e |

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

PROF (T
CORPORATION
ANNUAL REPORT

. FILE NOW: FILING FE

Secretary of Stale
BIVISION OF CORPORATIONS

\«{| . A
SO0 Wy

| DOCUMENT # P95000060831 (1)

HCI MANUFACTURING, INC.

. I

Frincipa! Place of Busness Mailing Adcress

R

3950 US HWY 19 N 31950 US HWY 19 N
PALM HARBOR FL 34684 PALM HARBOR FL 34684
3. Date Incarporated or Quaified | 3a. Date of Last Repor
e 08/07/1995
| 2. Principal Flace of Business 2a. Mailing Address 4. FEINumber Applied For
,?,1‘ - e 2_51_ 5?"3333(24 Not Applicable
Suile, Apt. #, ete.  Suite, Apt. 4, elc. 5. Cerlfcate of Stalus Desired [ $8.75 Additional
22[ o B e I 7 4 ] Fee Required
Gty &stae | City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23] R |8l i Trust Fund Contribution Added to Foes
I _ Country | 4p Country 8. This corparation has habiityfor intangitie tax under s 199.032,
2 7 » 23] 30 Fiorida Statutes Yes [INo
_9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
81| Name
GERSON, EU | 82| Brest Addrass (P-O. Box Nurmber is Not AcGepiabia)
31950 US HWY 19 N
PALM HARBOR FL 34684 83
84| City FL 85| Zip Code

1. Fuestani o the provisions of Soctions G07.0507 and 607 1508, Flords Statdtes. The ahove named corporation submils this stalement for the purpose of changing Nts registered office
or reg stered agont, or both, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, a1d ancept the obligations of, Section 607.0605, Florda Statutes.

SIGNATURE

- R L R L el &pen u b by el NI Hgilern Agan: Sgratn e when ranstatagl T T pate o
12. OFF 1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 =
RIE: ' PSTD T T T i 1 1TILE PD {Wchange [ Addition ‘g
hass; GERSON, ELI | 12 NAME 3
searacnss | 1166 BROOK DR E 13 STRFE | ADDRESS g
arv stz | DUNEDIN FL 34698 14 G- 51-2F o
e I T [T] DELETE 2 1TILE ¥y [ Charge [ Addition | ©
Nt 22Nt FarNANdEZ , Ronatd
S | ADDR 56 23SIREETADDRESS | 1P Q| e.ral. oA PL, w.
T L _ ) 24051 21P Dunvsgdid L,
s [ DELETE 3 1TINE STD ! [ Change 3 Addition
Nk 32 NAME ' Hinsenden ‘ /é.‘,‘,d
SEREE T ADDA 55 33 STREET ADDRESS ISTY GiLgn T,
D-tlar e 34CITY-51-2F  Dawsdinv K.
Tt [J bELETE 4 1T ’ [J Change [ Additan
Hakig 42 NaME
STHIE " ALDRESS 4.3 STREET ADDRESS
s e 440ITY-S1-2
I1LF [JDetFIE 5 1TILE [ Crange ] Addilion
B 57 NAMC
St | LRSS 53 SIREE | ADDRESS
R B S40TY-S1-2
1L [ 1 DELETE & 1ILE [ Change [ Addition
AR 62 NAME
STtE] ADLK S B3 STREET ADDRESS
DUy- 81 7 ) o L B4 CITY-S1.7F

14. 1 do heroby cestily thal the information suppled with this filng is valuntarity fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify tha the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal etlect as if made under
oalty that | am an offoer or drectar of the Corporalan or the recelver o tustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

anpears in Block 12 Ngjed, or onan atlachment with an address.

:
SIGNATURE: e M&ﬁﬁé@p\ e 2R 6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Date Daytne Prone




