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

PROFIT ‘lOIH::..T,:A:_T:;?:::.;STME Feb 1 1 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # S05092  (9)

1. Corporation Name

HSD RETIREMENT FUND, INC.

L 0

Principal Placo of Busingss Mmllng Address
2905 TREWVI CT 2905 TREVI GT
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 09/20/1990
2. Principal Place of Businoss npllmg A‘dress 4. FEI Number Applied For
2y o zs] A HA3159 59-3130828 Not Applicable
Suite, Apt. #, elc Suile. Apt ¥, elc B ] $8.75 Additonal
-2—2] 5. Certificate of Status Desired O Fee Required
City & State Iy & State 8. Elaction Campaign Financing $5.00 may Be
2__3]—____._ P . 2!;1 “\’t‘”‘uei P - Trust Fund Coniribution O Added to Fees
Zip __ Gounty i Country 8. This corporation owes or has paid the current year Intangible
_2;' 2_] _i %ul‘!x m Ustk Personal Property Tax due Juns 30. [ ves B No
9. Name and Addres: of Curlent Regtstered Agent 10. Name and Address of New Reglstered Agent
COUCH, HEIDI 81| Name
60 comm DR B2| Street Address {(P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34758
:x ]
84| City FL ssJ Zip Code

11, Pursuant 1o the provisions ol Goclions 607 0602 and 6071508, Flonida Statutes, the above-named corporation submils this statament for the purpose of changing iis registered
office or registored agoent or both, in the Stte of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am Farmhar with, and accepit the abligations ol Sceton 607.0505, Florida Statutes.

SIGNATURE _ [
Sigratute, typisd on gtorted nanes of B Sk et ae bl b i abie (HUTE Registergd Agent signature requited whan rainstatbng) DATE
12. T TOIICERS AN DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ eLete 11TITLE [Jchange 7 Addttion
NAME COUCH, HEIDI 12 NAME
staeer appress | 80 CORDONA DR 1.3 STREET ADDAESS
CAY-ST-2IP KISSIMMEE FL ) 14 CITY-ST- 2P
THE [T oecene 2V TMILE O crange [T Aadition
NAME 22 NAME
STREET ADDRESS 273 STREET ADDAESS - !
CTy-S1-21 o - L 2 40Y-ST-2P
TLE ) oecere 24 TILE [CJchange (] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2IP s 34_CITY-ST-2IP
TIHE T verete 41 TITLE [Jthange T Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 5TREET ADDRESS
CiTY-51-21p o 44CNY-SY-2P
TIRLE [ DEETE 517 T Thange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-51-2p e 54 CiTY-ST1-2IP
TILE L DECETE 617ILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CI7Y-ST-21P e 64LITY-S1-2P
14. | hereby certify Ihat the information supphcd wilh this iling does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

inchcaled on this annual repart or supplemental annual repar is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the 7"; réation of the receiver of brustee empowered to execute this raport as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 of Block 13 if cHanged, of o an attaclene xw
SIGNATURE: ,L,;Q—&Qw 2SS -F¢

CR2E034 (10/97)



