FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

' DOCUMENT #

1. Corporation Name

HIDDEN GROTTO INC.

Prncipn! Place of Business

1103 DEL PRADO BLVD.
SUITE 15
CAPE GORAL FL 33990

Mailing Address

1108 DEL PRADO BLVD.
SUITE 1§
CAPE CORAL FL. 33930-3636

FILED

Apr 07 1997 8:00am

Secretary of State

A

3. Date Incorporatad or Qualified 3a. Date of Last Report
N 12/23/1993 03/26/1996
2. Pancipal Place of Busess __ga. Mailing Address 4. FEI Number Applied For
21] ) _De L PRADE 262003 e, Prano 650450799 Not Apphcable
Suile, Apt. &, otc. Suite, Apt. #, etc. i
_o e e . i gle 8. Certificate of Status Desired O 53'75 Adaitional
22_1 e 27] Fee Required
| Gty & Suate ... City& State 6. Elestion Campaign Financing $5.00 may Be
23] Cape. CorpLy Fio 2 COpepe Coral , FLU Trust Fund Contribution Added 1o Feos
_____ o ., Gountry Zip Country 8. This carporation has liability for intangible tay under s. 199.032,
2] 3RFACH s 2] 23990 [s] Florida Statutes O ves JANo
9. Name and Addross of Current Registered Agent 10, Name and Address of New Registersd Agent '
CRUMP, KATHERINE 81 Nama
1216 SE 32ND TERRACE 82| Street Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL FL 33904
83
84] City FL 85| Zip Code

SIGNATURE

| 719, Parsuant te e provisions of Seolions 607.0502 and 607 1508, Florida Stalules, The above-namad corparation submis this stalemant for 1he purpose of changing Its registered
aflice or regislered agent, or bath, in the State of Florida, Such change was aulnorized by the corporation's board of directors. | hereby accept the appointment as registerec
agent T am famihar witn, and accept the obligations of, Section 607.0509, Florida Statutes.

e typedd or proted nurie of g

e :I agant aad (e #appheable

{NOTE: Rogistered Agont signature required when reinsiatng)

DATE

TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1D |nEENE: 1110t [T Change LT Addition
At CRUMP, KATHERINE 1.2 HAME
sty s | 12168 SE 32ND TERRACE 1.3 STREET ADORESS
arv-srooe | CAPE CORAL FL 33904 14 CITY-§T-2F
e 1T [T DELETE 2.1 TILE [T Change L] Addition
NAME 22 NAME
STREFT ADORESS 2.3 STREET ADDAESS
L___f_,‘i_l_\’_-__{?'_l_;__l_l_}_-___ o ) 2 4 CITY-$7-2P
i [ DELETE 31TILE [ change T Addition
NAME 32 NAME
STFEET ALDHESS 3.3 STREET ADOAIESS
Ciy - 8121 34, CIYY-ST. 2P
T - T DELETE 41TNLE [JcChange L] Addition
PiAME 4.2 NAME
STREFT ARDHE S 4.3 STREET ADDRESS
G- 57 70 44 CiTY-§T-2P
T [ peLETE 51TIILE L1 change 1 Agaition
NAME 52 NAME
STHEET ATDHESS 5.3 STREFT ADDRESS
GHY - S0 710 54 LTY-5T-7P
Twae i - (] DELETE 64 TALE [J Change — [J Addition
hitat £ NAME
STRLET AUDAESS £ STREET ADDRESS
LR N E— 64 CITY-5T-2P
14. | go herety certily that the information supplied wilh this filing does not qualify {

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiONING OFFICE

b

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
irtormation indicaled on this anaual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under paty; that
barn an cihcer or direclor o the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changedd, o on an allachment with an address.

(au

o i B a0 IR S

Y2 471

Date

Daylime Frone 4

CR2E034 (9/96)



