PROFIT
CORPCRATION
ANNUAL REPORT

_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sanaora B. Maorthar

Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT #  P95000034717 (5)

HIDEAWAY ACRES EMU RANCH, INC.

F’rmu;ml Place O’ Bu‘;\ne

P O BOX 1658
OVIEDO FL 32765-1858

Mmh 19 Arl(l 655

P O BOX 1858
OVIEDO FL 327651658

Mdmnj “Address
PO BOX
) Suite:, AplL. #, etc

27|

City & State

@ DVEEDD.

Pl

2a.
26

| 2, Pnncmal Flace of Business

1] 1137 Smu&f,mf

B Suite, Apt. #, ete
22|

Clt;‘& State )
23] GENEVA ..
2\

__1__5017 2

FL

Country

7]
9. Name and Address of Current’ Reguslered Age

SMITH, MARGARET E
1137 SETTLER'S LOOP
GENEVA FL 32732

__FL

ALK MR

’ ]":ié'. ‘Date of Last Report

| 3. Dala Incorporated or Gualihed

04/28/1995

T4, T E Number
59-33 !,..-3_92_@_@_

5. Cerificate of Status Desired

Apphbd For
Not Applicable

$8 75 -Aﬂdltli)ﬂai
Fee Required

! $5.00 May Be
o Added 10 Fees

for |ntdr _]ib\e tax under s 189.032,
Yes E] No

LRESE _ _

6. Eloalron Campaign Fmaﬂcunq

ush.

81

Nanme

Stroot Address (P.O. Box Numbor is Not Acceptable)

82

83

84

B5| Zp Code

FL

1.
farnihar with, and acceyit the obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE _

Pursuant ta the provmom 2 of Sections 6070502 and 607. 1508, Flonda Statules, the above-named corporahon subniits this statenent 1or he purpose of changing its registared office
or regislered agent, or boeth, in the State of florida. Such change was authorized by the coporation's board of directors | hershy acoept the appointment as registered agent. | am

Sunatre Lyped o pratd rane o regienud anent aud ot A T NTIL Pt At S etone g pies] wmen e Bl a1t o
t2. CFFIGERS AND DIRECTORS [ 18, T ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 4
T DPT [ DeLETE TANE {3 Changs” L Addition -
hand? SMITH, STEPHEN P 12 Nk 3
STREET ADDRESS 1137 SETTLERS LOOP 12 STREFT ATDRESS a
I
_ GENEVA FL 32732 o Quovsaw | - e
DVS [ beLETE 21 TILE [ Crange [ ] Acdtion  |©
NAkSE SMITH, MARGARET E 22 Newt
SIREL T ATIDACSS 1137 SETTLER'S LOOP 2.3 STHEF1 ADDRESS
Leresrze | GENEVAFL3gP®2 o Raowseae p B} -
Tk ({213 3 1ML [] Change [ Addilion
NeME 37 haME
SIALE" ATDRESS 33 SIRLE ADDRESS
| GTe-ST.2P . S FECE A St L SR S N
.F [ DELETE 41T0F [J Change
NAmiE 42 NAME
STREFD ADHESS 43 5IREFT ADDAESS
CiTv-§1-2I } o 4401577 o o
THLF [7] DELESE 5 1 THILE [] Change  [[] Addtion
ALK 53 NitE
STREF L ADDAT3S 53 SIEEFT ADDRLSS
I L I SAQY-SEAR |
HTLE [ DELEYE 61 TIILE [ Change [ Addition
NEME 67 NAME
SIREET ADDAESS 63 STREE] ADDRESS
oy §1-7° gaLy-g1-ape |
14. [ do herety certify that the information: supplied il this Tiing 1s voiLntarky furnishes and docs nol qualify for the exemption stated in ‘Section 119:07(34K), Florida Statutes. | further
certify tt mt the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under
valh; thal ¥ am an off:cer or drectar of the corporalion or he receiver or trustee empowered 1o exedute this repor as required by Chapler 607, Florida Statutes; and that my name
anpears in Block 12 or Block 13 if changed, or on an atlazhment with an adidress.
- ; &y ?
SIGNATURE: ///4 J NoQUL ¢ L@gg , Y-9-9¢ Yo7 & G0y
HATU ND TYPED OR PRINTE SIGNING OFFICER OFl DIHECTOb g (BN Oa,tiw Prone k




