. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
* ANNUAL REPORT

i

1997 &5

FLORIDA DEPARTMENT OF STATE
ﬁ Sandra B, Mortham

W] Secretary of State

DIVISION OF CORPORATIONS

1. Corpatalion Name

H.C.F. DEVELOPMENT, INC.

DOCUMENT # P9400

92946 (0)

Principa! Place of Business

102 E MAPLE STREET
WINTER GARDEN FL 34767

Masling Address

102 E MAPLE STREET
WINTER GARDEN FL 347672637

FILED

Feb 10 1997 8:00am

Secretary of State

O

3a. Date of Last Report

05/01/1886

3. Date Incorporated or Qualified

12/22/1994

24 |25

0] 30]

2. Princpal Place of Busness _28. Mailing Address 4, FEl Number Applied For
(21 26| 59-3289730 Mot Applicabie
Suie. Apl #. cle ..., Sulle Apt. 4. etc. 6. Certificate of Status Dasired O $B'75 Addilional
Eﬂ 2;| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;3—| Trust Fund Gonribution Added to Fees
ap Couniry Zip Country 8. This corporation has liabllity for intangible lax under s. 199.032,

Florida Statutes ves [Ono

9. Name and Address of Current Reglslerad Agent

10, Name and Addross of New Reglstered Agent

MASHBURN, ERC §
102 E MAPLE STREET
WINTER GARDEN FL 34787

81 Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4| Ciy

FL 85| Zip Code

11. Pursuant o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
olfice: or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regsterad
agent. | am familiar with, and accept the abligations of. Section 607,0505, Florida Statutes.

SIGNATURE __
Stgratate, lypeg of o e rare of cegisterad agent and Wie | apicable (NOTE: Ainpistered Agent signature required when renstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [T pecer 31 TE [l Change [ Addtion
NAME BACHMAN HARTMUT 12 NAME
steet anoncss | 6820 OSCEOLA DRIVE 13 STREET ADDRESS
amv-si.oe | MOUNT DORA FL 32757 14 CTY-57-2P
TIE ] orieTe 21TLE LT Crange L Addition
NAME 22 NAME
STREET AGOHESS 2.3 STREET ADDRESS 3 e
GIYY-53 -2 2 ALHY-51-2P
THIE [T DELETE 31TILE [ Erange ~ ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7¢ 34.OTY-ST-7P
TTLE |REEGEGE 4TTITLE [ crange L] Addvion
HAME 4.2 NAME
STREET ACDRESS 43 STAEET ADDRESS
CiTY-SI-7P 44LITY-8-7P
TLE [ DeCETE 51 TNLE [Jchange [ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STHEET ADDRESS
Ciry-871-2:p 54 LiTY-81-2IP
TiLE Y GECETE 61 TIRLE T Crange” ] Addfion
HAME 62 NAME
STREET AIDRESS 63 STAFET ADDRESS
CHY-5T- 2P 64 LITY-SF-2P

| am an officer or director of
appears in B'ock 12 o Bloc

SIGNATURE:

3 &

 porporahan or th

14. | do hereby certily that tne infarmation supplied with this filing does nat gualify for the exemption stated in Secton 119.07(3)(1), Florida Statutes. | further gertify that the
informaticn ind cated an this annual report er supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

e receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama

v an attachment with an addrass.

12

0|~26~97

HAJURE AND TYPED DR PRINTED NAME OF SIGNItG OFFICER OA DIRECTOR

Cate Dayime Fiicae #

CR2E034 (9/96)



