FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

I
PROFIT iy , B , !
CORPORATION " e 5. Mortham Apr 14 1997 8:00am !

o ANNUAL REPORT Socretary of State

1997 DIVISION OF GORPORATIONS S ecretal'y Of State

POCUMENT # Pg5000080227 (8)
HCPl WOODBRIDGE, INC.

YRR

Princlpal Place of Business T __M;lﬁg_.!\.d-
689 DELTONA BLVD 689 DELTONA BLVD
DELTONA FL 32725 DELTONA FL 322250019
3. Date Incorporated or Qualiied | 3a. Date of Last Report
| 10/16/1995 04/16/1 .
2. Princlpal Place of Business _2a, Mailing Address 4. FE! Numbier Appliod For i
-zl T I ) 59-3347315 Not Appicable | |
¥ Suite, Apl. #, elc. Suite, Apt. #, ete. i
P P [ ! 5. Cenificate of Status Desired ] $8'75 Adc!monal :
- |22 ) 2?] Fes Required !
:. City & Stale | Cily & Siale 6. Election Campaign Financing $5.00 May Bo ;
; ;3] e _2_a__| S Trust Fund Conlribution 1 Addedto Fees | !
Zip | Counley | _ 7 __ Counlry 8. This corporation has liahility for intangitle tax undor s. 199.032, ‘
i ;1] 25] e g_?]'___________________ B Florida Slalutes [(Jves [[Ino :
e 9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent ‘
M
GOETZ, GALEN ame
689 DELTONA BLVD 82| Srronl Addross (P.0 Biox Number s Nol ACGetatia)
DELTONA FL 32725 w5l _
84| Cily FL 85| Zip Codo

13, Fursuan to the provisions of Soctions 607 0502 &nd 607.1508, iorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registercd
office or repgistered agent, o bolh, in the State of Florida. Such change was aultiorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar wilh, and accepl the obdligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE __ ___ . . o . L e e

Signaturo, typed o printed n:wr}zilrr:gs!crudrnruwn fv[d '!l,(' «|anncahf o ,,,,(_NE),I,I ,“LQEITED,’\E{TLE'@LMW[ mqu!ﬂdﬁ\ﬂ\cn reinsluting) DATL id
12, OFICERS AND DIRICIORS 13, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12”1
i P TIturie IRRII; O Change LT Aadiion | 55
e HERZ0, LAVERNE P o ~ 3
sTReeT ADORESS 1 688 DELTONA BLVD 13STREET ADURESS &
oY ST-2P DELTONAFL 82725 . . o Muscoestewe | e &
L CCEO TTofiete 2Ime ' [T change” £ Addilion | ©
NAME SWAIN, W. STEWARY 2.2 NAME
sTReeT ADORESS | 6000 MEADOWBROOK MALL #200 23 TREE1 ADDRESS
orv-st-ze | CLEMMONS NG 7O . . . _Qescovseawe 4o ]
e s T oieie ERROI [O'change [ &gdnion
NAME HUTCHINS, FAYE 32 NAWE
STREETADDRESS | G000 MEADOWBROOK MALL #200 . 3.3 SIRELT ADDRESS
onv-st-2e | CLEMMONSNC270%2 ~ Rseonvstaoe .
HILE VOF onne 41701 [J change [ Addtien
NAME MUENCHOW, BECKY 4 2 NANE
stresTADDRESS | G000 MEADOWBROOK MALL #200 43 §TREET ADDRESS
orvstze | CLEMMONSNC27O12 Jaecwvsioe B ]
e [ biLEiE B1E [T change [F Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREFT ADDATSS
OTY-ST-21P U . e R R SL
TILE Cl e 6110 [ change ~ TX Addition
HAME 5.2 HAME
STREET ADDRESS 6.3 5TRELT ADDRSS
OTY-$T- TP SA4CIY-81.2 .

14. 1 do hereby cerlify that the information supplicd with this filing dooes not qualify for the exemplion staled in Soclion 119.07(3)(), Florida Statutes. | furlher cerlify thal the
informalion indicated on 1his annual reporl ar sur;'alcnlcnlal annual reparl is true and accurate and that my signature shall have the same legal effect as 3§ made under oath; that
{ sm an officer or direstorn of the eprporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 A changed, or on an attachmienl with an address.

4

Q

CIAMATI (DE. SOOI P el ER Y b | e 2177 A p st AT



