994 J 05/01/1995
Applied For
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 $8.75 adduional

Fee Required

- Maing Address T N A TETNImbar
. 593246834

5. Certifeale of Status Desired ()]
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2. Principal Place of Business
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City & State City & State 6. Election Campaign Firancing ] $500 May Be
23 Trust Fund Coantributon Added to Fees
Zip ] Country 8. This corporation has hataiity tor nlangitie tax undor s 199.032,
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10 Neme and Address of New Registored Agent

}Lﬁj

l

Nitme

TANTON, DANNY
825 BAYSIDE BLUFF RD.
JACKSONVILLE FL 32259

“Strest Addriss PO B Narber 15 Not & ceptabici
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11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the alowe named corpovabon sabirits this statement for tho purpose of changing its regislerad offye
or registered agent, or both, in the State o' Florda Such change was authorized by the: corporalon's board of arectors. | hereby azcept the appanament as registered agent. | ans
famiar with, and accept the obiigatons of, Seclion 607 0505, Flonda Statutes

SIGNATURE _
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12, _ OFFICERS AND DIREGTORS T Fﬁ . _ADDMIONSCHANGES TO OF FICERS AND BRESTS %
Tne D [ DELET 1IN ( ﬁ—ﬁ__k‘ﬁlv'_'_gﬁﬁ[j—cﬁﬁgé_"ﬁmm_f* =
NAME TANTON, DANNY 12 Namge 3
STREET ADDRESS 825 BAYSIDE BLUFF RD. 13 STREET ADRESS Y
[ onr.s1-2e JACKSONVILLE ﬂ_lzég__m7,,_____;,‘__ﬁﬁ_‘ Meveseee ——— I
Tne D (7 GELETE 2 1 O tharge [ Addton | O
NAME TANTON, CYNTHIA 27 Nedle
SIREET ADURESS 925 BAYSIDE BLUFF RD. 2 STREET 40DRESS
ciry-51.2 _JACKSONVILLE FL32269 e
TILE [ DeLere PTLE [ Change [ Additian
NAME 32 NAmT
STAEET ADDRESS 33 STHLET ADDRESS
CITY- S1-2IF e R MG SEe —— ]
TITLE [[] DELETE 4 TTILE [ Crange Addtina
NAME 47 Kame
STREE? ADDRESS ¢ 3 STREET ADDRLSS
CHY-ST-21P e Raativsrae | e
TITLE [ DELETE 5 1TINE (] Change  [] Addition
NAME 52 NaME
STREFT ADORESS 53 STHEFT ALDRESS
| Cbvsee T e RSACIST e e S
L [ DeeeTe 5 1TNE [J Chazg: [ Addinon
NAME 02 HAME
STREET ADDRESS 6 STREET ADDRESS
CITY-S1- 2 EACY5T 2

14. 1 do hereby cenlify thal the information supphec with this filng is voluntarily furnishes and does not qualify for the exemphon stated in Sectior: 1 19.07{3)~). Florica Statules. | forther
certfy that the informalion indicated on this annual repor or supplementai aonaal report is true and accurale and thal niy signature shall have tha same legal effect as if made under
oath; that | am an oflicer or director of e comporation or the recever or frusten empowered to execule 115 report as redprred by Chapter 607, Flonda Statutes, and tha! ny nanie
appears in Block 12 or Block 13 if changed, or on an attachiment with an adiress

SIGNATURE: ) Do Cynthia ) Tanto Seo_  Afeake (497972775

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTGR Y
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