FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPOBAITON ¥
ANNUAL REPORT

1997

A A9
by TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State ”
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

' DOCUMENT # P9B000007491 (9)

. Corporation Name

HIDDEN RIVER ENTERPRISES INC.

A

Principat Piace of Business

8210 PARKEDGE DR
TAMPA FL 33637

Mail%g Address

8210 PARKEDGE DR
TAMPA FL 3363741007

3. Date Incorporaled or Qualified 3a. Date of Last Report

o 01/22/1996 Y/
2. Princ pal Flaze of Business %] vd 72a. Mailing Address 4. FEI Number ’ Applied For
2] 7595 S  Kenucole |z 8310 Toclcecdse . 593355129 Not Applicatie
Suitie, Suite, Apl #, . i
p-eee uiliz, ApL #. €% Hie. A et 8. Cerlificate of Status Desired D 38'75 Additional
z2( - o 27 Fee Required
| ity B State: | City & State _ 8. Election Cempaign Financing $5.00 may Be
2_31_1—-6\( 30 l: I 7 2E| ' v 1o + " Trust Fund Contribution Added to Fees
| 2w - (,'c-un‘lly | ap 1 Country 8. This corporation has liability for intangiler 5. 199.032,
E‘.‘J 2389 25 “Pine Nas 20| T2 £ 37 30 - lshe: Florida Statutes T vos o
| . . _ B Nameand Address of Current Regislered Agent ’ 10. Name and Address of New Registered Agent
B1f Name
MANSOUR, GUS Dala| mMonsour
8210 PARKEDGE DR B2 Siree: Adoress (P.O. Box Number is Not Acchable)
TAMPA Ft 33837 HU\__ Sovee. Canlps St
B3
B4 Cr 85| Zip Code
“Com pa FL |26 9

4, Pursnant 10 e provisior
olhice or reg stored agent of both, in the Stale of Flonda. Such chan
agent Larn farmoag with, and accepl the obigations of, Section

s of Seahans £37 0002 and GO7. 1508, Florida Statutes, the abave-named corporation submits this statement 1o the purpose of changing its registered
2 was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered

jes,

. . e / . .
E;IGNAIUHE 7Wf£¢rgﬂ‘ﬂﬁw£€? red aent an e apriCable

(NCITE Regislerad Agent signature requltad when reinstating)

DATE

w2 T GHICERS AND DIECTORS EN ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS Nj2 | @
unt D ] OFLETE 1UTLE Vice Treaidewd ' Dlcnnge [Radetion | 5
NAkE MANSOUR, GUS 1.2 NAME N\«w& h@'m“*‘ &
sttt auoness | 8210 PARKEDGE DR Lasmeraoress | 2 Row S el &
| orvsiae | TAMPA FL 33637 werrstze | Vosaade WL, 3629 &
it B [T ocere 21 7ITLE TV e r€d [] Change EAddnion o
NE 22 NAME Dol mpussu :
STHEET ADLF 53 23 STREET ADDRESS | 4H11) )M Gﬂ/b&t U -
| cnisi-ar pacmy-sT-2P | Twmmpe 1 33g29 i
i [ oeLere 31TIMLE Vk < W'M ’ T Change "ELAddizion
NaM: 32 HAME Ab WA &vc_\p
SIREE | ALK S5 3.3 STREET ADDRESS \Q 5 M\W"B\@A .
s seom-srzr | RekAaaRA S, RA (R 7
uni [T ceLete STTE Ul change  [] Addition
HatL 4.2 NAME
STHEEY ADDRE &5 . 1 43'STREET ADDRESS
CHY-8T-71 44 CITY-ST- 2P
T [} oeLeTe SATILE [Jchange [T Addition
o 5.2 NAME
SIHEED ADORESS 55 STREET ADORESS
CITv. 5L 210 54 CITY-ST-2iP
TiLE T vecEre 6.1 HILE [.J Change — T Addition
NaM 6.2 NAME
STHEED 8L kews £.3 STREET ADDRESS
Lonrsvae ) BACNY-§T-2IP
4. 1 do hereby cerbly that the infarmaton supplied with this Tiling does not qualify

or the exemplion: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informmaton ndicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am anoticer or director of the carpotation or the receiver ar trustes empowered (o execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 o Block 13f changed, o on an almachmo_rl: wilh an address

SIGNATURE: L ok f

1 H N o
. [ i N kb
s A e A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

iNG DFFICER DI IRECTOR

Date Laylime Prone #



