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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATFON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P96000047882 (1)

HIAWASSEE OAKS ACQUISITION CORP.

Mailing Address
390 N. ORANGE AVENUE

Princlpal Piace of Business
890 N. ORANGE AVENUE
B0

FILED
Aug 21 1997 8:00am
Secretary of State

O

SUE SUITE 600
ORLANDO FL 32803 ORLANDO FL 32803 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified 3a, Date of Last Report
05/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26) 59~7070290 Not Applicable
. Apt. #, stc. Suile, Apt. 4, etc. H
Sulte. Apt. #, et uie. Ap B. Certificate of Status Desired O $8.75 Addkional
’El ?;] Fee Reguired
City & State City & Stale 8. Etection Campaign Financing $5.00 mayBe
;I E] Trust Fund Contribution Added to Fess
Zip Country | dip Country 8. This corporation owes or has paid the current year inlangible
@ E’ 2;‘ 30 Personal Property Tax due June 30, [ ves Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
DAVIS, BRADLEY J 81} Name
380 N. ORANGE AVENUE B2[ Sirest Address (P.0. Box Number is Not Acceptable)
SUITE 800
ORLANDO FL 32803 83

84| Cuty

FL ]asl Zip Code

agent. | am familiar with, and acceopt the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 607,1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
office of registered agent, or both, in the State of Flarida_ Such change was aytharized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an altach:nent with an address.

C—.l N \lh.nm.p)h_

R

Signanwe. typad o ponied nanie of regislerad agent and tiro I apphcatis INOTE Rogisteiod Agen! signature foquired wher (einsiating) DATE
¥2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TME D ] DELETE 15 TILE T change 1 Addition g
NAME QOW, WILUAM C 1.2 NAME §
seeraposess | 17 BUTLER ISLAND RD. 1.3 STREET ADDRESS &
OITY-51-2P DARIEN CT 08820 L4 CITY-§1- 2P &
THLE D [ peute g 2imme [ Change L] Adgition (O
NAME REINARDY, GLENN J 22NAME
simeeraporess | 2 NASH ISLAND 2.3 STREET ADDRESS
CITY-ST- 20 DARIEN CT 06820 2 4CNY-SI-2P
TITLE D [l DELETE 31TILE [T change [ Addition
KAME SMITH, CHESTER T 32 NAME
streeraponess | 39 LAKEVIEW AVENUE 33 STAEET ADDRESS
CITY-5T-2P NEW CANNAN CT 06840 24.CAY-5T- 2P
LE T etere 417MMLE [ change ] Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-7IP 44CITY-51-2p
1MLE T DELETE 51THLE [T Change 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 7P
mie B ] DELETE 61 107LE [T Change [ Addilion
NAME ‘ ' 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CIIY-57- 2P
14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further cerlify that the

information Indicated on this annual report or supplemental annual report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or girector of tho corporalion of the receiver or trustee ermpowercd to execute this report as required by Chapter 607, Florida Statutes; and that my name

mhala7  903-002- b0



