o,
FILE NOW: FILING MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DWISION OF CORPORATIONS
1. Corporation Name (5)
330 LIDO CORP.
P — Walng Address ||"l|”|m ||||| ”I“ m"ﬂ"“"“"" I’I” Ilmlmmmm" ||||
% HRAWG CORP % HRAWG CORP
2000 GLADES ROAD. $-400 2000 GLADES ROAD. 5400
A RATON F 1 A RATON FL 33431
BOG ON FL 3343 6oC ONFL 3. Date Incorporated or Quaiif ed 3a. Date of Last Repon
01/13/1988 05/01/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 I 2;1 65{”24974 Not Applicabie
_ Suite, Apt. #, eto. | Suite, Apt. #, etc. 5. Cortificats of Status Desirec] O $8.75 Additional i
2| 27] Fee Required
__ Gty & State | GCity & State 6. Election Gampaign Financirg 0 $5.00 May Be
23] 2| Trust Fund Gontribution Added to Feos
Zip Countey Zip | Country 8. This corporabon has hability for intangible tax under s 199.032,
m 25 E] 30] Florida Statutes ¥ Yes INo
__ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Mame
HRAWG CORP 82| Streot Address (P.0. Box Number is Not Acceptabld)
2000 GLASES ROAD
SUITE 400 83
BOCA Rﬁ\TON FL 33431 8| Ciy - FL ssl Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Floriga. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiilar with, and accept the obligations of, Secton BO7.0505, Florida Statutes

SIGNATURE e .
Sigrature, typed or prrited nane of registarod agort ad e if apphoab's (NOTE Rogistersd Agent sgnature required whar reinstaln g DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 %"

TITLE DpP B DELETE 1 1TITLE [ Change [ Addtion |

hAE BARTON, LOU ANN 12 HAME 3

strerraooRess ¢ 491 ALPINE VIEW 13 STREET ADDAESS a

CITY ST 2P INCLINE VILLAGE NV 14CITY-51- 2P &

TILE ST FTKOELETE 2 1TILE [ Chenge  [[] Additan o

HabE BARTON, LOU ANN 22NAME

smreerancress | 491 ALPINE VIEW 23 $TREFT ADDRESS

CITY-ST-2IP INCLINE VILLAGE NV 240ITY-5T-7F

TITLE [T] DELETE 31TILE D/PéS/T [ Change KX Addilion

HAME 37 NAME Lashlee, Hal

STRFET ADDRESS assweersooress | 491 Alpine View

OTV-S1-ZP aam-s1-2r | Incline Village, NV 82450

HILE [C) DELETE 41TIMLE {1 Change  [J Addition

HAME 43 NAME

STHEET ADDRESS 43 SIREET ADDRESS

CoTY-§I-Zif 44 CITY-5T-2F

TITLE [] DELETE 5 1TNLE [ Crange  [] Addition

hAME 52 NAME -

STRFET ADDRESS 53 STREET ADDRESS E‘_a%ggé :‘l‘fﬁ %E%%%B

| Ciy-S1-2iP 54 CITY-ST-ZIF mgnn 't I

TILE LI DELETE 6 11ILE e Chahge Additicn

NAME &2 NAME q‘b

SHHEET ADDRESS €9 STREET ADDRESS

CiTY-S1-2IP 64 CiTY-ST- 2P s

A
14, | do hereby certily that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemplion slated in Section 119.07(3)(k), Florida Stalules. | further
certify that the information indicated on this annual repart or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as If made under
oath; that | am an cfficer ar director of the cgfporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name
appears in Block 12 or Black 13 f chang®dfor oman atlashment with an address.

‘ Hal Lashlee, Pres, —1fi—
SIGNATURE: I/t 3 A e

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytame Friore A




