FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 07, 1 999 8 : OO am
CORPORATION Katherine Harri
ANNUAL REPORT oy of S ecretary of State
1999 DMSION? CORPORATIONS 09-07-1999 90011 023 ***550.00

JOCUMENT # Pg7000047478 ,/ .-

AV

HYDE PARK MANAGEMENT, INC.

incipal Place of Business Mailing Address
B SWANN AVE. 1209 SWANN AVE.
WPA FL 33606 TAMPA FL 33606
. DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
| 05/29/1997
Principal Place g_:f Business . | 2a. Mailing Address 4, FEI Number Applied For
| m i T 7| 593452545 - Not Applicable
Suite, Apt. #, etfc. ite, Apt. #, etc. iti
urie. Ap e Suite, Ap o 5. Certifcate of Status Desired O $8'75 Adc!monal
;’ Fee Required
City & State City & State g. Election Campaign Financing O $5.00 May Be
28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
25 —2;1 IEI Personal Property Tax. Oves [No
g, Name and Address of Cusrent Registered Agent 19, Name and Address of New Ragistered Agent
81| Name
O
WOLFE, RANDOLPH J 82| Strest Addr:h (JP (’)CBO l:v\ b K(NSt ;‘ 1able)
35 (P.O.
201 N. FRANKLIN ST., STE. 2100 roet Address (.0. Box Number is Nof Acceptable
TAMPA FL 33602 83
17209 Scoumn Ve
84| City 85| _Zip Code
Tawmpa FL |”|3%Go0

. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flogda. Such ch was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am famjijar wjth, al ccep obligatiop 0505, Florida Statutes,
N P g/
GNATURE q‘ { ‘?9

Signature, typed or printed name of registered agent ahd title if appl ef\ (NCTE: Registered Agent signature required when rainstating) DATE a-
. OFFICERS AND DIRECTORS- 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 2
E D ] DELETE 1ATIMLE [Jchange [ Addition E
ME ROOT, MALCOLM 12 NAME 3
eeranoress| 1209 SWANN AVE. 1.3 STREET ADDRESS &
Y.87.2P TAMPA Fi_ 33606 14 CITY-5T-2P g
LE D [] DELETE 23 TIME [JChange [ Acdition |
ME ROOT, LORI L 22 NAME
eTAoRess( 1208 SWANN AVE. - 23 STREET ADDRESS
Y-ST-2P TAMPA FL 33606 2.4 CITY-5T-ZIP
E {7 DELETE 31 TME T 1Change [ Addition
VE 3.2 NAME
EET ADDRESS 3.3 STREET ADDRESS
Y-ST-2IP 34. CITY-5T-ZIP
E [ DELETE 41TME [Change  [] Addition
JE 4.2 NAME
EET ADDRESS 43 STREET ADDRESS
Y-57-ZP 44 CITY-§T-2P
E [ DELETE 51TME [JChange [ Addition
JE 5.2 NAME
EET ADDRESS 53 STREET ADDRESS
Y-5T-2P 54 CITY-ST-2IP
E Cl o {1 DELETE 6.1 TMLE . [ change [ Addition
£l - N 62 NAME
EETADDRESS |- ) 6.3 STREET ADDRESS
Y-ST-ZIP 64 CITY-ST7-ZIP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an attachment yith an addpass, with all other like empowered. : '
” = L o Ry e -
IGNATURE: &TM&MQ&@& Koo A-1-99  &139s3 393
Date

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNJIG OFFICER OR DIRECTOR Daytme Phone #




