FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

83 /

84! City / FL 85| Zip Code

11. Pursuant to the prowisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submils this statement far the purpase of changing its registered
office ar registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby, accept the appointment as registered

agent. L am tamiliar with, and accapt the obligations of, Saction 807.0504, Florida Statutes,

SIGNATURE ]
Slguature. typed of grnted name of registored ageal and tite if aprl cable INQTE: Registered Agent signature required whan reinslatng) Ll DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN12
T PH DELETE 11TIE [T Change L Additon
NAME GERSON, ELV | 12 HAME
street aookess | 1166 BROOK DR E 1.3 STREET ADDRESS
civ-st-ze | DUNEDIN FL 14 0ITV-ST- 2P -
e YO [ DELETE 21TILE Presipe~nT (o Change 1] Addiiion
NAME FERNANDEZ, RONALD 22 NAME
strcer aporess | 1781 ROYAL QAK PLACE W 2% STREET ADDRESS
env-st-ze ¢ DUNEDIN FL 2.4 CTY-57- 7P
TIHLE (3] Bl peLeTe 3V TILE [ Change [T Asdition
NAME HIRSCHBERG, ROBIN 3.2 NAME
streer anness | 1574 GLEN CT 3.3 STREET ADDRESS
crv-sr-2e | DUNEDIN FL 34.£1TY-ST- 2P
TLE ) [J DELEFE 41 T0LE i Change L] Addition
NAME 4.2 RAME
STREE] ADDRESS 4 STHEET ADDRESS
CITY-S1-7iF 44 GITY-5T-1P .
TITE [T orLETe 51 TILE TdCrange ] Addiflon
NavE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- St - 20 56 4I1Y-5T-2P :
TIE [Toret 61 TITIE L] change [ addition
HAME 52 NAME
STREF] ADDRESS 53 STREET ADDRESS
CIY-$1. 218 64 CITY-§T-2Ip

mption stated in Section 19.07(3)(1), Florida Statutes. | further certify that the
ccurate and thal my signature shali have the same legal effect as if made under oath; that
0 execLis this report as required by Chapter 607, Florida Statutes; and that my name

14. | do hereby cerldy that the information supplied wilh this filing does not guality for the
information indicated on this annual w1 or supplementa!l annual report is frue an
I am an officer or director of the co 1on or the recerver or trustae empower,
appears in Black 12 or Block 13§ 1 an atlachment with an a 55.

siGNaTuRe: LEOUHED 297

FERCER OR DIRECTOR Da'e Pasytirne Prons #

PROFIT UL FLORIDA DEPARTMENT OF STATE
CORPORATION Sanara 8. Mortham Feb 12 1997 8:00am
ANNUAL REPORT Secretary of State
1997 G DIVISION OF CORPORATIONS S ecretai \Y Of State
MENT # ( )
DOCUMENT # PQ5000060831 (1
HCl MANUFACTURING, INC. _
% 3340 LS. HIGHWAY 1% % 3840 U.S. HGHWAY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 08/07/1995 03/05/1996
2. Principal Place of Busingss | 2a. Malling Address 4. FEI Number Appliad For
2 o 26] 59-3333124 Not Applicable
2] St At b ete ., Sule. APt el 6. Ceriificate of Status Desired [ $8.75 additona
22 z7I Fee Requlired
Cily & State City & State 6. Etection Campaign Finanging $5.00 may Bo
;;l 2_81 Trust Fund Contribution ] Added lo Fees
Zip | Country s Country B. This corporation has liability for intangibl?lf(under 5. 199.032,
24] 25| 20| [30] Florida Statutes O Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Addrees of New Registered Agent
GERSON, ELI | B1[ Name
3840 U.S. HIGHWAY 19 82| Sireet Address (P.O. Box Number is Nat Acceptable)
NEW PORT RICHEY FL 34652

CR2E034 (9/96)



