FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # §90626

HYDE PARK MAZE, INCORPORATED

(7)

Principal Place of Business Mailing Address

AW

2] APT. #A

22]

1007 6 ROME AVE 1007 § ROME AVE
TAMPA FL 33606 TAMPA FL 33606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 06/17/1981
2. Principal Place of Busingss Mailing Addras 4, FEt Number Applied For
=] Joo| S. M_fﬂf _ 26] {101 S bﬁKom AVE - 59-2305620 Not Applicabie
Sulte, Apl. #, slc. Suite, Apt. #, elc. $8.75 Additional

O

6. Certificate of Stalus Desired Fee Required

City & State City & Stale 6. Elsction Campaign Financing $5.00 may Be
23] Tﬂ- m pﬂ' FL ' 28] Tﬂ- mp A FLﬂ' Trust Fund Coniribution Addad to Fees
Country Zip Country 8. This corporation owes or has paid the currant year Intangible
_] 3 3 6 0_6 2E| l{j H’ 2ﬂ 33 6 06 :;vtl—l §/} Personal Property Tax due Jurne 30. Yos D No
9. Name_l_l[tg_ }_d_d_r_as_s_g_l_ (:_u[[en_l__lj_gg_l_gti@d Agent v 10, Name and Address of New Raglsterad Agent
81| Name -
WARNER, MELVIN Rosemagy L STEpRNS
1001 8. ROME AVE. 82| Street Address (P.O. Bosdlumber is Not Acceptable)
TAMPA FL 33606 - 1ot S daKern AVE:
HPT- H A
64 Clly 85| Zip Code
FL S 606

1. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Fiorida Statutes, the above- named carpord an subrmits this statement for the purpose of changing its ragistered
office or registercd agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if ¢

agent. | am familgMwilh, and accopl the ghiigghgns of, Seclicn 607 , Florida Statutes.
SIGNATUHE %’/;MH 1 rehye oo d &yenl Al e I an - { 9/ /z d /98’
finted namod 1d & 4 pu atv\( INGIE; Rogistored Agor signature raquired when reinstaling) OATE =

. O” IC[ HS AND DIHECI(lF{S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 o
TITLE PD ﬁnmrs TE PRESTDENT Wl thange R Addition |2
NAE WARNER, MELVIN 2N DAN He MARSHALL IT 3
sReeTapoRess | 1001 S. ROME 13steeT aooress | TR0 N LAM AR, SviTeE »>-8Y 3
orv-st-ze | TAMPA, FL 00000 vorv-stze | AUSTIM, TE A &
TTLE D 7 oriete 21Tns SECRETAR _Jﬁ-j—lﬂi_m;mnm 3]
NAE WARNER, MATTHEW C. 22 Nk Rusefnﬁ % L STEARNS
stheer anoness | 1001 S. ROME 23 STREET ADDRESS | £{ ) AKoeTA AVE: 42
CY-57-2P TAMPA FL 2 A CITY-5T-21P Tﬁmpn F{, 233406
MLE TTDELETE 3TNLE L Tl change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2P 34.CITY-§7- 21
e [ bELere L1TME LT change ] Addition
RAME 4.2 HAME
SREET ADDRESS 4 3STREEY ADDRESS
CITY-5T-2P R 440imy-51-2P
TME [T OFLete 51TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEEY ADDRESS
CITY-ST-2IP . 54 CITY-S1- 7P
THLE [T oeLeTe £1TLE L] Change [ Addition
NAME 2 NAME
STREEY ADDAESS 6.3 STHEET ADDRESS
CiTY-ST-2IP 64 CTY-S1-2P
14. | hereby cerlify that the information supplied wilh this filing doos nol gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on lhis annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same tegal effect as if made under oaln; that | am an
officer or director of the corporalion or lhe receiver or trustee enipowered 1o execule 1his reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

p'»ged or on an altachme nznh an address. Q
e T o ms A o 7 “A e ﬂﬂA.;;

N A 7



