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E NOW: FILING FEE AFTER MAY 1ST IS $550.00

3 Al PROF n— 1 _. 51
CORPORATION !
ANNUAL REPORT

1998

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

Apr 15 1998 8:00am
Secretary of State

s, P

DOCUMENT # PQ6000061368 (2)

HITIDE REALTY, INC.

IR EEOR R AR

Mailing Addrass
11595 KELLY ROAD

Principal Place of Business
11565 KELLLY ROAD
STE 14

{3k T e

office or reglstered agent, or balh, in the State of Florida, Such change was authorized by the corporation's board of directars. | hersby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations aof, Section 6070505, Florida Statutes.

STE 124
FORT MYERS FL 33908 FORT MYERS FL 33008 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ot Qualifled
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 6850695232 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, alc. it
P i §. Certificate of Status Desired O $8.75 Aaditionai
22 E‘ Fee Requlred
City & Stata City & Stale 6. Election Campaign Financing $5.00 May Be
zsl @ Trust Fund Contribution Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangibte
24 a ?9] ;ﬂ Personal Property Tax dug June 30.  Eves  [ne
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
WEST, JUDITH 81) hame
17“6 MEADOW LAKE CIRCLE B2] Sireet Address (P.0. Box Number is Not Acceptable)
FT MYERS FL 33912
83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

SHANATURE o __
Signatwre. typad or priniod name of ragisterad sgemt and tile il appheabie {NOTE: Ragletersd Agent signafure requied when reinstating) DATE
12, OFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] DELETE 11 T0E I crange [J Addition
HAME WEST, JUDITH 12 NAME
stheer aporess | 17446 MEADOW LAKE CIRCLE 1.3 STREET ADDRESS
oY -51-2P FT MYERS FL 33912 1ACHY-ST-2P
MLE D [T DECETE 217MLE T crangs T Addition
NAME LAURON, ED 22 NAME
stReeT wpoRess | 27555 HICKORY BLVD. 2.3 STRELT ADDRESS
CITY-ST- 2P BONITA SPRINGS FL 2 4CITY-ST-2P
TITLE (T oFLETE 31 TIE [IChange [ Addition
NAME 5.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-5T-2IP 34 CITY-5T-2IP
TITLE LT pevETE 41NTLE [J change L] Addiiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7- 2 44 CiTY-5T-2IP
TME [ DELETE 51 TITLE TJCrange [ ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 54 CTY-5T-7IP
e [T DELETE 6.1 1MMLE [JChange T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1- 2P 64 CITY-57-2IP
14, | hereby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | furthar certify that the information

Block 12 or Block 13 if changed. or on an atlachmen! with an address

ctrnmariioe. C N sod ST I ar et UM g

indicated on this annuat reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

A s le ed (‘//5'/;4”/ il -t/07 - /12

CR2E034 (10/97)



