WD
[T

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AP
PROFIT . G FLORIDA DEPARTMENT OF STATE FiLES
CORPORATION

ANNUAL REpoRT Sandra B. H’oﬂ:hums l ¢ 5
\ Secrelary of State JuL -G AH i h
1997 o

p DIVISION OF CORPORATIONS
RETARY. OF STATE
DOCUMENT # £9As5 0000174521 () T%E%}xm}{eo FLORIDA

1. Corporalion Name

HYDEAWAY OF TAmMPA Two,

B
2

Principal Flace of Business Mailing Address
N30 S, Ko w aRb fue. Mae Se sowarn QO-Q
“TAmPA FLA B3%ok TAMPA, FLA 33 Lo
3. Date Incgrporated or Qualified 3a. Date o] Lasl Roport
la1las lo] it qe
2. Principal Place of Businoss 2a. Mailing Addiess 4. FEI Number Appliod For
21] 26] SY9-3341940 Nol Applicable
Suite. Apt ¥, elc. Suite. Apl. #, etc. "
P uie. Ap 5. Certificate of Status Desired m/. $8.75 Aditonal
;[ ;;I - Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Centribution [ Added to Feos
Zip Country 2ip Country 8. This corporation has liability for intangible 1ax under s 189032,
;ﬂ ?5] 2_g| —sa Florida Stalules [Oves OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent

¢ 81 N
:082.9)1 L. DAz "
2] S Addr 0. i
& s2 Q W. KQNNQ_D Q " Q 82| Strecl Address (P.O. Box Number is Not Acceplable)

“TAmPA FLA BRI YA &

84| Cily

85] 7ip Code

11. Pursuant to the provisions of Seclions 607.0502 end B07.1608, Florida Statutes, the above-named corperation submits thig stalement for the purpose of changing its registered

office or registercd agent, or bath, in (he Slale of Flenda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appotment as registered
agent. | am familiar wilh, and accept the obligahons of, Seclon 607 0505, Flonda Statutes

SIGNATURE - e

Signature typed or printed nang of regrstored agant and Iiie f applcatlc [NOTE Aogistered Ager s'gnalu‘e tequired whin cinstalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
e NA mﬂQJE ‘bé Do U AR T oeere 11TITLE [T crange [T Addition
e be 3 Fhem Qe 171 QOOONZ2 3 TE4 36
STREET ADDRESS -—T A&m P A FLA 3% Q 13 5TREET ADDRESS _D?.’j 1 4_;51:,,,.01 1 B?"DUI
CiTy-5T-2P 14 CITY-ST- 2P S 7 . R .
WILE otetr 211 ‘L%M%
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 40TY-ST-2P
TILE T oeiete 31T . [ Change T Addition
NAME 37 NAME
STREE? ADDRESS 33 SIREFT ADDRESS
CITy-ST- 2IP 34 CITY-S1-21P
e (T oeeete 41TE [ crange™ [ Addion
NAME 4 2 NAME
STREET ADDRESS v 4.3 §IREET ADDRESS
Ty -ST-71P 44 QITY-5T-2F
LE [ briete 51TNLE [T change [ Addition
NAME 52 NAMI
STREET ADDRISS 53 S1REE] ADDRESS :g 2:
ity -SI-2IP 5400Y-81-2P
TiTE LI petene &1TF Crange ] Addilion
NAME B.7 NAMI
STREET ADDRESS 5.3 SIRLLT ADDRLSS ?/ 7 77'/
Cy-S1-Tp B4CITY-§1-2IP

14, | do hereby cortify that the information supplied with this filing does nol qualify for the exemplion slaled in Section 119.07(3)(i). Fierida Slatuies. | {urlher Geortify that the
informatian indicatad on this annual report or supplementat annual repert is true and accurate and thal my signature shall have tho same legal offect as it made under oath; thal
I'am an officer or director of the corporation o he receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block {2 or Block 13 if changed, or on an afiatyment with an address

SIGNATURE: Vhﬁ%ﬁﬁo R = ,&Wﬁ%%%;t%@,aﬁmﬁ@&b&y&% _'111,)‘33_ =313 -d54-S840_

NING OFFICE Daytme Phone €

CR2EQ34 (9/96)



