FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sangea a‘\mnhgh
Secretary of State
DIVISION OF CORPORATIONS

'DOGUMENT # §76835

. Corporabon Name

R. H. D. P. INC.

(5)

Privzipat Place of Esiness

8043 US HWY 17 SOUTH
GREEN COVE SPAINGS FL 32043
us

Mailing Address

P.0. BOX 1004
GREEN COVE SPRINGS FL 320431004

FILED
Apr 11 1997 8:00am
Secretary of State

WA N A

3. Date Incorporated or Qualitied

38. Date of Last Report

. f’|\'u::i|'n'-.l“}.'l.'1r.(: ol Business wéa Wailng Address 4, FEI Number Applied For
=1l o e 503105172 Nol Applicabls
Sate At Ao, Suite, Apt. #, etc. iti
T ' L e 5. Cerlificate of Status Desired O $8.75 Additional
22‘ e 2__7] Fee Raquired
Gy & s . City & Sleto 6. Election Campaign Financing $5.00 may Be
3},[ e, 25[ Trust Fund Gontribution Added to Feas
o Courdry LAl Counlry B. This corporation has liabilily for intangible tax under s. 199.032,
[_2__4,] ) o 25| 2@1 EJ] Florida Statutes ves [wo
| L 9 Name and Address ¢ f Current Registered Agent 10. Namo and Address of Now Reglstered Agent
81 Name
ROSS HAZEL M.
6043 U,S, HWY 17 S 82| Street Address {P.0O. Box Number is Nat Acceptable)
GREEN COVE SPRINGS FL 32043 5
84| City 85| Zip Code
. FL

agent bam Tarlar with, and as (,cp! the ()l]l\(]dl'fllls of, Scelion 607.0505, Florida Statutes.

SIGNATURE

11, Pursoant 1 the provisions of Soctions 607 0502 and 6071508, Florida Statutes. the above-named carporation submits this statement for the purpose of changing its registered
oo or dugetored agent, o hoth, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2-285-97

Yoty B plrlmrnrm ol r(u i s\a

L il NG apphoan, {NOTE" Fiegislered Agent 6 gralure req.red when reinstating) BATE .
RE OFF I8 AND DIRECTORS 13, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N 12__| @
mir PSTD ] DECETE 11 TLE [Jchange [ Addition S
BAN ROSS, HAZEL M. 1.2 NAME p:
st aoress | 8043 US. HWY 17 & 1.3 STREET ADDRESS g
anv-sioov | GREEN COVE SPRNGS FL 14 CITY-51-2p &
R VP CT DELETE 21TME [JChange [ Addition |©
b HUBBARD, MARY ANN 22 NAME
sieer2opdtss | G043 HWY 17 SOUTH 23 STREEY ADDRESS
L oinost v | GREEN COVE SPRINGS FL 2 4CAY-ST-2P
e [ ] 1 DECETE 31TITLE [T Crange ] Acdition
Han SOBBOTTA, CHRISTY STRET ADR, NA 32 NAME
s zonss | PO, BOX 1094 < mnlL " DDResS 3.3 STREET ADDRESS T
| avseie | GREEN COVE SPRINGS FL . 34 CTY-5T-2
Tiu T }QELETE 41Time [Tthege [ Addition
Mk REED, SHIRLEY 4.2 NAME
skt anantss | PO, BOX 1094 4.3 STREET AUDRESS
Grlv-§1 21p GREEN C SPRINGS Fl. 4ATITY-ST- 2P
SR X ixtall) S T e [Tome [T
MM 52 NAME
SIRFL ATPAE S 53 STREET ADDAESS
| Lleside ‘ 54 CITY-§1- 2P
e IR B.1TILE [T Change [ Addition
INUS 6.2 NAME
STRIED AT RE 6.3 STAEET ADDRESS
| Cv-se-aw 6.5 GITY -51- 21

appaas in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: Aa2e/ m Ross

Trerebry Terlly Tl the information sugpred vt this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlhar cerlify tha the
Aforeation incheazed oo this annual reporl or supplementa! annual reparl is true and accurale and that my signature shall have the same legal effect as if made under aath; that
} ary an officer or dircctor of Ihe carporaion or The recever or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narme

2-2599 P ¢.7M~ Vdoﬁ

f SIGNATURE ANG ﬂ’P( 0 OR PR/NTED NAME OF SiafiniG SGlICER OR DIRECTOR

Pate Drytims Phona #



