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

CORPORATION
ANNUAL REPORT

1997 g DIVLSIsrjc(;e;zg::;af::TlONS Secretary Of State
DOCUMENT # P96000041212 (7)

1. Corporation Name

FATHER AND SON H.D. SERVICES, CORPORATION

Frier Fiace of Busnees Wiiirg Adkiass 1 |||“|I| I‘I “”l |I|" II“I Il"l Ilm “"l ||||‘ ||||| ||I|| ||||| "ll ll"

§165 SW MTH ST, 6165 BW T ST,
MIRAMAR Fi. 33023 MIRAMAR FL 33023-2991

3, Date Incorporated or Qualified | 8a. Date of Last Report

05/14/1996

2. Pancpal Place of Busmess 2. Majling Address _ 4. FEI Number Applied For
’_"_] (DL QOS 5\.)}?\4*}_5‘(' ;ﬂ CQ \bb % QA g—\' (E)S" DHQSQB% Not Applicable
St Apl#.01C | Suite, ApL #, etc. ficate of Status Desired 0 $8.75 additional
[?.%I S , 27—1 8. Cerificate o Fee Required

City & Stte . \ 8. Election Campaign Financing $5.00 may Be

o 1y & State
Eﬁl__ [N (MO '; \ Ej\i\r omes Trust Fund Conlribution O Added 10 Fees

R | Country \ & 4 niry 8. This corporation has ability for inlangible tax under s. 199.032,
2] 3%23 25| IcOralr o [28] 530’13 |30 NG Florida Stalutes Ovee [Ono

7 9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstersd Agent
CONDE, RAWL B1] Name
6165 SW 24TH 8T. 82| Steet Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
43
84| City

BS| Zip Code
FL

|49, Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpofation submits ihis statement for the purpose of changing its ragistered
office or registercd ayent, or both, in he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Aot Lar familiar with, and aceepd the obligations of, Section 6070505, Florida Slatutes.

SIGNATLIRE
e {NOTE: fiog.stered Agent fignature reguirsd when reinslating) DATE
L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ropy T (T DELETE VI TITLE [ Changs™ [ Addition
o CONDE, RAUL 1.2 HAME
SIREET ADLAE = 6185 SW 24TH ST. 1.3 STREET ADDRESS
ere sz | MIRAMAR FL 33023 140HTY-ST-2P &
e | VS T peLere 21 TITLE ~ [change  T_1 Addition
MAL CONW, ERIK 2.2 NAME
SIREET ADTRESS 6165 SW 24TH ST. 2.3 STREET ADDRESS
sz | MIRAMAR FL 33023 2.401TY-5T-2P
EIr - ' £} DELETE 3 TLE - [ thange [ Addition
A 32 HAME
SIHEET ALDRESS 33 STREET ADDRESS
0y -5)- 27 34.CI1Y-ST-21P
I - [T DELETE a1 TILE [ change [ Addition
HAMIE & 2 NAME
SIREL D BOCRES 4.3 STREET ADDRESS
LIy 5 . 4.4 0iTY-51-21P -
7nu 1T [ orLEre 51TILE [T crange LT Assition
HAME 5.2 NAME
"CIRFET ADDA G 5.3 STREET ADDAESS
oysir | 54TV §T-2IP
T | [ ) DELeTE 5.1 FITLE [Jthange ] Additian
NEME 6.2 NAME
STRIE | ADCHE S5 6.3 STREET ADDRESS
LU L D ) €4 CITY-ST-21P
14, | do heroby cerlify 1hat the information supphed with this [l 80a) not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information inoicatect on this any 2Rort or supplemeatl annugf reporl is true and accurate and that my signature shall have the same legal eflect as it made under oath; that

L am an othicor or director
appears in Bloek 12 or Bl

SIGNATURE:

sla empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name

#N attachmafit wn ress,
Cr Ao 4-22-77F

R AXD TYPED O PRINTEDATRIE OF SIGNTNG DFFICER OR (IREGTOR Date Daylime Frone #
AlLLRDT

e | Apr 30 1997 8:00am

CR2E034 (9/96)



