FILE NOW: FILING FEE AFTER MAY 1ST IS $¥0.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J 1 6 1 99 8 8 . OO
ANNUAL REPORT Secretary of State an ¢ am
1998 DIVISION OF CORPORATIONS S e Cl’ et ary Of St at e
DOCUMENT # ( )
1. Corporation Name 893524 4
HDQ, ING.
A
4277 HUNTERS PASS 4277 HUNTERS PASS
BROOKSVILLE FL 34608 BROQKSVILLE FL 34508
us US DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualified
11/12/1991
2. Principal Placa of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26] - 59-3102085 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc, 3.7 it
=l uiie. Apl. i, gle i, ApL . el 5. Cerlificate of Status Desired ] $8.75 Addiional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be o
—2-3] ;g‘ ) Trust Fund Contribution 1 Added to Fess
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
E\ _2_5—| E ;‘ Personal Property Tax dug June 30.  [Zves [ 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
HACKETT, CHARLES W. 81 Name
4277 HUNTERS PASS 82] Street Address (P.O. Box Number is Nat Acceptable) T
BROOKSVILLE FL 34608 _
83
84| City 85| Zip Code
FL |

11. Pursuant to the provislons of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05805, Florida Statutes. .

SIGNATURE

Sigrature, typad or primted name of regisiered agent and ltke if applicable, {NOTE: Registered Agert sigatura raquited whan reinstating) DAYE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T oELETE T1TLE LA Tnange ] Addition
NANE HACKETT, CHARLES W. 1.2 NAME
seeT DoRess | 46 SOCO TRAIL 1asmreeranoness | Lhal T 7 pgu-a': ces @f} S5
arv.sr.ze | ORMOND BEAGH FL worv-se | BRaswSoitLE, Fo T 34¢6oe?
THILE ] DELETE 2.1 TLE [T change [T Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CiTY - 5T-2iP 2.4 CITY-87-2IP
TITLE [ peLETE L1TLE [T Change || Additlon
NAME 3.2 NAME
STREET ADDARESS 3.3 STREET ADDRESS
CITY - 5T- ZIP 3.4, CITY-$T- 2P
TLE | DELETE 41 TITLE [T change L Addition
HAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS:
CiTY-ST-2IP 44 CITY-ST=2IF
TITLE [ DELETE 51 TITLE [fchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIiY-Si- 2P 5.4 CITY-§T-2IP
TITLE ] DeLETE 6.1 TMLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-Zip 6.4 CITY-8T-2IF
14. | hereby certify that the infarmation supplied with tis filing dogs net qualify for the exemption stated in Section 119.07(3)(j), Flarida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repert 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 corporation or the receiver of trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an/@fachrent with an address.
CSIGNATURE: VLB GEE Ll [~Y-9F  382-05968Y

CR2E034 {10/97)




