SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 02/30/98: $550 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ILED,

2 Carpiraion Yame P9700009405O (6)
HIDDEN OAKS PLACE, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 9 9 8 DIVISION OF CORPORATIONS
DOCUMENT #

9z 0CT 16 PH 3:39

CRETARY OF STATE
TgﬁLﬁ.HASSEE. FLORIDA

A B

Frincipal Place of Business M-a_iling Addrass

250 MIRROR LAKE DRIVE N
ST PETERSBURG FL 33701

250 MIRROR LAKE DRIVE N
ST PETERSBURG FL 33701

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

10/31/1997 _

2, Prlncapal Placa of Business 2a. iling Address 4, FEI Number Apptlied For
R Sae BWA. R OB Ben 10393 | B4 Bud61M6 ot Aot
El Sulte, Apt. # ete. — ;l Suite, Apt. #, ste. 5. Cerfificate of Status Desired D $8F‘;5R::$i%na—!

e Clty %State ' 6. Election Campaign Financing $5.00 May B
23] 1-\e..\\a€3 ek 5:-1_, 28] Lo wWo 5 FL. Trust Fund Contribution L] Added to Fes
Couy Zip Coun 8. This corporation owes or has paid the current Intang
;l é}q%‘ U g-‘g _I 3 qu3 ;l U g -H _Personal Property Tax due June 30. °° Y::af W
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
REED, JOHN W B Name s e Todwn NV
™~y
250 MIRROR LAKE DRIVE N 82| Street Address (P.0. Bax Num er Is Not table
ST PETERSBURG FL 33701 SS\\ 3\
33
84 85] 2lp Code
el Pack f 933

agent. | am familigr with, and accept the obligations of, secﬁon 607,
SL@S\ T W

505, Flo

11. Pursuant to the provnsmns aof sections 607.0502 and 607.1508, Florida Statutes the above-named oorporahon submits this statement for the purpose of chang:ng its reglstered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

aStat te,
ed. Deesy hosy

WIS\ AD

SIGNATURE Stu.’ﬂ):g. typed of prlntod name of ragikiecad agent and Lite i applicable. {NOTE: Ffoglslerod Ageni signatura required when reinsiating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE D DELETE 11TME Chan Addiion
- REED, JOHN W H 12NN &g{,& T\ W U e L]
streeTaporess | 250 MIRROR LAKE DRIVE N 1,3 STREET ADDRESS 55 Yy 6 N N \{‘% .

CITY-ST2IP ST PETERSBURG FL 33701 14 CITY-STEP G2 3w, c_.\\ o> P ocle L 3 3_3‘:}3
THLE [Jostere 21TME Change |_| Addition
NAME 22 NAME

STREETADDRESS 23 STREET ADORESS

CITY.STZP __ Pracmrsae

TME [Joztete 31 TR [ 1 change [_| Addition
NAME IZNAME e S 100dism el od——1
STREET /IDCRESS 33 STREET ADDRESS =104 224 98--01 070007
oIy ] _ 34 CITY:STZP dkekTo0, DO Sk TR0, 00
el [ DELEI'E 41TITLE ] Change || Addition
NAME £2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST.ZP 44 CITYSTZP

TiTEE [ oeLeTe s1TILE [ crange ] Acdiion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CITV-3T-ZIP P

TITLE [ peLeTe 8.1 THLE L] ompee D Adeiion
NAME 62NAME /%

STREET ADDRESS 6.3 STREET ADORESS

CITYSTaP Neacmrsrze /

indicatad on nnwal report or suppl

in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | hereby oammlrwt the Information supPhed with this 1 ling does not qualify for the exemption stated in section 119 07(3}(1), Florida Statutes. | funheroe
5 al emental annual repart Is true and accurate and that my signature shall have the same legal effect as if made un er cath; that | am

an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607,

the information

lorida Statutes; and that my name appears

SIGNATURE: WMMRE?Q‘Q'_MQ{&& whslea® 9233-392-F9%0

TN SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEEICER OR DIRECTOR

Cats Daylime Phone &

0087633

CR2E034 (5/98)



