)

~-FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Mame

HIDDEN LAKE ESTATES, INC.

PO3000048941 (7)

Principal Place of Business

Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

(AT KRR

24| B3N3R 25]

20] B34y 30]

300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
SUITE 412 SUITE 412
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085-6309
3. Date Incorporated or Qualified 3a. Dale of Last Repon
07/14/1993 02/29/1996
2. Prncipal Place of Business Mailing Address #, FEI Number Applied For
Bl _1&955 Glades Poacl 65-0433537 Not Applicable
Suile, Apl. #, ¢lc. Suite, Apl. #, etc. ‘ $8.75 Additional
—— 5. Cerlificate of Status Dasired O
2| Syfte, 20)E mSuife. 301E ‘ e Feo Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
23| ,&)(‘a_ h , 4'L, ;ﬂ M mJ j{ Trust Fund Centribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

Horida Statules ves [] No

p. Name and Address of Current Reglstsred Ageht 10. Name and Address of New Reglstered Agent
ms'-uwenéw : ;fr; A (PE!;B .b nNSA uﬂblefi ?‘A-'
at ress (P.3. Box Number is Not Accepta
—DAVIEFL-33926~ oreaS Oreei Road |
M ek g
T Slite=093
84| Cit Cod
H. laudecdale, FL |”| 370

11. Pursuant 1o 1he provisions of Sections 607 .0802 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose ¢f changing its reglsl'ered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appoiniment as registered

SIGNATURE __

agent | am familiar

Slgrature, lypadt

O hame of registaed agenl and e i Spphcablo

ci the obligations of, Section 807.0505, Flarida Slatutes.

2z ai

INOTE: Regiswerad Agent Signature razuired when roinslaing)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11 TITLE [=FChange ] Addition
NAME KODS), JOSEPH 1.2 NAME Ms

streer aponess | 3300 l:'NIVERSIW DR #412 13 STREET ADDRESS 1 Db sh Mad Suike go 2z

orr-si-ze | CORAL SPRINGS FL 33085 14GITY-5T-2P M hqbn H. 834s

TILE D [T DELETE 21TI0E [ Change  T_J Addition
NAME KODSI, ALBERT 22 NeME hodst, Aloert -

streri appaess | 3300 UNIVERSITY DR #412 2astaeer aooiess | QASS  Caladles %“ol Sutle Bl

cIrv-51-2P CORAL SPRINGS FL 33085 2 aQITV-ST-7P of

TLE D ] DEtETE 31TITLE [AChange [ Addition
W KODS!, DANIEL 32 NAME Aodah , 'pa.mt‘.l Paadt Suilte 80,€

s1aeT aooress | 3300 UNIVERSITY DR #412 s3staee sonness | W @SS Calades

Cry-ST-20 CORAL SPRINGS FL 33085 ssovsize | Posee. Pradon, M. DHHS|

TLE T GeCETe 41 TILE " [Tchange [T Addition
NAME 4.2 NaME

SIAEET ATIGRESS 4.3 STREET ADDRESS

£HY-ST-2P 44CITY-5T-2IP

LE [ bEcETE 51TALE [ Change LI Addition
NAME 52 NAME

STREET ADURESS 53 STREET ADDRESS

Cily-5T-2IF 54 CITY-51-21P

TLE T oELETE 61 TIILE [T change [ Addition
NME 6.2 WAME

SIREET ADDRESS 6.3 STREET ADJRESS

CIY-51-2P 6.4 CIIY-S1-2IF

14. 1 do hereby certify Lhat the informalion supplied with this Tiing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

infermalion tndicated on this annual report ar supp'emental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Yarm an olhcer or direclor of the corgoralnon or Lhe receiver ar truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my nama

appeoars ih Block 12 or Block 13 if ¢

T —

ment with an address

7 AN

~{1~5 la—

CRZE034 (9/96)



