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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT i
CORPORATION é R
. LH'..,’,'I.‘..!.‘J

1998

ANNUAL REPORT
DOCUMENT # 358116

1. Caorporation Name

HFH REALTY.INC.

(2)

Mailing Address

1134 LK WILLISARA CIR
ORLANDO FL 32806

Principal Place of Business

1134 LK WILLISARA CIR
ORLANDO FL 32006

FILED
Mar 20 1998 8:00am
Secretary of State

ROV RN

DO NOT WRITE IN THIS SPACE

i

3. Dale Ingorporaled or Qualified

01/13/1970

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

2, Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
m @ 59‘13“33 18 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. » iti
P i B. Certificate of Status Desired O $8.75 Aqditional
22 m Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l E‘ —2;' 30 Personal Property Tax due June 30. Yes [ No
@, Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
BROWN, MARY LOU 81| Name
1134 LAKE WILLISARA CIRCLE 82| Steet Address (P.O, Box Number 15 Not Accaplable)
ORLANDO FL 32806-2581
B3
84| City FL Ias Zip Code
11, Pursuant Io the provisions of Sections 607.0502 and B07.1506, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Block 2 or Block 13 if changed, or on an atlachmen! with an addresg,
T

£

skl A R P

Signaturs, tyrod of prated name of tegaked agant wad Lk | appisabic (HOTE - Rogislored Agenl signalurs required when reinsialing) DATE =
12, OFFICEHRS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PDS [T netere £ TITLE Clcrange [T Addition | &
HAME BROWN, MRS MARY LOU 12 NAME §
sweeranohess | 1134 LK WILLISARA CIR 13 SIREEF AODRESS &
CINY-ST-2 ORLANDO, FL 00000 14 OITY-5T-ZF &
ILE T ] necete 211 T chanpe T Addition | O
HAME BROWN, MRS MARY LOU 2.2 NAME
smeeraboress | 1934 LK WILLISARA CIR 23 STREET ADDRESS .
CY-$7-21P ORLANDO FL 2 4TiTY-ST-2P
100LE T DELETE 3.1 TITLE CJchange  TJ Agdition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADORESS
GITY-SI-2IF 34.CITY-SI- 2P
T [T oELETE 41 THLE O change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY - §T-2IP
e [T DECETE 51TMLE CJthange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-5T-2P 54 CiTY-§T-2IP
e ] oELETE 6.1 TITLE L] Change [T Addition
RAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2P .4 0ITY-5T- P
14. | heraby certify that the information supplicd wilh this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recoiver or trustee empowored 1o execute this report as required by Chapter €07, Fiorida Statutes; and that my name appears in

%‘AA‘.M}

=24 e t/‘nith P o 4



