FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
3 ‘rf' FLORIDA DEPARTMENY OF STATE Apr 1 O 1 99 7 8 O O am

PROFIT ¢
i Sandra B. Mortham

CORPORATION 1
; / Secratary of State Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # P94000041884 (5) " At

1. Corparaton Nsme

HB~PROPERHEIHING.
Propecty Hanegeneat ® Fo 01 "L S
| Pincipal Place of Business Mailing Address

718 WEST HENRY STREET 719 WEST HENRY STREET
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850-5844

8, Date Ingorporated or Qualified $a. Date of Last Report

06/06/1994 05/29/1996

| "2, Principai Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
B s 650516293 Nat Applicabio
] Suiter, Apl # ele Suito, Apt. # etc. - . $8.75 Additional
rzzi 2;] §, Certificate of Status Desired (] Fee Required
__ Ciry & Siate | Cily & Stale 8. Eloction Campaign Financing $5.00 May Bs
?QL_ e 23] Trust Fund Contribution O Added to Fees
B __ Gountry _Zp Counley 8. This corporation has liability for intangiblg tax under &, 189,032,
b
?41 - o ?§J e 39_-[.“___ Q)] Fiorida Statutes D Yos [I No
[ 8. Nameand Address of Currenl Reglsiered Agent 10. Name and Address of New Reglistered Agent
GUNDERSON, MIKO P 81] Namo
1861 PLACIDA ROAD STE. 104 82| Steet Address (P.O. Box Number s Not Acoeptabie)
ENGLEWOOD FL 34223
83
84 City 85| Zip Code
, FL

9. Flrsuan o he provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
eflice ar regislercd agonl, or bath, in the State of Flerida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agenl. | arn familar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bl etk (] e b Fame of teges ored agent and e 1l apphable | (NOTE: Rogistered Agenl signature raquired when fronstating) DATE

CR2EQ34 (9/96)

1 OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T lj T [T DELETE 14 TINLE [ JcChange T[] Addition
s BACOVSKY, INGRID 12 HAME
sket 1 sookess | 719 WEST HENRY STREET 1.3 STREET ADDRESS
arv.si.ae | PUNTA GORDA FL 33950 14 CITY- ST- 2P
rri'fr[?“w' B ' U] vecete 21TME [T change [ Adaition
NaN 2.2 KAME
STREET ADLIRESS 2.3 STREET ADDRESS
| afr-Sl-ae 1 - ) B 2 4 CITY-51-2IP
nmw T R [:] DELETE 31 TITLE : ] Change T addition
NAME 32 NAME
STREE L ADURESS 3.3 STREET ADDRESS
ory-staw o 34 CITY-S1-21P
e o T oeLere 41 TLE [T change L] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDAESS
CHY-51-2iF ) } - 44 CHTY-81-2P
T L7 DELETE 5.1 TITLE [J Change Addti
NEME 5.2 NAME &&
SIRFET ADDEE S5 5.3 STREET ADDRESS \\g
CHY - §1-2IF B 54 CIYY-ST-2IP
BRI ] peLene 61TILE ] ctange [T Addition
e 6.2 NAME SO000021 397608
STRELT AGDRESS 6.3 STREET ADDRESS "04-"1‘3,“'9?""01 101""‘]0?
L U 6.4 Ciry-51-21¢ k1S, 00
14, | do hereby corbfy that the information supphed with this fling does not qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. [ further certify that the

nformialion: indicated oo this annual report or supplomental annual report is true and accurate and that my signature shall have the sarne lagal effect as if made under oath: that
i amy an officer or director of the corporation or tha receiver or frustes empowered to eyecule this repart as required by Chapter 807, Flarida Statutes; and that my name

appears in Block 12 o Biock 13 i chaaged, or on an altachment with gn address,
SIGNATURE: {/&n 5 QORI horiol 3&(00411 ?/2/?7 G 638 76277

SIGNATURE AND TYPED O PRINTED NAME OF SiGNING OFFKIR OR DIREGTOR Date Dagime Phons b
0403027




