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o

FILE NOW: FILING FEE IS $61.25

FILED

1. Corporation Nama

Hacienon | Tvc.

Principal Place of Business Mailing Address

3. Date Ingorporated or Qualified 3a, Date of Last Report
Pincipal Piage of Bus! ' MF , / N/A
2. Pringipal Place of Business 2a. Mailing Address 4.5)5 Number ° . Applied For
21 ﬁﬂé’ nftlﬂﬂhf S Bl 7 WWGOD BLYD . 9-3330990 5 Not Applicable
Sulte, Apt. #. 8lc. Suite, Apt. ¥, eic. 8.75 Additionsl
— m : §. Certificate of Status Desired [ Foe Required
™ City & State City & State 6. Election Campaign Financing $5.00 may Be
23] AGEIVO DD ‘,-F(,. 26] ﬁgﬁﬂu\] ﬁﬂﬂ , FL . Trust Fund Conlribution L] Added to Fees
Zip Coun Zip Country 8, This corporation has liabllity for Intangible tax under 5. 189.032,
;l-l 53 75-0 ;5.] 'ﬂ' S * ;l 33 730 El M'Sl Flerida Statutes COves [dnNo
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
81| Name : '
: ANM %RCELL' . 82| Strael Address (P.O. Box Number is Not Acceptable)
g28 ThscaRoRA TRAIL 83
MatTiano, FL. 32751 DR T T T

FL

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida

11, Pursuant o the provislons of Sections 617.0502 and.617.1508, Florida Statulas, the above-named corporalion submits this statement for the purpose,of changing It registared
 office or regisiered agent, or both, In the Stale of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registerad

Statutes.

appsars in Block 12 or Block 13 if changed, or on an atlaghmen|

SIGNATURE: X

SIINATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR

SIGNATURE Bignature. typed or printed mm?_ffogma--u #gen| and Il ¥ appiicable, {NOTE: Ragisiarad Agant algnature mqulm&whan einsiating} DATE . .

12, < QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE _b_IREC‘rm.. BTG 1 WILE Dirciree. R L] Change WAddItion

NAME ANN PuCEXL- . 1.2 HAME TAcgueime CoLuNS

sTheet anoness | G 26 .WSCHM TRAIL 13 STREET ADORESS | Sos GoLF TERRACE. LANE ¥ o100

CITY-§T-2P MTLIWD, FL. 2275 vorste | dowswoed . 32779

L ey [ oeLere 2HTTLE DIRECTHL . L) Change D] Additlon

NAME Mo HADNS 22 HAME KAREN PEAL-

STREETADORESS | G, | B+ SteMoRAM BLyb. 23 STREET ADORESS | ADO M. CoRTEZ rve,

CTY-$1.2P T Na . 337077 2aom-st2p | WINTER SPRiIVGS, FC. 327108

L DigscTon P OELETE 2ATITLE ‘ L] Change [ Addition
[ ALBeRT BERK, - ‘32 NAME

smeETaDORESs | 3GS WEST LAKE FAITH DE. 33 STREET ADDRESS

onv-stze | MATLBRAD , L. D275 34.CTY-3T-2P

e D £CCToR L DELETE 41 TITLE [ Change [ Addition

HAME OR. WilLiam GONZALERZ. 4. 2 NAME -

STREETA00RESS | (o T JHoLBROOK C jRCLE 4.3 STREET ADDRESS

owsoe | Leke Mary, FC. 32 Me - L4CITY-S1- 2P

T Dieciaee. [SDEEE § simme

HAME . PORSTHY PURD _ §.2 NAME

sTEETDDRESS | G LAKE Wot T CIKCLE 5.3 STREET AODRESS

orvst-ze | MeaTHRow, FL 3746 5 54 CITY-§1-2P

T o " L DELETE 6.1 TITLE

NAME 6.2 NAME S

STREET ADORESS 6.9 STREET ADDRESS ~UG 20

orvestae | - . GALITY - §T-2P #¥45 1. 0%

14, | do hereby certily thal the informalion supplied with this filing does not qualify for the exsmplion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the

information Indicated on thig annual reparl or supplemental ennual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that|

{ am an officer or director of the corporation or 1he receiver or t:usteeh amp%\%rared to exacute this repor! as required by Chapler 617, Florida Statutes; and that my name
ith an address.

¢ /17

7 Das

Y4

RECYOR

/97

Deytime Phons ¥

g nggggg_;gh‘ ﬁi:" D FLORIDA DEPAHTMENT-OF STATE
ANNUAL REPORT  {iii oy St Jun 19 1997 8:00am
1997 ik 1o DVISION OF CORPORATIONS S
ecretary of State
DOCUMENT # Al 96 000000926 ry

CR2E037 (9/96)



