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CORPORATION i Sandra B. Mortham
ANNUAL REPORT Vi Secrelary of Slate

1998

DIVISICN OF CORPORATIONS

ety
Lt

DOCUMENT #

1, Corporabon Name

HDS INC.

P97000102031 (6)

Princlpal Place of Business

611 NW 97TH TERRACE
PEMBROKE PINES FL 33024

77?&&7:;9 Ad—c;r—ess
611 NW 97TH TERRACE
PEMBROKE PINES FL 33024

FILED
May 14 1998 8:00am
Secretary of State

DO

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
. e 12/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] - o B 26| 5 0797 (P(Or Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. it
.-—[ P - I P 6. Cerlificate of Status Desired O $B'75 Additional
22 L 5[ Fee Required
City & State Gy & State 6. Election Camipaign Financing $5.00 may Bo
23 e ___zj]__ o Trust Fund Contribution Added 1o Fees
Zip | Country v Country 8. This corporalion owes or has paid the current year Intangiblo
29 25] . 29] El Personal Property Tax due June 30. Yos 0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agenl
CORPORATE CREATIONS ENTERPRISES, INC. 81] Name ]
4521 PGA BOULEVA‘RD #211 82| Street Adclress (P.O. Box Number is Nol Acceptable)
PALM BEACH GARDENS FL 33418
a3
84| City 85| Zip Code

FL

1. Pursuant 10 the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statermant for the purpose of changing its registered

office or registered agenl, or both, in the Slale of Flenda Soch change was authorized by the carporation's board of directors, 1 hereby aceapt the appointment as registered
agent | am familar with, and accopt the obligations of, Section BO7.0505, Flaride Stalules.

SIGNATURE . .. . [ . I -

Sigralurc. Iypod tr prade e el freggesored ;.!V,:jli«.wf! Lt o pnpspdicab e INOTE Registered Agent signature req ) red when reinstaling) DATE R\
2. OFFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
Tine D J DELETE 11TILE T Change L] Addition |2
NAME SHINNERS, HELEN 2N g
- STREEYT ADDRESS B" Nw gnH TERRACE 1.3 STHEET ADDAESS ]
CITY-ST-2IP PEMBROKE PINES FL 33024 14 CITY-SI1-2F b
TLE [ DELETE 21TITLE [TChange ] Adaition |©
NAME 2.2 NAML
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2tP o 2.4€ITY-51-20F
TLE ] BELETE 31 TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST- 21 34 ClTY-51-21P
TITLE [ DELETE 41TILE [T change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2 __ 44 CITY-ST-2IP
TILE T DeLETE 51TTLE [T change [ Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2iP L 5.4 CATY-SI-2IP
TILE [ DELETE 617ITLE [J Changs [T Addilion
NAME 62 NAME
STREET ADDRESS ©3 STREET ADDRESS
CITY-§T-21P B L 64 CITY-ST-2P
14. | hereby certify that 1he information suppled with this fling does nat qualily for the exemption slated in Section 118.07(3)(i), Florida Statules. | further certify that the informalion

indicaled on this annuat roport of supplemenlal asnual report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar ol the corporaton r the receiver or ustee enipowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed. of nr! nynll;nzhrn(:m with an
- N ‘.Jﬂ‘d

trass.
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