——TFILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

.+ PRORIT R FLORIDA DEPARTMENT OF STATE *
ANNUAL REPORT o Secretary of State ry
1997 . m,,a/ DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # J8574 (1)
1. Corporation Name
28.009 ACRES, INC.
IR R
% MAX M. HAGEN % MAX M. HAGEN
3900 SHERIDAN ST.. #104 3990 SHERIDAN ST.. #104
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3855
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
07/29/1987 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 o] 65-0095656 Not Applicable
U Buile, Apl 4, elc | Suite, Apt #, elc ) ] $8.75 Additional
EI 2;] 6. Cerlificate of Stalus Desired (| Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Fees
Zp | Country | ip Country 8. This corporation hag liability for intangible jax under s. 199.032,
24] 25 20| 30} Florida Statutes ] ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
HAGEN, MAX M. 8] Name
3990 SHERIDAN 8T #104 82| Strect Address i
{P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83

Zip Code

84| City FL 85

11. Pursuant to the prrovisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur?gse of changing lts registered
office or rogislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment &s registerad
agent. | arn familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ ...

S gt type e privtesl hames of reg storgd et and tite d agpi Cably (NOTE- Rogisterad Agan! signalura requirad when relnstaling} DATE
12, — QFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIiE PO [ JorET VA TITLE [T charge  LJ Addition | &5
i BETORET, FRATERNO VILA 1 2000 g
saeetaonness | 3990 SHERIDAN ST #104 1.3STREET ADDRESS o
CiTy-51- HOLLYWOOD FL 14CITY-ST- 2P &
TiLe 8 [T DELETE 2HTILE [T thange L] Additon |
NAME HAGEN, MAX M. 22 NAME
sraet1 aponess | 990 SHERIDAN ST #104 23 STREFY ADDRESS
cnv-sze | HOLLYWOQD FL 2 4CTY-51-29 ,
THL [T DELETE $1TME ' [JChange [ Asdition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
orv-stap | 24.0ITY-S1- 2P
g LI pecete 4V TILE CJchange ] Addttion
NAME 42 NAME
STAEET ADDRESS 4 3 STREET ADDRESS
CIY-5T- 20 44CHTY-ST- 2
e [ DECETE S1THLE [T thange [ Addition
NAME 5.2 NAME
STREET ACORESS 5.3 STREET ADDRESS
oiy-Si-zp 54 CITY-51- 2P
ME [T oriete 6.1TITLE [J Change L Addition
NAME .2 HAME
SIBEET ADDRE S5 6.3 STREET ADDRESS
GITY-§1-2iP 64 CITY-S1- 2P
14. | do hereby cerliy that the nformation supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

infarmatior incicated on inis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Varn an officer or directored the corporatjon or thi: feceiver or lrusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or B ’c 13 i fEhar or n attachment wth address.

SIGNATURE: _ o (o 1/15?/?? (&Y B85

SIGNATUHE AND TYRED ORFPRINTESINAME OF SIGNINO OFFICER OR DIRECTOR Daytima Phar #




