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DOCUMENT #

1. Corporalon Narne

23]
G ,
22 25| 29|

Sliten, A #, ol
City & Stale

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF [T
CORPORATION
ANNUAL REPORT

1996

R- H. D. P. INC.

Prirscipsa! F:mc\',; ol [%uﬂlo_‘u T KWoehng Adilass
6043 US HWY 17 SOUTH P.O. BOX 1034
GREEN COVE SPRINGS FL 32043
us

(2. Fuincipal Flace of Busi 2a, Maling Addross

| 7C\7'[;.,; & Stale
_— 2]

" Country

?\5;

9. Name and Address of Current Registered Agent
ROSS, HAZEL M.

6043 U.S. HWY 17 §
GREEN COVE SPRINGS FL 32043

CSaile, Apt b, el

FLORIDA D PARTMENT OF STATE
Sandra B Maortbam
Secretary of Swle

DIVISION OF CORPORATIDNS

- 876835 (5)

GREEN COVE SPRINGS FL 32043

’C(]L]m'ly'
30|

B1l Name

3

83

|

82| Streot Address (.0 Giox Numiten s Not Accessatile)

g4l oty

L

3. (.)(.l-fl'..lﬂitlu Grated ar Craif el 3a. [ate of Last H(*porf

08/29/1991 7 04/14/1995
4. FEINombw: Ap
. 59‘3 1%172 1> N } N;t Apli

5. Coerthoste of Slatus Desired I 5875 Add!itional
Fee Required
6. Election Canipaign Financing i $5.00 May Be

Trust Fund Conlritiution oy Added to Fees
8. Tris comporation has babilty for mlegflre teax undor s 199,032,
Florichs Statutes [1ves [[INo

10. Name and Address of New Regisle__red Ageni

' FL Jss'[ opCode

| 11, Pursuant to the pfu»fbliﬂ%OISOCEHQU)_’_ODUJ_HM_I GO 1508, Flonida Stattes, 1he above r!m{lcr'ii(:c;r;'id’allc;'lisfﬂ;rr its tis stalerent for the prnpase af CP'InrlgTr{g its rc’gTstéred office

o registered agent, o both, in the State of Florida. Such change: was authorized by the corporalion’s hoe-d of droctons | hereby ancept the appointment as registered agent | am
famitar wath, and accept the pbhgations of, Seotion 6070600, flonida Statules

SIGNATURE ,\{‘J n Rm
Syl AT O Paabd it o e el i atan e e D apploati

w2 TOTICERS AND DIREGTORS
e TTTTTUPSTDT T T T U oo
b ROSS, HAZEL M.
SIREEL ADURES3 6043 US. HWY 17 S

| cvesiar | GREEN COVE SPRNGS FL
THiF [7] DELEIE
KA
SIRMET ADCRESS
Gy E 7 ) o
TiTLE [ DELFTE
NN
SIEEL T ATDRY S8
ome-stae L e - T,
e [0e
NAME
STHIF I ADURESS

Lemv-svan ol L
it [] DEezIE
LA
SIREE ] ADLRESS

| v sz N o
T [ DELERt
NAME
SIHELT ADDALSS

Gy o

PO Rl Joer £ AgR I sl 0 s T 01 £ b et 1 [ATE

13,

B EENA A

12 NAM:

T3S AGDR: NS
140 17-S1- 4
21 l\TrlF

22 HANY

ZASIRERT ADDRE S
ALY -5

3 1TILE

37 tAME

33 STHME T ATDIRESS
34007 51 ZH
e
47 KANE

43 5THoFFANCEE:S
44CIY-51 20
I

£ 2 NAA:

£ 351RE L ANDR S
S40I7-51- 00

6 11iME

62 NAML
53STHEEE ADDRE A5
BACHY-5"- 21

ADDITIONS/CHANGE S 10 OFFICE IS AND DIRECTORS IN 12

Ul Cange (] Addtion |

v.p o

MRy Awn ;\(;\bf\ﬂd
oy3 Nwy 720U
(‘oagéeu Q\Luz Spgs F/r 32043

Sec [7] Crangs  [A"Addiion

Christy A Sebratin

P.o Bex/09Y

GReew tove Spys.Fln 32093
_rp. oA Suly [] Change [ &+ Aduition

Sh‘vﬂ,le.y Reed

Poder 199 L peoeone Spss EIR,

] Crange [ Addtion

T[T Crange T[] Addiven

14 1tk Torby corbly that he riomation sopsfied Vit s B s vallntadly Rimedlied and does not ooy o e exenplion stalsd in Soction 119,07(31K), Flonda Stalutes. | farther
certify that the information indicated an this annua’ repord or sapplenental annual repod is true anc accurate and that my signature shall bave the same: lega effect as it nacle under

cath; that t amy an ¢flicer or director of the Gorporation: ar the recewver or trustee ennpovis

appears in Biock 12 ar Back 121 changed, o on an attachiment with an acldress

SIGNATURE: 77%:}{{/ 2 Roea
SIGKATURE Al ¥YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 1o execute thes report as reau el by Chapler 807, Fiaidn Stalates; and that my name

Y-5.9¢ PY-2%7-4 609

Ll [ S T

ke

[ (:ﬁaﬂg;: A Addttion

CR2E034 (12/95)




