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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

HFI DEVELOPMENTS, INC.

Pringipal Place of Business

6350 QULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Mailing Address

14323 S. OUTER FORTY. #6800 N.
TOWN & COUNTRY MO 63017

FILED

May 07 1998 8:00am

Secretary of State

A

Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 09/27/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m |26 650525700 Not Applicable
Suite, Apt. #, atc. Suito, Apt #, etc. . iti
e. AP © - wie A e 5. Certificate of Status Desired tll 58'75 Additional
;;l ) Eﬂ Fe¢ Requlred
City & State F_ Cily & Stalo 6. Election Campaign Financing $5.00 may Be
;;l 28] Trust Funa Contribution Addad to Fess
Zip Country | Courdry 8. This corporalion owes or has paid the current year Intapgible
m a ‘ 29‘} ;Iﬂ Personal Properly Tax due June 30. | wles No
9. Namo and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
HUBBARD, STEVEN W 81| Name
2080 MCGREGOR BLVD. 82( Street Address (P.O. Box Number is Not Acceptable)
THIRD FLOOR
FORT MYERS FL 33001-3419 83
Ba| Cily 85| Zip Code

FL

11. Pyursuant to the provisions of Seclions 607 D507 and 6071508, Flonda Stalulgs, 1he above-named cor poration submits this statement 1or the purpose of changing its registered
office ar registercd agent, or both, inthe State of Flonda Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepi the obligalions of, Seclion 807 0505, Florida Statutes

SIGNATURE . § § -

Sigrlitare typel o pritedd nan - of e oed agont and bl oppbcatie

INOTE Registerod Agant gigrialure requirad when reinstaling)

DATE

inglicated on

IR ATI I ™,

12. OFFIGE RS AND DIRE GTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE POAS [T DeLETE THTILE P Crange [ Addition
NAME MARISHEN, ROBERT J. 1.2 NAME

steer aooacss | 14323 S. OUTER FORTY DR. #600N 13 STREET ADDRESS

CHY-ST-2P ~OHESTERMELDMO 34 LITY-§1- 2P TOL{)N W+ COU AH"'?J—/ Mg 30/ 7

THLE VPST T DiceiE 21TE 7 B erange ~ [T Addition
NAME VERKRUYSE, ANTHONY J. 2.2 NAMF

STREET ADDRESS 1‘323 s- OUTEH FORTY DH #BOON 23 STHEET ADDRESS i T

orvst.0e__| “GHESTERFIEED-MO oo (TOWN_ ¥ Countreny Mo 3017
TME W . T oeleie 31 TLE ¥ T T Change L] Asdiion
NAME LAYFIELD, JAMES 3.2 NAME

smect apprcss | 6350 GULF OF MEXICO DR. 3.3 STREET ADDRESS

CITY-5T-2 LONGBOAT KEY FL 34 CITY-SI- 7P

ME "V . TTDHETE PYETI: T Chage L Addiian
NAME NINK, MICHAEL E. 4 2 NAME

steer aponess | 8950 GULF OF MEXICO DR. 43 STAEET ADDRESS

CATY-ST-2¢ LONGBOAT KEY FL 44 BITY-5T- 2P

TILE V) ] oecete 51TILE “ X change [ Adcition
NAME HUNTER, B.D. 5.2 NAME

sweeraooness | 14323 S. OUTER FORTY DR. #600N 5.3 STREET ADDAESS

CirY-S1- 29 ‘CRESTERFIELO MO~ 54 CITY-§1-21p THwn) o TR Mo 30 7

TME [T eLeTe 61TILE 7 TJChange ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - §1-210 ' 64 CITY-5T-2IP

14. | hereby certiizllhal the information supplicd witty this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

s annual report or supplomental annaal report is true and accurale and that my signatute shall have the same legal effect as il made under oath; thal ! am an
officer or dire¢tor of Iho cotpioratior
Biock 12 or Block 13 1 changed

cover of trustos empowered 10 execute this repert as roguired by Chapter 607, Florida Statutés; and 1hat my name appears in

i on an Atachiynt with?@{ss
AT T S

4 /JA'/ 341970 e

CR2E034 (10/97)



