FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e
CORPORATION
ANNUAL REPORT

1997

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

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # H62161

HIDE A WAY ACRES, INC.

()

Principal Piace of Business

ROUTE 1, BOX 28708
HAWTHORNE FL 32640

mﬁ;ng Address

ROUTE 1, BOX 26709
RAWTHORNE FL 32640-8119

A

. Date Incorporated or Qualitied

06/17/1985

aa.‘ Date of Last Report

02/16/1906

2. Prncpal Place of Braness

Suie, Apt #. etc

_2a, Maing Address 4. FEI Numbaer Applied For
2;| _ mz Not Applicable
Suite, Apl. #, etc.
I : B. Centificate of Status Desired ] $8'75 Adaticnal
E’] Fee Required
| City & State 6. Election Campaign Financing $5.00 may Be
281 Trust Fund Contribution Added 1o Fees

“MM’Cr_-ul Hry

2w Country 8, This corporation has liability for intangibie tax under &, 199,032,
24 zﬂ o ztﬂ El Florida Statutas Yes [ Mo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HERMAN, F. BROOKS 81| Name
ROUTE 1 BOX 28709 82| Stroet Address (P.O. Box Number s Not Acceptable)
HAWTHORNE FL 32640 -
84| City 85| Zip Code

FL

1. Pursuan: 13 the provisions of Sechions 6070602 and 607.1508. Fronda Statutes,

agent. Lam Ly-alar with, and accepl the of;

affice or registered agent. or botn, in the Siale of Frorida, Such change was authorized by 1he corporation’s board of directors, | hereby accept the appointment as registerad
ligationg of, Section 607.0505, Flonda Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE . 2] ~F~7
erl Tp et e prieedd i o werid agen {NOTE: Reg stered Agen signature required when reinslating) . DATE d '
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
P [T oeLETE 11 7ITLE ' ' LI Change  [_] Addition &
NANE HERMAN,F.BROOKS 12 NAME é
sweer aooness | AT, 1,80X 287 D8 13 STREET ADDRESS &
CITY-ST-21F HAWTHORNE FL 14 CIlY-§T- 2P %
TTLE [T DELETE 21TIME Ll change [T Addition |<2
NAME 22 NAME
STHEE) AZIDAESS 23 STREET ADDRESS i
LTy &1 20 2 4 CITY-ST-2P '
Tk [ eLETE 31THLE L] Change L] Additicn
HAME 32 NAME
STHCET ADTAE 3 33 STREET ADDRESS
i 34,0y -81- 7P
|MIEETEEG AVTILE CJchange (] Addition
NAME 47 NAME
STREET ATORESS 43 STREET ADDRESS
CIY-51-aF 44 DITY-§T- 2
1L T DEcETE 51 TTLE [ Change” [_J Addition
NANE 52 NAME
STREF | AIGRESS 53 STREET ADDRESS
GITY- 512 N 54 CITY-ST- 2P
TLE [ DELETE 6.1 TITLE L] Change [T Adation
NAME 5.2 NAME
SIREET ATIHESS .3 STACET ADDRESS
CIY-§1- 2 6.4 CITY-§T-21P

14. | do hereby corify that the inlormation Sl,li')[;\'ied with this tiling does not gualify 1

appears n Biock 12 or Biock 13 if changed. or on an attachment with an addre:

SIGNATURE:

infermalion indicatad onihis annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that
I arr an officer or deector of the corporation or the recelver or trustes empowered 1o execute this report as required by Chapter 807, Flofida Statutes: and that my name
55,

or the exemnption stated in Section 119 .07(3)i}. Florida Statutes. | further cerify that the

Sr2.us -5 51

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DINECTOR

2-)—4['7'

Daytre Phone #



