FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N5

éi*;_ FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # P94000006346 (8)

1. Corporation Narne

HOLLYWOOD ACRES, INC.

Principal Place of Bus ness Mailing Acldress

FILED
Feb 12 1997 8:00am
Secretary of State

AR

03 N. KROME AVE 203 N. KROME AVE.
SUITE 104 SUITE 104
HOMESTEAD FL 33030 HOMESTEAD FL 330306063
Us us 8. Dale Incorporated or Qualified | 3m. Date of Last Report
01/26/1994 02/07/1956
2. Principal Flace ol Busingss _2a. Mailing Address 4. FEi Number Applied For
21 26| ) 650464544 Not Applicable
Suite, Apt #, clo. _ Suite, Apt. #, etc. " ) $8.75 Additional
EI 2 ﬂ 6. Ceriificate of Status Desnrad. O Fee Required
City & Stale Cily 8 Stale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Feas
Zip | Country Zip Country 8. This corporation has iability for intangible tax under s. 199.032,

24 2] 29] 30]

Florida Statutes [ Yes No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglsteréd Agent

CAPPIELLO, STEVEN V.
303 N. KROME AVE.
SUITE 104
HOMESTEAD FL 33030

81| Name

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

83

84| Cny Zip Code

FL *

SIGNATURE

13, Pursuanl to the provisons of Sections 607.0502 angd 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its repistered
office or registered agent, or both, in fhe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ubligations of, Sectien 607.0505, Florida Statutes.

appaars in Block 12 or Block 13 of changed, or on an attachrm

SIGNATURE: Jﬁiaq Ve
IGNATURE AND TYPED OR P

Bigr atun. typid OF praiend Lans 0 resler agant and itk | B pioabi (HOTE: Rugistered Agenl signalure required when reinstating) OATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TILE P ] DELETE 11TILE [ change [T Addition | &5
NAML CAPPIELLO, STEVEN V. 12NAME §
smeeranoness | 303 N, KROME AVE, SUITE 104 13 STREET ADDAESS a
oITY-St- 2 HOMESTEAD FL 14 OTY-ST-2P o
TIE v [T pELETE ZATILE [ change  [J Addition |
homaE CAPPIELLO, STEVEN V. 22 NAME
streer aooress | 303 N. KROME AVE., SUITE 104 23 STREET ADDAESS
OITY-§1- 2 HOMESTEAD FL 2 4 CITY-SF- 2P
e STD L Detete 33 TE [T change £ Addition
HOME CAPPIELLO, STEVEN V. 32 NAME
siween anoress | 303 N. KROME AVE., SUITE 104 33 STREET ADDRESS
£y -§1- 7 HOMESTEAD FL 34.CITY- 51-2p
TITLE ] beLETE 41 TITLE [ Gnange T} Addition
NAME 4 ZNAME
STREE ABDHE 55 43 STREET ADDRESS
Gy - §1- 70 44 CITY-§1-21P
M [J orLene 5.1 TITLE [JChange L] Addition
hau: 5.2 NAME
STREE) ACRESS 5.5 STREET ADDRESS
Ty~ 5T-2P 5.4 CITY-§1-2P
TITLE [T okeiEe 5.1 TITLE Ll Change L] Additicn
RaME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LY. ST 2 6.4 CITY-81-21P
14. | do hereby certify that the infarmalion supplied with this filing does not gualify for the exemption stated in Section 118,07{3){i), Florida Statutes. | further certify that the

informalion indcated an this anrwal report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under path; that
1 arm an ofhicer or d.rector of the corporation or the receivar or trustee empmerod 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
t with an address.

e a9 Sp5-2Yr 6723

CER OR DIRECTDR Dala

Davtmra Preng #



