FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION WA Sandra B. Mortham May 08 1997 8:00am
ANNUAL REPORT LT R ‘ Secretary of State
1997 NG DIVISION OF CORPORATIGNS S ecretaI y Of State
DOCUMENT # PQ5000005352 (6)
HYDE PARK INC.
O A
350 GULF BOULEVARD 350 GULF BOULEVARD
INDIAN ROCKS BEACH FL 4635 INDIAN ROCKS BEAGH FL 33785-2530
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 01/18/1995 03/28/1996
_2 Principa® Placs of Busingss L_za. Mailing Address 4. FEI Number P Applied For
al 26] APPLIED FOR 57~ 323837 [ [rot rpoica
Suile, Apt. #, clc - Suite, Apt #, elc. 5. Centficate of Status Desirad D sa‘;:asng;jlrt;%nm
City & State 6. Election Campaign Financing $5.00 MayBo
~2;] Trust Fund Contribution ] Addedd to Fees
| __ Couniry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
. 25_] E‘;] SEI Fiorida Statutes __[J Yee ] Mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WEYLIE, WALLACE J.0. 817 Name
350 GULF BOULEVARD 82| Stresl Address (P.O. Baox Number is Not Acceptable)
INDIAN ROCKS BEACH FL 34635
83
. 84| City FL 85| Zip Code

1. Fursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statules, 1he above-named corporalion submits this statement for the purpose of changing its registered
office o registered agonl, o both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hareby accapt the appointmant as registered
agent. | arr tamiliar with, and accept the obligations of, Section 807 .0505, Florida Statutes.

SIGNATURE o
sty oF panced e of rég stered agent and Hille ¥ apphcable [NOTE: Regstered Agent signature required when reinsiating) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE 1.1 TILE [Jchange ] Addition -3
HAME WEYLIE, WALLACE J.0. 12 NAME §
staiei aoarss | 350 GULF BOULEVARD 13 STREET ADDRESS g
o seze | INDIAN ROCKS BEACH FL 34835 14 CITY-ST-2P &
TE LI DEETE 21 TOLE [Tcrange [ Addition | O
NAKT I 2 2 NAME
SIREE? ALORE S5 2.3 STREET ADDRESS
crestae | 2. 4 CITY-§T- 2P
Tt L] DELETE a1 TnE EJ Change [ Addition
NAME 3.2 NAME
STEZET ADGHE 55 3.3 STREET ADDRESS
CIlY- 512 34, GITY-ST-7p
R o [T DELETE 41 TNLE [Tchange L[] Addition
KA 4,7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiY-ST- 2P 44 CITY-51-2F
ms 7 oeceTe 511NLE [ Changs 1 Addition
NAME 5.2 NAME
SYHEET ADDRESS 5.3 STREET ADDRESS
R 54 CITY-ST-2P
Nk [T DELETE 61TI7LE [T Change ] Addition
HAME . 6 2 NAME
SIRES T ADDRESS 63 STREET ADDRESS
CY-81-2p b_q CRY-§T-2IF

14. | do heroby certify hat The nformalion supplied with this filing doss not qualify for the exemphon stated in Saction 119.07(3)(), Florida Statutes. | further certify that the
inforenation ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
| am an eilcer or director of the corporabon or the receiver or trusteo empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blpck 13 if changed, or on an attachment with an address.

SIGNATURE: TAL AR | Jse ek P Ly 2 01/2e/77 £13-576 9078

TED NAME OF BIGNING OFFIGER O DIRECTOR Late Taaime Prioos *




