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

PROFIT GRS FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 Ooal N
CORPORATION : Y Sandra B. Mortham
ANNUAL REPORT  § saaretay o St Secretary of State
1998 g DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P97000105887 (8
H.R.C., INC.
T
4439 WILL SCARLET RD 4430 WILL SCARLET RD
JAGKSOMVILLE FL 32208 JACKSONVILLE FL 32208
DO NOT WRITE (N THIS SPACE
3. Date Incorparated or Gualified
12/12/1997
2. Principat Place of Busingss 2a. Mailing Address 4, FEI Numbar Appliad For
m 25! g)fq _ 3 Y /TL 9 9 Lf 2 Not Applicable
¥, ic. - : Fa S i
Sufte, Apt. 4. elo Sulte, Apt #, etc 6. Cortificate of Status Desired ] $8.75 Addtional
22 ;ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28—| Trust Fund Contribution | Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
2_4| 2—51 29] ;] Parsonal Property Tax due June 30. [ vYes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent '
HODGE, JANICE 81| Name
“39 w'u' SCAHLET RD B2| Sireet Address {P.0O. Box Number is Nat Accaptable)
JACKSONVILLE FL 32208
B3
84} City 85| Zip Code
FL %)

11, Pursuant to the provisions of Secfions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bath, in the Stale of MNorida. Such change was authorized by the carporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar wi fh gpd sccept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97) \

SIGNATURE Sigralure. lyped m%ﬁ?ﬁ&ﬁﬁ&lﬁlﬁ#ﬁ%ﬁ%ﬁﬂlc NOFE il signalure roguined when rolRetaling} nme_-ﬂg-ﬁ‘g—_m—:)
12. . OFFICFRS AND DIRECTORS \_JAs. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TiILE DT RES 1 Den] T OJ oecETE 11TILE L) Crange ] Addition
NAME HODGE, JANICE 1.2 NAME

sweeraopeess | 4439 WILL SCARLET RD 1.3 STREET ADDRESS

ITY-ST-2IP JACKSONVILLE F{ 32208 . 14LITY- 57.2IP

TinLe Vice - fAssidenT [T DELETE 217ILE ' [ TChange L[] Addition
HAME elle. %wfn- 22 NAME

STREET JDORESS | £ & 3¢ . 23 STREET ADDRESS

ovstzr ek madilie, FI 32208 2.4CTY-ST-2P ‘

THLE 5¢¢pn“a ¢ T72gapoagns [ DELETE 3HTITLE [ change T Asaition
NAME G, 32 NAME™

STREET ADDRESS gsw"l’oa.ronsa- UJA-‘j 3.3 STREET ADDRESS

CHY-ST-2 ak-;,oml; e, EI 3221% 34.CITY-51-21F

TILE ) ] DECETE 41 THLE [ change [ Addition
NAME 4.2 NaME

STREET ADDRESS 43 STAFET ADDRESS

CITY-§T-2IP 44 CTY-5T-29

e [T oeLE 51 TITLE I change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-ST- 2P 5.4 CITY-ST-21F

TME L pecere 61 TITLE [JCrange ] Addition
NAME £.2 NAME

- STREET ADDRESS 63 STAEET ADDRESS

CiTY-§T- 2P 64CITY-S1-2IP

14. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of tha carporation or the racgiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an apfa nment with an address.

Aomr ooy 1ddanll . e 30 (e LS 352,
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