COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 &8

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # 404486

HIDDEN VALLEY PARK, INC.

incipal Place of Business

B PARK AVE
I LEON SPRINGS FL 3130

Mailing Address

808 PARK AVE
DE LEON SPRINGS FL 32130

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90005 027 ***550.00

TR EARAR G

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
07/06/1972
Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
26] 53-1399532 Not Applicable
Sulte, APF' #, etc. ;l Suite, Apt. #, stc. 5. Certificate of Status Desired D si;li:;j:}é%na'
City & State City & State &, Election Campaign Financing™ ™~ ~ $5.00 mayBe
28] Trust Fund Contribution LJ Added to Fees
Zip Country Zip Caountry 8. This corporation owes the current year
EI 29! ;} intangible Personal Property. Yes I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHULER, RICHARD W i
808 PARK AVE 82| Street Address (P.C. Box Number is Not Acceptable)
DELEON SPRS, FLA 83
DELEON SPRINGS FL 32130 Gy T
i ip Code
| FL

I, Pursuant to the provisions of sections 607.0502 and 607.1508, Flonda
office or registered agent, or both, in the State of Florida. Such chan

agent. 1 am familiar with, and accept the obligations of, section 637.0505, Florida Statutes.

IGNATURE

Statutes, the abave-named corporation submits this statement for the purpese of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgrature, typed or printed name of registersd agent and title if appl'icablu, {NCTE: Ragistered Agent signature required when reinstating) DATE
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DV . [ osrete 1A TITLE [ crange || Acdition
ME SCHULER, JEANE G 1.2 NAME
eeTsooress | 808 PARK AVE 1.3 STREET ADDRESS
v512IP DELEON SPRS, FL 00000 1.4 CITY-ST-ZIP
LE PD [ JoeLere 24TTLE (] change [ Addition
ME SCHULER, RICHARD W 22 NAME
xeTaporess | 808 PARK AVE 2.3 STREET ADDRESS
YSTZP DELEON SPRS, FL 00000 : 24 CITYST2P
LE T - [loetere  -jfrmme - =~ -[Jchange [°1 Aadition
ME BENNETT, DEANNA SCHULER 3.2 NAME
reetaopress | 808 PARK AVE 3.3 STREET ADDRESS
STP DELEON SPGS FL 34 CITY-ST-ZIP
1€ §D { JoeemE A1TME {J change [ Addion
ME SCHU]_ER' MARK 4.2 NAME
=eeTanoress | 808 PARK AVE 43 STREET ADDRESS
YSTZIP DELEON SPGS FL 44 CITY-5T-2F
1 [ orweTE &1TME [ ] change L] Addition
ME 52 NAME
REET ADDRESS 53 STREET ADCRESS
STz 54 CITYSTZIP
LE [ oetere &1TITLE [ chenge [] Addition
ME 6.2 NAME
REET ADDRESS 6.3 STREET ADDRESS
ST.IP 6.4 CITY-ST-ZP

Lot ILerebydcertil]Y. that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on t
an officer or diractor of the com#

is annual report or supplemental annual report is true and accurate and that my signature shail have the same |
Ation or the receier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

al effect as if made under oath; that | am

CR2E034 (5/99)



