FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT i S
CORPORATION Vi,

ANNUAL REFORT i X ; Sacretary of State
1998 e

DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # 876855

4. Corporation Name

R. H. D. P. INC.

()

NG R R

Principal Place of Busingss Mailing Address

€043 US HWY 17 SOUTH £.0. BOX 1094
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/28/1991
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applisd For
21 |26] 59-3105172 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, etc,
® P §. Cerificate of Status Desired O $B.75 Additional
22} |27] Fee Requlred
City 8 State Gity & State 8. Election Campaign Financing $5.00 May Bo
23] 28 Teyst Fund Coniribution Added ta Fees
2p Country Zip Country g. This corporation owes or has paid the current year Intangible
;ﬂ 25 . m ;6' Parsonal Property Tax due June 30. Oves One
o, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
ROSS, HAZEL M. 81 Name
8043 US. HWY 17 § .
- B2| Street Address {P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
83
84| City F L 85] Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registercd agent, or bolh, in the State of Florida. Such changa was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent | am familiar wath, and accept the obhigations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 il changed, or on an attachment wilh an address,

CILMATHIDIE, r-fb/a/z./ ‘777 IQA»M./

SIGNATURE __ . .
Slgnature. lyued or pritad oamo of regeelercd agaont and ttia o appleabla (NOTE: Ragisterad Agont signature requirad when reinslating) DATE
1. OT 1 1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S0 T T ~ T vicEre 11 TITLE [ change (] Addition
NAME ROSS, HAZEL M. 1.2 HAME
SIREET ADDRESS 6043 U.S. HWY 17 8 1.3 STREET ADDAESS
CITY-$T-21p GREEN COVE SPRNGS FL 1.4 CITY-ST-21F
TITLE P ) BT oecETe Z1TMLE [J Change ] Addition
NAME HUBBARD, MARY ANN 22 NAME
STREEY ADDRESS 6043 HWY 17 SOUTH 23 STAEET ADDRESS
oiTv-51-2¢ gﬂEfﬂ COVE SPRINGS FL . zaonsize ] = .
TITLE DELETE 31 TIME ' ‘e Change Addition
e SOBBOTTA, CHRISTY o |FAIS Chaish A (wame)
seeranoeess | PAO. BOX 1094 41 STREET ADDRESS P.O .Box /0 v A)
CHTY-ST- 2P GREEN COVE SPﬁmS_ FL seor-ste | bdeenw Cade S pas F/A
TIRE i ] DELETE 41 TIILE v L Change [ Addition
NAME REED, SHIRLEY A 4. 2NAME
STREET ADDRESS P.0. BOX 1084 J 4.3 STREET ADDRESS
CiTy-57-2iP GREEN COVE SPRINGS FL 44CITY-5T-7P
TILE LI DeLeTe 51T0LE [l Change — [J Addition
NAME 52 NAME
STREEY ADQIRESS 53 STREET ADORESS
CITY-§T-2IP _A 5.4 CITY-5T- 2P
TITLE [ oecete 6.1 TILE Ul Change — LI Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
cITY-§Y-21p §.4 CITY-§T-2IP
14, | hareby cartify that the inforrmation supplicd with this filng does not qualify for the exemption stated in Sectior 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual repord is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that | am an
officer ar director of the carporation or the recoiver or fruslee empawered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

2.3 8 QY G ast. U nsG

CR2ECS4 (10/97)



