FILE NOW: FILING FEE AFTER MAY 11S $225.00
PROFIT 50 L ORIDA DEPARTMENT GF STATE ]
CORPORATION ‘2 Sandra B. Mortnam
ANNUAL REPORT Secretary of State v |

1996 '\'-\EL;_“_“,,:?,V DIVISION OF CORPO',},AVT@“E

DOCUMENT # P95000029052 (4)

1. Corporation Name

J & D HIDEAWAY., INC.

[ MIACTINR RN

Principal Piace of Business Mailing Aduress
1318 LAFAYETTE 57 1318 LAFAYETTE ST
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3 Dﬁz}hcfﬁ%go or Qualiled 3a. Date of Last Repart
2. Principal Place of Business - 2; Mailing Addlress - 4. FEt Number Appled For
[24] 26 o G5 -057/823 Not Applicatie
#, el il ete. =
Suite, Apt, #, et | Sule, Apt k. ete 5. Certifuate of Status Desired 0 $8.75 Additional
2 27—i Fee Required
City & State | Oy & Site 6. Electon Campaign Financing 0 $5.00 may Be
E{l 231 Trust Fund Contributian Added to Fees
2ip Coantry | 0 Country 8. This corporation has liabitity for mtangible tax under s 199.032,
29 'Igl 29_I 30] Florida Statutes [ ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

* HILL, THOMAS W

82| Street Address (P.O. Box Number is Not Acceptabia)

1318 LAFAYETTE ST

« CAPE CORAL FL 33904 83

84 Ciy 85| Zp Code

FL

’

—ﬁ._ Pursuant to the provisons of Seclions 607.0502 and 6071508, Florida Statutes. e above-nanied comaration submits this statement for the parpase of changing its registared office
or registerect agent, or both, in the State of Floqrda Such changs was aatnorized by the corporahon’s baard of drectars | hereby accept the appaintment as registered ageant. | am
familiar with, and accept the obligatons of, Sechon G37.0505. Flonda Stalutes

SIGNATURE

certfy that the information indicated on this annaal repart or sugy ental annual report is teue and accurate and hal my signature shall have the same legal eflect as it made under
aath: that | am an oficer or director Bldhe corparation or the efalver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

14. | a0 hereby certify that the infarmalion suppled with this hll'|g;\%ﬂyﬁérﬁ;"fu'nﬁrmd aridd Oues not Quakly e the exemglion stated in Sectan 113.07(3)(k), Fiorcla Statutes | further
appears i Block 12 or Block 13 i fged| or o |y attachmiant v th an address
' X i )

e . '// ! . —
SIGNATURE:  #77 /Ayl GG gyrs2-sEiz
WaNATURRAND T¥PED TR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR RN Dty 1t P # '
o NS e s

St aret Typed Gr oot d el e ol oo et T e el ad e 1 TN Bt Agenl sepagtoris e et ab e 18 atite gl . DAL
2 OFFICERS AND DIRECTORS ] 13. ~TADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T U [ DELEIE 11t [ Changs [ Addition
NAME MUCHOW, RALF 12 HAME
STREET ACORESS 1318 LAFAYETTE ST 13 5TAEET ADDRESS
CITY-ST1-2IP CAPE CORAL FL 33904 140y -sl-29 |
TITLE u [] DELETE 2 1TILE [ Change  [] Additon
NANE MUCHOW, NILGUEN 22 HAME

1318 LAFAYETTE ST 2 3 GTREET ADDRESS -

CiTY-51-2IF CAPE CORAL FL 33904 24C07-S1-2° | ) .
TITLE [JDELETE 3 11IE _ [ Change ] Adddticn
NAME 32NANE
SIREET ADUALSS 33 SIREET ALKIRESY.
CITY-§1- 2 L f 34nie-stze B
THLE [ DELETE 41T ILE ] Cnange ] Addition
e . 200001 78352
STREET ADDRESS 43 STHELT ADDRESS -N4/23/96--010383--012
CITY-§1-212 . 4500¥-ST-2P EER2L. 00
TITLE [] GELETE 510LE [ Change [} Addition
NAME 5 7 HAME
STREET ADDRESS 5 A5THEES ADORESS
CITY-ST-2IP o N sacmsrze
THLE [7) DELETE b 1 TILE [ Change  [] Additon
NAME 67 NAME
STREET ADDRESS 6% S™REET ADDRESS
CITY - ST-21P 640007 5T 2IP B

CR2E034 (12/95}



