FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . OO
CORPORATION Sandra B, Mortham pr . am
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretal S/ 0 State
POCUMENT # 149904 (0)
HIDE-A-WAY RANCH, INC.
IR RSN
/0 DUGAN PORTER C/0 DUGAN PORTER
21 FIRST AVENUE NORTH 271 FIRST AVENUE NORTH
NAPLES FL 23040 NAPLES FL 33540 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1990
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 ;s—l £G-3042506 Not Applicable
- . AL ¥ oie. -
;l Suite., ApL 4. etc ;’] Sulte. Apt ¥, ele 5. Certificate of Status Desired O si;za::ﬂ:g%na'
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Ol Added 16 Feas
Zip Gountry Zp Country B. This corporation owes of has paid the current year Intangible
m ?5] ?9] ;(;I Personal Property Tax dus June 30. [ Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PORTER, DUGAN B1] Namo
.
4099 NDRTH TAMIAMI TRAIL 82| Street Address (P.0Q. Box Number is Not Acceptable)
FOURTH FLOOR
NAPLES FL 33940 83
84| City 85| Zip Code
FL |

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its segisterad
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepi the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE e i
Signature. typed or prnied Aamn of mgmtered agont and Iitin it apphcable (NOTE Hogislamd Agen| signature required whan ralnstating) DATE
12 OFFICERS AND DIRECTORS | KTN ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T bELETE 11 TMLE [Jchange ] Addition
RAME PORTER, DUGAN 1.2 NAME
sheeraooness | 4099 N, TAMIAMI TRAIL 13 STREEY ADDRESS
erty-§F- 7P NAPLES FL 14CITY-5T-21P
TLE I oeteTe 21 TILE [T Change~ [ Addition
NAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS
GITY-S1-2IP 2 40TY-S1-2Pp
THLE [J OeceTe 31TALE [T change T Aduiticn
NAME I 3.2 NAME
STREET ACDRESS 3.3 STREET ADDRESS
Ciy-8t- 7P 34.CITY-§1-2IP
TITLE [ eLETE S1TILE [ Crange ~ TJ Addition
NAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
GITY-5T-2Ip 44 CITY-§T-2P
TIRE [T oecete 5.4 T0LE [ Jchange [ Andition
NAME 5.2 KAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-ST-29 5.4 CITY-§T- 2P
TIRLE [J DELETE 6.1 THLE T thange  [J Addition
HAME 6.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 GITY-ST-2IP

14. | hereby cermz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Slatutes. | further cerlify that the infarmatian
indicatad on this annuat 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 t am an
officer ot direcior ol the corpo N or the receivor of tru empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chang st on &n aitachment
R 7‘”‘2"3"“1“33

QINNATIIRE- ’

CR2E034 (10/97)



