FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Ty

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

1. Corporation Name

LITTLE HAW CREEK, INC.

Principal Place of Business

: 5616 OLD PERKINS HWY.
3 DELEON SPRINGS FL 32120

Mailing Address

5616 QLD PERKINS HWY.
DELEON SPRINGS FL 32130

FILED
Feb 03 1998 8:00am
Secretary of State

G RITGRGAIARBI

DO NOT WRITE IN THIS SPACE

4. Dale Incorporated or Qualified

~ 02/09/1994
2. Principal Place of Business Mailing Address 4. FEI-II\Jumber Applied For
m 26 OS—S.OS KE LLid . AVE £9-2343213 Not Applicable

Sulte, Apt. #, etc.

Suile, Apt. #, etc.

‘

27]

5. Certificate of Status Desired

O

$8.75 Additional
Fee Required

City & State Cry & State 6. Election Campaign Financing $5.00 ma
N . y Ba
2] G DaELEsr SPLIwes LK Trust Fund Contribulion Addad to Fees
Zip Country Zip Counry 8. This corporation awes or has paid the current year Intangible
p!
m ;;J @\) J3 uigo ?;El v Sﬁ Personal Property Tax due June 30. Bves [ONe
9. Name and Address of Current Réfjistered Agent 10. Name and Address of New Reglstered Agent
BLACKWELDER, STANLEY JR. 81} Name
5610 OLD PERKNS va' B2 Sirent Address (P.O. Box Numbaer is Mot Acceptable)
DELEON SPRINGS FL 32130
B3
84| City FL 85| Zip Code

: agent. | am famifiar with, and accept the obligations of, Section §07.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to 1he provisions of Sections &07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both. in the State of Floricla. Such change was authorized by the corparation’s board of directors | hereby accept the appointment as registered

Signalura, lyped o praled name of rogisicred agent and ule if applaable {NUTE Rogisterod Agent signature requined when teingtating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TME P ] DELETE LITILE {JChange ] Addition g
NAME BLACKWELDER, STANLEY JR. 1.2 NAME §
streeappress | 5816 QLD PERKINS HWY. 1.3 STREE] ADDRESS o
CiTY-§T-ZIF DELEON SPRINGS FL 32130 1401TY-ST-21 &
TIRLE U 3 DELETE 21 TIE [Tchange 1 Addition [O
NAME MORGAN, STEVEN T. 2.2 NAME
streranoness | 1998 CORNELL ROAD 2.3 STREET ADDRESS
£ATY-ST- 2P MIDDLEBURQ FL 24 CITY- 120
TITLE DST [ DELETE 31TITLE T Tchange |1 Addition
NAME MORGAN, WILLIAM R, JR 32 NAME

¢ | smeeraponiss | 3505 KELLER AVE 43 STREFT ADDRESS

;| omv-stze DELEON SPRINGS FL 34 GIY-S1-7P
TME U [ DELETE 41TILE D TH Change L] Addition

ST name BLACKWELDER, ELOWSE 4.2 NAME TLAcw DA, ELoui st

| staeeraponess | 1403 BLACKWELDER ROAD s aniss | 4 g NEATREL €LERN DA

- | cnv-si-ze DELEON SPRINGS FL mony-stze | DELp s FLAN JB72Y

: TIRE v 7 DELETE 51TNLE [Jchange [ Addition
NAME EVANS, BRIAN 5.2 NAME
steevaopacss | 5595 OLD PERKINS HWY 5.3 STREET ADDRESS
OATY- ST 2P DELEON SPRINGS FL 54 CITY-§T- 7
TIMLE [T DELETE 6.1 TITLE [ ] change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P G4 CITY-§7-21
14, | hareby certify that the information supplied with this filing does not gualify for tho exemplion stated in Section 119.02(3)i), Florida Statutes. | further certify 1hat the information

Block 12 or Block 13 if changed,

r pn an atlachment with an address.

rwd o ]

a .8 a

-

P T PR T ]

indicated on this annual reporl or supplomenlal annual repart is lrue and accurate and that my signature shall have the same Jegal elfect as if made under oath; that | am an
officer or director of the corporalion or the receiver ar tiustee empowered to execute this repart as required by Chapter 607, Flonda Statutes: and that my name appears in

sy OF O uGee e




