SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698,

AMOUNT DUE OM OR BEFORE 04/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H.D. OF OKEECHOBEE. INC.

Principal Place of Business

6290 HIGHWAY 441, B.E.
OKEECHOBEE FL 34074

P95000003384 (0)

Mailing Kd—dress

6200 HIGHWAY 441, SE.
OKEEGHOBEE FL 343M

FILED

:

Sep 17 1998 8:00am *
Secretary of State

MO LM

DO NOT WRITE (N THIS BPACE

3. Date Incorporated or Qualified

01/08/1896

2. Principal Place of Business T _?a. Mailing Address 4. FE{ Number Applied For
L3l . ]ee] 650636701 . Not Applicable
Sui 1. te. Ite, K, . iti
}—l ulte. Apt. #. ete. Sulte. Apt. #, st 5, Certificate of Status Desired ,m $8.75 Adqmonal
22 m Fea Raquired
City & State __ City & State 6. Election Campalgn Financing $5.00 may Be
2 ) Trust Fund Contribution [ Agdod to Fees
Zip Country Zip Country 8, This corporation owas or has pald the curggnt year Intangible
I—ZII ?_ﬂ_ﬁ_m m m Personal Property Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registered Aganl
O'CONNELL, LAURA E u e onnell . Sohn WL
6208 HIGHWAY 441, SE s £
» Db B2 S( a0t Ad ress {P. ?lBox N mb? En Acg)zée)
OKEECHOBEE FL 34974 fu 4
83
84| City OK ]ssi %ncode
eecho bee FL

505, Florlda Statutes.

‘- i h d,aﬁepl tha ojhﬂlons of, section 607.
yped of prlnna @ o roalslomdinnonl wnd it It n'pphcab\';a"v

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its tegistered
red agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby

4ided

appolntment as tegistered

an officer or director of the corporation
In Block 12 o7 Block 13 i ghang

SIGNATURE:

the raceiver gr trustee empowsred to executs this repoit as required by Chapter 607
n attachm
LY

with an addrgss

MUINEE

P

SIGNATURE
(NOTE: Reglstered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DELETE 11TME DY — —D Change EAGdilion
e 0'CONNELL, LAURA E . O o wnell ~dohn M.
staeer aooress | 6308 HIGHWAY 441, S.E. 13 STREET ADDRESS ﬁu} ‘2‘ t{ 8&
CITY.5T-ZiP OKEECHOBEE FL o 14 CITY-STZP & ee (*J«.Dw L 234G ‘f‘
e Joeere 21T Change [ Addilion
NAME 2.2 NAME .
STREET ADDRESS 235TREET ADDRESS
cmsrze | o 24 CITY-ST-2IP
TITLE Cloecere 3ATITLE (J change [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.gT-2Ip e 34CITYST2IP
e [_ToeLere 41 TITLE [T chenge (T adaiton
NAME 4.2 NAME
STREET ADDRESS 4. 3STREET ADDRESS
CITY-ST-2P e o 44 CITY-ST-2IP
e [ ] oecete BATITLE [ change £ Adition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITYST1-21P - 54 cm.sw-zm__| R4
TITLE D DELETE 6ATITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNy-$7-2IP ) 64 CITY-ST-ZIP
14.) hareby cerllly that the (nformation supplied wilh this filing does not quai ;y for the exemption slated in saction 118, 07(3)i), Florida Statutes. | further cartify that the information
indicatad on this annual report or supplemental annual repori is trus and accurate and that my signature shall have the same legal effect as if made under vath; that | am

119%

loridd Statutes; snd tl

t my name appears

() 26523

= .- d

CR2E034 (5/98)



