CORPORATION
ANNUAL REPORT

'DOCUMENT #

1. Corporation Nami:

J & D HIDEAWAY, INC.

»—VFTH‘[‘ITJI}JEIi I;lme of Busn »c-;r,s
1318 LAFAYETTE ST
CAPE CORAL FL 330804

FILED

" PROFIT St

,3

y (X
0wy 190

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham

57 Secretary of Stale
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

P95000029052 (4)

Mailing Addrass
1318 LAFAYETTE 8T

CAPE CORAL FL 33504-5770

O R A

3a. Dale of Last Report

04/27/1896

8. Date Incorporated or Quatified

04/07/1985

office

SIGNATURE |

r_;_ﬁ?:-_Ffvﬁr;c_;if;ai's:iiic;;."{';i Business 2a. Malling Address 4. FE| Number Applied For
E R 650571828 Not Applicablo
Sute, Apt i el Suite, Apt. #, elc. - . $8.75 Additional
2] = 5. Cerlificale of Status Desired ] Feo Roquired
| Cly . Ciy & Biate 8. Elaction Campalgn Financing $5.00 May Be
ET B 2] Trust Fund Contribution Added to Fees
Y . Gountry L Country 8. This carporalion has liabiliy for intangible tax under s. 19032,
E"‘l e 25] 20| [30] Florida Stalutos Yos No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HILL, THOMAS W B1| Name
1318 D\FAYE"E ST 82| Strest Address (P.O. Box Numbaer is Not Acceptable)
CAPE CORAL FL 33904
83
84| City Zip Code

FL |*

o regis

" d agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiat vath, and accept the obligations of, Section 607,0505, Floriga Statutes.

bove-named carporation submits this statement for the purpose of changing its registered

e tyned o prnted naime ol (@ i il applicat [NOTE. Registered Agent signanire raguired whan reinatatng) DATE
e T GFFICERS AND DIRE GTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 3 oreere 11 ITLE [l change [ Addition
s MUCHOW, RALF 12 NAME
steeer aommess | 1318 LAFAYETTE 8T 13 STREET ADDRESS
oiv.si-ze | GAPE CORAL FL 33904 14CITY-ST-2P
KT I BeLETE 2.1 TITLE T Tcnange ] Addition
NAME MUCHOW, NILGUEN 22 NAME
stiee acoaess | 1318 LAFAYETTE ST 2. STREET ADDRESS
cav sr-ar | GAPE CORAL FL 33904 2 4QITY-51-2IP
r we T T DELETE BETILE D [} Change ™ J2%] Addilion
HANE 32 NAME oM As Lo, HILL
SIREET ALIDRESS 1aswmeeraooress (13{Y LAF AT RTTE 5T,
LR o aaomi-st-ze CAPE Copal, FL, 234904
I [T oeLere 4.1 TILE ' [T change [ Addition
NakE 4.2 NAME
STRIET ADDiE S5 A3STREET ADDRESS
LCiv-svae 44 0Y-87-2
TILE 3 cecFe STTINE T Change” L] Adaition
HEME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
T 770 5.4 CITY-ST- 2P
I T [T oetere 61 THLE [ change L] Addition
Rau: 6.2 NAME
STHEET ADDRESS &3 STREET ADDRESS
IR 6.4 CITY-ST-2P

i
(T

14. 1 do herotay cerlify hat the nfarmation supplicd with this filing does not qualify far the exemption stated in Section 119.07(3)(}. Florida Stalutes. | further certify that the
informatiod ind-caled o this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal sffect as if made undeér oath; that
I'am ar oflicer or director of the carporalion or e receaiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or B‘uck?l changed, or on an attachment ywj

SIGNATURE: /

an address.

L34 Rt A, 0

4. 37

SIGNATURE AND TYPED Bit PAINTED NAME OF §

NING OFFICER OR DIRECTOR

() S4a-244Yy

0397830

Date

CR2E034 (9/96)



