SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/1%/99: $550 {IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HIDDEN LAKE, iNC.

P96000049757

Principal Place of Businass

Heritage Custom Homes
6945 SW Highway 200

Mailing Address e o
6945 SW Highway 200
Qcala, Florida 34476

S
Se

FILED
02, 1999 8:00 am
cretary of State

(09-02-1999 90007 042 ***550.00

IR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Quaiified

0105064

Ocala, Florida 34476 06/10/1996
. Mailing Address 4. FEI Number | Apptied For
| ~=1 22‘29739 1 7 Not Applicable
i t. #, etc. Suite, Apl. #, etc. iti
Sulte, Ap e ute. Ae e 5, Cerlificate of Status Desired D $875 Add'ltional
;] 27 . o Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
3] 28] Trust Fund Gontribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year
ﬂ E 29 3_o| Intangible Personal Property. C] Yes I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
COOPER, MICHAEL J
321 NW THIRD AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475 83
84| City FL 85| Zip Code

CR2E034 (5/99)

11. Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and titlo if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTCRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

ME D [ peceTe 11TME [ crange || Addiion

IAME MARTELLL, DOMENIC 1.2NAME

sreeranoress | 10101 S.W. 74TH TERRACE 1.3 STREET ADDRESS

JITY-ST-ZIP QCALA FL 34476 1.4 CITY-ST-2P

ME W T Joeere 21 TMLE ] crange [ Adetion

IANE MARTELL!, LEONARD TINAME

smeeraooress | 10101 S.W. 74TH TERRACE L ) 23 STREET ADDRESS . o

TY-ST-ZP QCALA FL 34476 24CITYSTZP -

me [ pecete 31TLE CJ change [ ] Addition

IAME 32 NAME

TREET ADDRESS 3.3 STREET ADDRESS

ATY-ST-ZIP 4 CITY-ST-2P

me (1 peLeTe 44 TITLE [ change [ Addition

AME 42 NAME

TREET ALDRESS 4.3 STREET ADDRESS

ITYST-ZIP 44 CITY-ST-ZIP

mE [] peLere 51TIE [ change [ Addition

BME S2MAME

TREET ADDRESS 5.3 STREET ADDRESS

ITYST-ZIP 54 CITY-5T.2IP

ITLE [ |oELere 8.1 TLE [l change [ Addition
AME o G2 NAME

TREETADDRESS | - . 2 6.3 STREET ADDRESS

ITY-ST-ZIP i 6.4 CITY-ST-2IP

4, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

28/ 77

in Block 12 or Block 1§

SIGNATURE:

@_Oma

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

aTulapetad

32 §FVv¥ss

3

Daviime Phora 8



