FILE NOW: FILING FEE IS $61.25

NONPROFIT X FLORIDA DEPARTMENT OF STATE
CORPORAT[ON F “"-‘ Sandra B. M
ANNUAL REPORT ! '.rg;“j Secretary of State

1996 . _w‘.g/ DIVISION OF CORPORATIONS

DOCUMENT # WASECCCO3215 6

1. Corporation Name HW&}]B]E NEY-GH&SR Hgo‘) /—Z‘-'ONO mrc
DEvELopmET, Lre.

Principal Place of Busginess Mailing Address
67 87 Tohws AVE. Q01 ST Tehws PVE.
VPatatka . 307
/’358 ff(z ,% 33—'7 7 ! 3. Date Incorporated or Qualified 3a. Date of Last Report
1-1-95 NJA
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbser Soles LApplied For
28] Ad%,0 N W 114 t < Pranline Not Applicable
Butte, Apt. #, etc. Suite, Apt. #, etc. 5. Cartificate of Status Desired O $8'75 Additional

m Fee Required

City 8 State City & State

. 6. Electon Campaign Financing $5.00 May Be
] £3udeRhrll, Horida - ] Y

Trust Fund Contribution Added to Fees

HEERHRE

Zip Gountry 2 Country 8. This corporaticn has liability for intangible tax under 5. 19%3.032,
?51 EI 333| 3 ;E' UWSA Florida Statutes O ves HND
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

3 ol Szreleton Aobn Sxw~e LeTon

82 Strect Address (P.O. Box Number is Not Acceptable)
39 Noew. WhiTuey STReeT 5% NoeUh °uﬁch‘iwa:_, CTeeEr ™
¥ ST f\wau.s’i"iue, + L 33095 ® ST Ava ugTr e

84| City

FL || 7%

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors, | herehy accep! the appointment as registared agent. | am
tamiiiar with, and accept the obligations of, Secbon 617.0503, Florida Statutes

SIGNATURE . . . o »
Slgnature, lyped or printed narie of regrtersd agant ard tile it apphat b NOTE- Fitystenéad Agant sigrarue: Fesqurted whar rew sbafing DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICENS AND DIRLCTORS IN 12
TITLE T ) [C]DELEYE 11 TITLE [OCnange [ Addilion
NAME ol zaem S Rest 12 NAME
STREET ADDRESS 980 N FA N ) 1.3 STREET ADDRESS
CIry-51-2 Lﬂuécw\rtcffl‘ 33313 14CITY-57-7P
TITLE D [JDELETE 211U [Jchange [ Additian
NAME BRrars EVARS 22 NAME
STREET ADDRESS B ‘kn';-c..LLC Ave. 2 35TREET ADORESS
CITY-51-2P Palatka 71 3211 2 40 -ST-2IP
TiTeE ) o [JDELETE 31TITLE . [CIChange [} Addition
MAME AR Sohwassn 32 NAME
STREET ADORESS JO&E AVE TI N w 33 SIRELT ADDRESS
CITY-5T-7IP WenTee Haven, #L. 33g0i 34 CITY-S1- &P
TTLE ' CIDELETE 4.1 TIILE [dchange [ Addition
NAME 4 2 NAME _ e o
STREET ADDRESS 43 STREET ADDRESS 1 %HEAA 1 "—_: 1 ::Et,! 1
CITY-§T-71P 44 6ITY-51- 2P U L h;:}t-*‘01031—-|_103
TILE DELETE 5.1 TITLE Ao [crange [ Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
Y- 5T- 29 54 CITV-51-21F
TINE [CJDELETE 61TIILE [dchange [ Addition
NAME 52 NAMT
STHEET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY -ST- 2IP 5 - l ’q 4

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnishad and does not qualfy for the exemption stated in Section 119.07(3)ik). Fiarida Statutes. | further
certify that the informatian indicated on this annual repart 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 officer or direclor of the corporation or the receiver or truslee owered 1o exectite this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addjs,
SIGNATURE: _J /17 s S S~/ 7-96 (B¢ 434 956¢)
SIGN. E AND YYPED OR PRINTED NAME OF SIGNING OFF| v e a e Prons K

ICER OR DIRECTOR

CR2E037 (12/95)




