225977 3~ 234

FILE NOW: FILING FEE AFTER MAY 1 15$550.0]

"PROFIT L
CORPORATION
ANNUAL REPORT

1 997 ' 2y q‘“ 1_'.‘«"‘>’.

FLORIDA DEE‘P@F'%'?MENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HBQSéS

1. Corporation Namao

HIDDEN ACRES, INC.

(3)

Prncipal Piace of Business

1517 NE. 27 DRIVE
FORT LAUDERDALE FL 33334

Mailing Address

1517 NE. 27 ORNE
FORT LAUDERDALE FL 333344352

FILED
Feb 25 1997 8:00am

Secretary of State

VEARRR SRR

3. Date Incorporated or Qualfied

08/05/1985

3a. Date of Last Repont

03/14/1996

FL a5

2. Frincipal Place of Busmess | 2a. Maling Address 4. FET Number Applied For
21 59-2681642 ot Applicable
Suite Apt # ot Suite, Apt. #, efc. i
f . ' P B. Coertificate of Status Desired [:] $0.75 Addiionat
Fgl 27| Fea Required
City & Stale ~ Ciy&State 6. Elsclion Campalgri Financing $5.00 May Be
z;l Trust Fund Contribution Added to Fess
4w __ Country 2w Country B. This corporation has liability for intangible tax under &. 199.032,
R - N 29) 20] Florida Statutes Tos_LNo
| 9 Mame and Address of Current Regislerad Agent 10. Name and Address of New Regisiered Agenl
GREENE, BARBARA S. 81] Name
1517 N.E. 27 DRMVE B2| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334 »
B3
B4l City Zip Code

11, Pursuant 1o the provsions of Sections 607 0502 and 637.1508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office of rogistered agent, or bath, in tne State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent [ arm familar wath, and accep the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
S atan bapetd e pesbed e ol meostered agent and tle § appacable. {NOTE Registered Agent signature required whe reinstaling) DATE
12, QFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T o e T o[ i
MAE GREENE, BARBARA S. 12 NAME
smirrsonmess | 1917 NE. 27 DRIVE 12 STREET ADDWIESS
ML FORT LAUMRDME FL 14 cimy-g1-21P
T [.J DFLETE 217TNLE [ Change [ Aadition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDAESS
CITY-S1- 73 o 2 4 CITY-§T-7F
N T DELETE 31TILE [Jchange ] Asdition
HAME 37 NAME
STREET ADDRESS 35 STREET ADDRESS
L SIY ST 2P . 34.CTY- ST- 2P
Tk 1 pELETE 41 TNLE [ crange ] Addition
HAME 4.2 NAME
STREET ATDRESS &3 STREET ADDRESS
LY. §1- 7 B 44 CITY-51-21p
TIl<E [T DELETE S1TILE [JChange ™~ [ Aodition
HAME 52 NAME
STREEE ATURESS 5.3 STREET ADDESS
CHY-§1- A 5.4 CITY-57-21P
IiT; {_J DELETE B1TILE O Crange L] Addition
NAME 52 NAME
SEREET ATDRESS 63 STREFT ADDIRESS
| civ-gt- e 54 CITY-S1-21P

an address,

R~/F 7

14. 1 do herehy certiy that the information supplied with this filng does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the
information inchcalect on this annual rapant or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
Iam an otficer or tirector of the carporation or the receiver o lrustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachngn

SIGNATURE: . s;%?ﬁ%mﬁm

9%/—-2010

Date

Gaytnwe Fhona ¥



