FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT i FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 99 7 8 : O O am
CORPORATION -é Sandra B, Mortham
ANNUAL REPORT J Secretary of State S ecretary Of State
DIVISION OF CORPORATIONS

-

DOCUMENT # J9249

1. Coiporation Name

W.V. POTOMAC HYLANDS, INC.

(8)

Frincipa’ Place of Basiness

(LT

Ma:ling Address

% MARTIN PRICE % MARTIN PRICE

329 POINGIANA ISLAND DR 329 POINCIANA ISLAND DR

SUNNY ISLES FL 33604523 SUNNY ISLES FL 33160

us us 3. Dale Incorporaled or Qualified | 3a. Date of Last Report

09/16/1867 04/25/1936

pal Fiay T 28, Madng Address 4. FEI Number Applied For
21 26] BM-1302011 Not Applicable
Suite Apt # ot Suite, Apt #, elc. i
- ' P 8. Cerlificate of Status Desired O $ﬁ.75 Adc!ulonal
@ e e . 2;1 Fee Fequirad
Gty & Siate __ City & State 8. Elaction Campaign Finanging $5.00 May Be
L zaL Trust Fund Contribution Added to Faes
Country Zip Country B. This corporation has liability tor intangible tax under 8. 199,032,

231 20 |20] Florida Statutes B ves []no

| " 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
PRICE, MARTIN 81| Name
328 PO'NCIANA |S|.AND DRWE 82| Street Address (P.0. Box Number is Not Acceptabte)
SUNNY ISLES FL 33160
83
84| Cily FL asl Zip Code
o provisions of Sections 6070502 and 607.1508, Florida Stalutes, the abova-named corporation submils this statement for the purpose of changing lts registered

LA
r office: ar reapstened 4 t, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors, | hereby accept the appointment as registerad
agent. | are lamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I e e —
o e tyytd on W-‘"“ Fuatiis 0 Fesg o agant anc hte ! apricabls (NOTE: Rugisterad Agent signaturs required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DMRECTORS IN 172
KT POS [T OELETE 11 1ME [T Change ] Addition
KAME PRICE, SUZANNE 12 NAME
aneitaooness | 329 POINCIANA I1SL DR 13 STREET ADDRESS
CiF 512 SUNNY (SLES FL 14 CITY-SI- 2P
e | DV [Toiere 2A7ME [T Changs 1. Addition
Hant ' PRICE, MARTIN 22 NAME
suenaoniess | 320 POINCIANA 1SLAND DR 23 STREET ADDRESS
Gy ST 2 NORTH MIAMI BEACH FL 2 4CIY-S1-2P
T [T oLeie AN TILE 1 Change L] Addition
NAME 32 NAME
STRELT ADORESS 33 STREET ADRESS
| onesrne | ) e 34_CITY- §1-21P
e [T oeiere SHTILE " change L Addition
HAME 42 NAME
SIREENADRESS 43 STREET ADDRESS
CHy- St 2 A4 GITY-ST- 2P
me 1 T I peLere S1TITLE T Change ] Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDAESS
LTSI P 54C1Y-S[- 2P
Twe T T DECETE 61 TILE L) Change | Addilion
NAME . £.2 NAME :
SIREEY AODHESS 6.3 STREET ADDRESS [
B.4CITY=5T- 2P

Formation supphed with this fling doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
val reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

ent with an address. S_)
345707 CYrstses

iy that
tecd on s annual report of supplemental g
| am ar: oft.cer ar director of the cgrpggation or thg receiver,
appears in Block 12 or Bock 13 gk

A B

NAME DF EXGNING OFFICER DR DIRECTOR
os 196582

CR2E034 (9/96)



