~FILENOW: F

PROFIT
CORPORATION
ANNUAL REPORT

G2
e

Secrelary of

ILING FEE AFTER MAY 1 IS $225.00
7. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

(4)

1. Comporation Nane

HDQ, INC.

Frincipal Place of Husiness

328 N NOVA RD
ORMOND BEACH FL 32174

Mail ng Address

328 N NOVA RD

ORMOND BEACH FL 32174

AR MR

. Date Incorporated or Qualified 3a. Date of Last Reporl

e . o 11/12/1991 03/29/1995
2. Briooipal Place of Business Haa. Maiing Address 4. FEI/ Number Applied For
2 o 26 593102085 Not Applicable
B Sute, Apl#, el Suite, ApL. #, etc 5. Cerlitcate of Status Desired D $8.75 Additional
|2 1 o _??J Fes Reguired
" Cily & State - | Gity & State 6. Blection Campaign Financing $5.00 May Be
[23] e 23] Trust Fund Contribution Added 1o Fees
21p Gountry | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
l2a] R ) [30] Florida Statites O ves Yio
| ~_____5. MName and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nare :
HACKETT, CHARLES W. 82| Strent Address (P.0. Box Number s Not Acceptable)
46 SOCO TRAIL
ORMOND BEACH FL 32174 83
8] City FL 85| Zip Code

or reg'stared agenl, or both, in the State of Florida. Such change was authorized by
farmibar with, and accept the obiigatons of Seclion B07.0505, Flarida Statutes.

"1, Pursuant 0 the provisions of Sceliors 6070500 and B07. 1508, Flonda Statulas, he above-named sorporation submits this statemant for the purposa of changing fts registered office

the corporation’s board of directors. | hareby accept the appoiniment as registered agent. | am

SIGNATURE . S I e - .

o 73\3'7 o, typeaor prntxl rm-l‘lli—u‘f_rigv,lﬂitl‘. ayit and te i apphicat e, MOTE Rogisterad Agant signate reauiradl whén reinstabng) DATE
te. . OFfFICERS AND DIREGTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [C] DELETE 1 1TITiE [ Change  [] Addition
haw HACKETT, CHARLES W. 12 e
Sikih ADURESS 48 SOCO TRAIL 13 STREET ADDAESS

| owv-sieze | ORMOND BEACHFL 14 CITY-§1-7P
THf "] DELETE 2 1TIILE [ Change  [] Addition
Nad 27 NAME
SIREL T ADDRTSS 23 STREET ADDRESS

| CHY-ST-2F _ 240TY-S1-2
TIE ] DRLETE 31TILE [ Change ] Addition
MiME 32 NAME
STRELT ARDRESS 33 STREET ADDRESS

| CiveSioae e 34 CiTy-ST-2iP
WL [] GELETE ERROT3 {71 Change 7] Addition
haba 42 NAME
SHAte | ADLAESS 4.3 STREET ADDRESS

| oov-seae | 44CITY-ST-2IP
TILE [J DELETE 5 1TITLE [] Change [ Addition
Nas: 5.2 NAME
STHEE T ADCHESS 5.3 STREET ADDRESS

CQlv-STae | . 54 CITY-51-72IP
ILE [C] DELETE 5 1TILE {7] Change  [] Addition
NAME 62 NAME
STHEL | ABDRESS 63 SIREET ADDRESS

| Cuv-s1-zp 64 CITY-51-2P

anged, or on an attachment with an address.

(J

appoars in Black 12 or Block 13 if

SIGNATURE:

]
ot - . gt %l gt [ER—— .
SIGHATL F AND TYPED OR PRINTED N&ME OrfIGmNG OFFICER OR DIRECTOR
| o r -

14.7do hereby certify that the information supphed with this fling is voluntarily furmished and 0oes not GUay for the exemption stated in Section 119,07 (), Florda Statiies, 1 further
cartify that the nformabon indicated on this. annual report or supplemental annua! report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or di-ector of the orporation or the receiver or trustee empowered to execule this report as required by Ghapter 807, Florida Stalutas; and that my name

d- 3696 Foy 676-3yy

P e Phone §

CR2EQ34 (12/95)




