FILE NOW: FILIN

RO
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTM

Secretary 0

Sandra B Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

I State

DOCUMENT #  HE62161

HIDE A WAY ACRES, INC.

(5)

Maiing Address

ROUTE 1. BOX 28709
HAWTHORNE FL 32640

Fuincipa! Place of Bsinoss

ROUTE 1. BOX 287D9
HAWTHORNE FL 32640

OGO

3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Busir o LZa Maiing Adcress - ‘4. FEI Number Appliad For
21 L =] ] 59-2565462 Not Appicatie
Suite. Ap e Suile, Apt, #, elc. it
vite, Apt, 4, ole  Sulle, Apt. #, ele 5. Certficate of Status Desied O $8.75 Additional
22' - 27] Fee Required
Oy E Sk _ City & State 6. Election Campaign Financing 0] $5.00 May e
23} - e ﬁl Trust Fund Gontribution Added to Feas
7ip Catntry L L. Cauntry B. This carperation has liability for intangivle tax under s 199,032,
[24‘ 25] o 3 291 301 Florida Statutes & s LNo
_ 8. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agenl
81| Name
HERMAN, F. BROOKS 82! Streat Address [P.O. Box Numiber is Not Acceplable)
ROUTE 1 BOX 28709 5 -
HAWTHORNE FL 32640 8
B4| City FL B3| 2ip Code

1. Fasoant to the povisons of Seclions 807.0507 and 607, 1508, Fionida Statotes, th
or registire
farnila- wilh, a

i accgot the oblgalions of, Segfion 607.0505, Florida Statutes.
GIGNATURE H; . f\’o'vr% i

.

¢ above-named carparation submits this statement for the purpose of changing its 1egisterad office

jenit, of both, in the State of flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am

2—-§-946

St ped O praited D e O rogietendel dae g1 i gyl cahie CNOTE Regtored Aot Sigial 1 fecpinmo whar ronstatng, R ST
1. __ OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TilLE P [ DELETE 1 1TILE [ Change [ Addition
s HERMAN,F.BROOKS 1 NAE
SIFHEEATORESS RT. 1,BOX 287 D9 13 SIRLET ADDRESS
50w HAWTHORNEFL =~ 14C0Y-51-2F
T [ DELFTE 2 tTI0LE [ Change  [] Addibon
HaM: 22 NAME
SHHEE T ADDR: 53 2 3STHEET ADDRESS
Cry & e ] o 24CITY-§T-21
ittt [ DELETE ITILE [ Change  [7) Addition
HeL: 32 NAME
ST RIS 33 STREET ADDRESS
sl 4 34CITY-ST-2p
Thi [C] DELETE 4 1TILE [ Change 7] Addition
LA 42 NAME
{3SIREET ADDRESS
st e e 44CITY-ST. 2P
TinLe [ DELETE 5 1T/ILE [3 Change ] Addition
Rt 5 2 NAME
STHRET ADURESS 5 3 STREE) ADDRESS
Oy -S1-21 o o 54CITY-51- 2P
. [J DELETE b1 TITLE [] Crange  [J Addition
NAM; 62 NAME
STHIES ATRE 5 £3 SIREET ADDRESS
L ST L _ E4CITY-ST-2P

certify lat e information indic
oah, that | am an ofhicer or director of the corparation or the receiver or trustee em
apcans in Blook 12 or Blook 13 1f changad, or on an attachment with an acldress.

SIGNATURE: ) MMPW

o L

O
D NAME OF SIGNING ornéélﬂ)ﬁ DIRECTOR

14. 1 ¢ heraby cobfy thal 1he informalion supphed with 1his fing s voluntarly furnished and 0oes 1ot qualty for the exemption slated in Section 119 07(3}(K), Florida Stalutes. | further
ated on this annual report or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

S rr-YFI- 595D

Daytnwe Phone ]

P
G FEE AFTER MAY 1 IS $225.00

CR2E(034 (12/95)




