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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 10 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000060831 (1)

HCl MANUFACTURING, INC.
ORI ARR ST

Principal Place o! Business

% 3840 U.S. HGHWAY 18 % 3840 U.S. HIGHWAY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 08/07/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
z . 26] 50-3333124. Not Applicable
Suite, Apt. #, elc Suile, Apt. #, elc ] ) $8.75 Additional
2 . zﬂ 6, Centificate of Status Desired 0O Fee Roquired
City & State __ Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 e ]oe] Trust Fund Contribution | Added to Fess
Zip Country 1p Country 8. This corporation owes or has paid the currgnt year Intangible
E EI 5[ 30 Parsonal Proparty Tex due June 30. Yes [Ne
§. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
GERSON, ELI | o1 Name
»
3840 U.S. HIGHWAY 19 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852

83

84} Ciy FL Iaﬂ Zip Coda

11, Pursuant 1o the provisions ol Sections 607 0602 and 6071608, Florida Stalutas, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agoent, ar both, in the State of Florida Such change wag authorized by the corporation's board of directors. | hereby accept the appomtmenl as registered
agent | am familiar with, and accepl the obhgations of, Seclion 6070505, Florida Statutes,

SIGNATURE . e
ﬁ»qnn'um mma o I" e e of 1 ||. Aros m;nr.l “ard tile- A nm-l( Sbvle (NOTE " Registered Agent signature required whan rainsiating) DATE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T okt 1.1 HILE O change  TJ Addition
NAME FERNANDEZ, RONALD 12 NAME
sieeraponess | 1781 ROYAL OAK PLACE W 1.3 STREET AIDRESS
Cy-$1- 2P DUNEDIN FL 14 CITY-SI- 2P
mLE [T oecere 21TILE [ change [ Addition
HAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-§1- 2P R N _ 2 40TY-5T- 2P
e ’ T DeLete 31TILE [ cnange L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-S1-2P 34.CITY-ST-2IP
TILE [J oeiere 41 THILE [l change ] Aadition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CFY-51- 2% i 44 CTY-§T- 2P
TE .} DELETE S1TME [ Change L] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-§1- 2P
LE [T oiLete 6.1 TITLE L) Change  LJ Addition
NAME 6.2 HAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-7IP B4 CITY-ST- 2P

14, | hereby certdy thal the information supplied with this Tiing does nol quatify for 1ha exemﬁtlon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual roporl o sypplomental annwal report is rue and accurale and that my signature shall have the same lagal effect as if made under cath: that f am an
officer or director ol the corporatio is reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed ¢

SIGNATURE: / '

he recenver of trustee ompowered 10 axecute

e

PIMAIAY! IOE &AM TYOEN OB B0 " ™ Pty T [y Tl i Dhros & AT 4 AR

CR2E(034 (10/97)



