FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 e

FLORIDA DEPARTMENT OF STATE

Katherine Hatris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V38760

1. Corporation Name

DAVID W. HEDRICK, P.A.

Mailing Address
135 WEST GENTRAL BLVD.

Frincipal Place of Business

801 N MAGNOLIA AVE

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90152 033 ***150.00

ARG R RO

304 SUITE 1100
ORLANDO FL 32803 ORLANDO fFL 3280t DO NOT WRITE IN THIS SPACE
Us 3. Dale Incorporated or Qualifed
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Tﬁl 59'3126646 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc ition:
H P i 5. Certifcate of Status Desired ] $875 Addlllon i
\E.—._-v ~ L o E_ B Fee Required
City & State Gity 8 State 6. Election Campagn Financing $5.00 mMay Be
EI 2;| Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes the current year Intangtble
I] IE‘ |£l 30 Persanal Property Tax. [JYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— _— 81| Name
C )
-HENDRICK, DAVID W, ESQ. rreecs Sﬁt 87| Stest Address (P O. Box Number 15 Not Acceptable)
80T N MAGNOLIA AVE : © P
STE 304 Hedr, et 5
ORLANDO FL 32803 LT | |
84| City FL |as‘ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registeied
office or registered agent, or both, in the State of Flonda. Such change was authonzed by the corporation’s beard of directors | hereby accept the appointment as registerec
agent. | am familiar with, and accept the abligations of, Section 807 0505, Florida Statutes
SIGNATURE
Slgrurture, typed or printed name of registared agam amnid Lt f aophcanle {NOTE Reymsiered Agent sknilure recuired when reinslating) OATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [J OELETE L1 THLE [JChange  []Addition
NAME HEDRICK, DAVID W. 2 HAKE
street anoress| 135 W CENTRAL BLVD.#1100 13 STREET ADDRESS
CITY-ST-ZIP ORI.ANDO FL 14CITY-ST-2ZIP
TITLE D [ DELETE 23 TITLE [Ochange ] Audition
NAME HEDRICK, DAVID W. 22NAME
sireeracbress| 135 W CENTRAL BLVD. #1100 23 STREET ADDRESS
CIly-5T-2IP ORLANDO_ F_L' o o 2 4CITY-57-2P B o
TITLE [J DELETE ST [ ] Chinge TV Adamon
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-ZP 34 CITY-§7-212
TITLE [J DELETE 4 TITLE [JChange  []Azdmon
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST.ZIP
TILE [] DELETE SITILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-2iP
TITLE {J DELETE 517TLE [Change  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP §4CITr-8T- 2P

14. | hereby cerlify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report 1s rue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other ike empowered.

SIGNATURE:

2] 144

Tov,d w. Reodo i

Daytime Phone #

CR2E034 (11/98)

400 .yas - ¥3.86



