e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A FLORIDA DFPARTMENT OF STATE
CORPORATION »a/ A Sandra B Mortnar
ANNUAL REPORT 2 :*-"i" e Secretary of State .

1996 .
DOCUMENT # K16784 (6)

1. Corporaton Name

HIBISCUS BY-THE-SEA. INC.

DIVISION OF CORPORATIONS

et B

Principal Place of Business Maibng A-:}dress
Cf0 5. DAVID GATES C/0 $. DAVID GATES
905 BONITA ISLE 905 BONITA ISLE
FT. PIERGE FL 34949 FT. PIERCE FL 34949
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business Za. Malng Adidross 4. FEFNumber Applied For
m E‘ 65'021%31 Not Applicable
’ St t Hien iti
Suite, Apt. #, efc Saitz, Apt.# ete 5. Certibcate of Status Desred 0 58.75 Add_ltlonal
l—ﬁ] ) 27] Fee Required |
City & State : | Cy & Swte 6. Election Campaign Financing 0 $5.00 May Bo
23 28[ Trust Fund Gontribution Added io Fees
p __ Country 4 L. Country B. This corparation has habiity for intangible tax under s 189.032,
|24] 25] 29| 30] Florida Statutes O ves OnNo
g. Name and Address of Cur;emrnggl_glerea Agent _10. Name and Address of New Registered Agent
81| Namie
GATES' s DAVID 82] Street Address (P.O. Box Number is Not Acceptabile)
905 BONITA ISLE N
FT. PIERCE FL 33949 83
83| City - FL |85] Zip Gode

T Parsuant 1o the provisions of Sectons 607.0002 ard 6071506, Flonda Gatates, 1he above-named corporalion sLbmits s statement for the parpase of changing its registered office
or registerec agent, or both, in the State of Florida Suct change was autharized by the corporalon's board of directors, | herely accept the appaintiment as registered agent. I'am
familiar with, and accept the obligations of, Sectior G27.0600, Flarida Statutes

SIGNATURE . _ . .. o ) - o R L
Sigp a e B[ Gr 10 AT A P gttt and 30t L i COOTe Pl ore 8 S a0 b i, donk s fui 50 g DAt
12, OFFICERS AND DIRECTCRS 13, “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ILE VSTD [ DELEIE CATtE [ Cnange  [] Addition
NAME GATES, S. DAVID 12 N
streeracoress | 905 BONITA ISLE 13 SIRLEY ADDAESS
CITY-§1-2F FT. PIERCE FL . 1AGIY-5T-2F e
TILE P (] DELETE FTIE [J Change [ Addilion
NAME GATES, ANNA 27 NeM
streetanokess | 905 BONITA ISLE 23 SIREEE AUDRESS
CITr-ST- 2P FT. PIEERCE FL N 24y 5127
TITLE [ DEIEL 31TILE (7 Change 3 Additian
NAME 32 NaME
STREET ADDRESS 33 SIREET AZDRESS
LITY-ST-2P . sacav-si-ar | o
TITLE ] DELETE 4 1TILE [ Change [ Addition
NAME 42 NANE
STREET ACORESS 43 5L AOTRESS
QITY-5T-2IF o ) 4401V -S1- 2P N
e [] DELEIE 5 11LE [7] Change  [] Addition
NAME 52 HAKE
STREET ADDRESS 53 SIHELT ADERESS
UY-51-2iF o 54CIY-87 -7
TILE [ DELETE B 1TIILE [ Crange [ Addition
NAME 67 NAME
SIREET ADDRESS 63 SIKET T ADDPESS
CiTy-S1-2P B4CITY-51- 21

14. | do hereby certify that the information suppled with this fitig is vounlariy furnishad and does not gualify for the exemption statod in Seclion 119.07(3)(k], Florida Statutes. | further
certify thal the information indicated o this annuat report or supplerrenta’ anaual report is rue and accuralo and that niy signaturg shall have the sarme legal effect as if mads undler
oath; that | am an officer or director of the corporalion o 1ne receler o Luslee enpowered 1o execule bis report as required by Chapter 807, Florda Statutes; and that my name
appears in Biock 12 or Block 13 if changad, or onvan attachment wth en adidress.

Ve d
SIGNATURE:/_/MAW o 2T
{ SIGNATURE AND T DA PAINTED NAME OF SIGNING DFFICER OR DIRECTOR Thate Payame Poone #

CR2E034 (12/95)




