g gy R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o6 FLORIDA DEPARTMENT OF STATE
CORPORATION é Sandra B. Mortham ADI' 09 1 99 8 8 . O Oal’l’l
ANNUAL REPORT LA S Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| Y Of State
DOCUMENT # (8)
DOCUMEN P94000006346 (8
HOLLYWOOQD ACRES. INC.
O TN 0
303 N. KROME AVE 303 N. KROME AVE.
SUITE 104 SUNE 104
HOMESTEAD FL 33030 HOMESTEAD FL 33030 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
01/26/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0464544 Not Applicable
po» Suite, Apt. #, etc. r;] Sulto. Apt. #. &tc. 5. Cerlificate of Status Desired O ﬁii::‘ﬁ?:;nal
City & State Cily & Slate 8. Elaction Campaign Financing $5.00 May Bo
23 ’;I Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m ;} ;l m Personal Property Tax due June 30. ] Yes One
9. Nama and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
CAPPIELLO, STEVEN V. 81| Name
303 N. KROME AVE. 82| Streel Address i
{P.O. Box Number is Not Acceptableg)
SUITE 104
HOMESTEAD FL 33030 83
B4| City 85| Zip Code
FL

11. Pursuani to the provisions of Sechons 607.0L02 and 607. 1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registerad
office or rogistered agenl, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerag
agent. 1 am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signaturs, typed or printend nama ol regrsterad agnnl and litin f applicablo (NOTE Aegistared Agent aignature reguked when jeinstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P | 11TME T Change L] Addilion
NAWE CAPPIELLO, STEVEN V. 12 NAME
smeeraopness | 303 N. KROME AVE, SUITE 104 12 STREET ADDRESS
CITY-SI-2P HOMESTEAD FL 14 CIFY- §7- 2P
LT3 v OJ oeLETE 21TIME [T Change [ Addition
NAME CAPPIELLO, STEVEN V. 22 NAME : e
steeetaobress | 903 N. KROME AVE., SUITE 104 23 STREET ADORESS
COv-S1- 29 HOMESTEAD FL 2. 4GITY-§T-2P
TILE oD LT beLene 31 TIEE U Change  [J Addilion
NAME CAPPIELLO, STEVEN V. 2.2 NAME
STREET ADDRESS 303 N. KROME AVE., SUITE 104 33 STREET ADDRESS
CmY-S1-2% HOMESTEAD FL 34.CITY-§1-2PF
TITLE ; [T oecete 41 TITLE [T Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2% 44 CITY-5T-2IP
TmE [ petese 5ATITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-51-2% 54 CITV-§T-2IP
e 7 DELETE 61 TIMLE [J change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-51-2iP 6.4 CITY-ST-2IP
14. | hereby certify that the information suppliod with this filing doos nol qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

indicaled on this annual repor! or supplemiental annual reporl is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or truslee emps ed 10 executa this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chapged. or on an gitachment with an a
SCICNATIIRE: m \ m 0 PRSI B “9’/9‘/9?

CR2E034 (10/97)



