e e

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Cofporation Name

INTERAMERICA'S HASH '95, INC.

N93000004469 (3)

Principat Place of Business Mailing Address

FILED
May 19 1998 8:00am
Secretary of State

A

A5 PINEDA STREET 200 E. ROBINSON ST, 3. Date Incorporated or Qualified
# 18 SUITE 500 3
LONGWOOD FL 327506401 ORLANDO FL 32001 -
4. FEI Number Applied For
53:3.218102 Not Applicable |.
2. Principal Place of Business 28, Mailing Address
P ¢ 6. Cortificate of Status Desireg O $8.75 Additiona!
’-ZTI m Fea Raquired
Suite, Apl. #, elc. Suite, Apt. ¥, elc. 6. Eloction Campaign Financing $5.00 Mey Be
22] 27] Trust Fund Conlribution Added to Fees
City & State Cily & Stale 7. Is this nonprofil corporation a homeowners association?

2

28]

D Yes |:| No

Zip Country Zip
24 [25] 20]

Country 8.
m

This cofporation awes or has paid the current year Intangible
Porsonal Property Tax due June 30.  [JYes [ No

9. Name and Address of Curronl Registerod Agont

10.

Name and Address of New Registered Agent

FLORIDA CORPORATE SUPPORY INC
200 E ROBINSON ST

STE 500

ORLANDO FL 32801

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the al

agent. | am familiar with, and acceplt tha obligations of, Soction 617.0503, Florida Statutes.

bova-named corporation submiis this statement far the purpose of changing its registered
office or registered ager, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registered

SIGNATURE —

Signature. typed of printed nama of reQisterod agent and e f applicatis. (NOTE: Regislered Agent signature fequirad whan reinslatng) DATE p
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE () T peLeTe 11THLE T change T Addition | 2
HAME WILKES, G. PAGET 1.2 NAME b
sreer AppRess | 303 RACCON ST. 1.3 STREET ADDRESS g
orv-st-2¢ | LAKE MARY FL 14CI1Y-51-21P &
THLE VD ] oeLete 21TME [ Change  "TJ Addition |©
NAME KREIGHBAUM, JANE 22NAME
sweeTaDoress | 734 PREBLE AVE. 2.3 STREET ADORESS
cry-si-ze__ | ALTAMONTE SPRINGS FL 24 CITY-ST-20P
TILE D ] DELETE 3.9 TME {1 change [T Addition
HAME STONER, RICHARD 32 NAME
sreev anoress | 200 €. ROBINSON ST, STE. 500 33 STREET ADDAESS
CITY-5T-2P QRLANDO FL 34.CTY-5T-2P
TmE [T DELETE 41TILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREEY ANIDRESS
CITY-ST- 2P 44 CITY-$1-2P
TILE [T DELETE 51 TALE [ change” ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY- ST-21 5.4 LITY-ST-2P
TMLE [J DeLETE 6.1 TMLE ~ [l change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
rY-51-2p 6.4 CITY-5T-2IP

14. 1 hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the informaticn
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
=<« . Qlfiger or diregtor of the carporation or tho receiver or trusiee empowared to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in

ik 12 or Block 13 it changed, gf on an atlachmenlgith an address.
ip mowsy 8w B I - ¥

.//A L /t?ﬁ S




