FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF GORPORATIONS

DOCUMENT r+ GO1986 (0)

. Corporation Name

HAWAIIAN VILLAGE INNS OF FLORIDA, INC.

o IR

AW BAAR T

Princpal Place of r[riuf;ir;orsis N Mailing Address
4559 W. 192 1988 SIRLANCELOT CIRCLE
KISSIMMEE FL 34746 ST. CLOUD FL 34772
us Us 3. Date Incorporated or Qualifiecd | 3a. Date of Last Report
e 09/30/1982 0372011995
[ 2. Frincipal Frace of Business | 2a. Maiing Address 4. FE{ Number Applied For
1] 26| 59-2402928 Not Appicabie
8 Sufe Apt e | Sulte. Apt. &, etc. 5. Certificate of Status Dosired O $8.75 Additionat
zzl S 2ﬂ Foe Requlred
_ Gity & State - City & State 6. Election Campaign Financing O $5.00 May Be
23_] S ?B], - Trust Funa Contribiution Addad to Fees
| Zp __ Geuntry L Tp Country B. This corporation has liabilty for intangible tax under s 189.032,
24 25] 28] [30] Florida Statutes O ves §qNo
| """ s Name and Address of Current Registered Apent 10. Name and Address of New Reglstered Agent
B1| Name
KUC|K, PAUL 82| Strest Address (P.Q. Box Number is Not Acceptabie)
1988 SIR LANCELOT CIRCLE
ST CLOUD FL 34772 &3
84| City FL ]asl Zip Code

"11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or botr, in the State of Florida Such change was aulhorized by the corporabion’s board of directors. | hereby accep! the appontment as registered agent. | amn
familar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIENATURE e ) U
Sagruthare tyiwe m P ul 0y Ln. of b it By i (NDTE Registared Agent signature: required whar. rearstatieg) DATE

N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiF DP 9 DELETE 1A TLE [ Change  [) Additian
HaME KUCIK, PAUL 12 NAVE
siwranpaess | 1988 SIR LANCELOT CIRCLE : 13 STREET ADDRESS

| envsree | ST.CLOUD FL e 14 CHTY-ST- 2P
TIrLE SD [] DELETE 2 11LE [ Change [} Addition
NAME KUCIK, CELIA 22 NAVE
awrranoriss | 1988 SIR LANCELOT CIRCLE 23 STREET ADDRESS

| oy s ST. CLOUD FL S 24CIT-51-2P
11t; DVPT [C] GELETE KRR/ [ Change  [] Addition
KA KUCIK, JOHN 32 NAVE
swieaomess | 1988 SIR LANCELOT CIRCLE 33 STREET ADDRESS

|_ervsie | ST, CLOUD FL __ B JEETEINE TS
i oT [ DELETE 41T0LE {7 enange [ Addition
HiAME KUCIK, JAMES 42 NAVE
sweeranuetss | 1988 SIR LANCE LOT CIRCLE 43 STHEET ADDRESS

L covsov | ST. CLOUD AL o 440Ty-S1 2P
THHLF [] DELETE 5 110 LE [ Change [ Addilion
KAME 52 NAYE
STREL ADRESS 5 3 STHEET ADDRESS

| CWv.sEak 4 54C017-57-20
TF (] DELETE 6 1T LE [[J Change ] Addition
(ReYE 6 2 MAVIE
SERLETADDRSSS 63 SIR:E1 ADDRESS

| Cdv-st-ae | 64ENY-51-2P

14. 1 do hereby certify that the: information su )phbd with This filing is voluntarily furnished anti does not guakty for the exernption statad in Secton 119.07{3)(k}, Florida Statutes. | further
certly thal the inforiniation indicated on thm annual repart or supplemental annual report s true and accurale and that my signature shall have the same legal effecl as if made under
oatl that | am an afficer or director of the corporation or the receiver or trustee empowerzd 10 execute this report as raguired by Ghapter 07, Florida Statutes; and that my name

appears in Block 12 or Block 13if ¢ CLI ar on an gttach wl t an address.
—
BT 75 YT $I2 S 0bs

SIGNATU HE:}Q
E OF SIGNING OFFICER DR DIRECI’OR Daayting PHiong &

BIGNATMRE AHD TVPED OR FRINTEDTHA

CR2E034 (12/95)




