» I
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED m I! '
AMOUNT DUE ON QR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). E -
L ] 1
PROFIT FLORIDA DEPARTMENT OF STATE J UI 2 1 L) 1 999 8 . 00 am r
CORPORATION Katherine Harris Secreta ry Of
ANNUAL REPORT Secretary of State State
0’7 _ - of¢ e of¢
1999 DIVISION OF CORPORATIONS e 21-1999 90005 026 **530.00
1. Corporation Name P98000030855
H/K ESCAPE, INC. '
10565 LEE HIGHWAY #102 10565 LEE AY #H02
FAIRFAX WK™ 22030-3135 FAIRFA%-YA 22030-3135
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
04/03/1998
2. Principal Place of Business 2a. Mailing Addrass 4, FEJ Number Applied For
1] WATERWAMS MARINA  |26] Fo. Box 208\ o5 ~OBZ ?7 7; Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) ] $8.75 additional L
ik s Iy 35- —El §, Certificate of Status Desired Fee Required ;
City & State 7 ] City & State, _ __ __ 6. Etoction Campaign Financing v~ -$5.00-may Be - |
23 W“fu{ﬁ . FL E;' EA R, VA Trust Fund Contribution [ Added to Fees J
Zip Country Zip Country 8. This corporation owes the curent year I
24 53250 ?5-| U?ﬁr El 2'2038 3_D| U‘;A‘ Intangible Persenal Property. D Yes 'gNo "
9. Namo and Address of Current Ragistered Agent 10, Name and Address of New Ragistered Agent =
81| Name I
CORPORATION SERVICE COMPANY TR _ =
1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 53
84| City FL 85| Zip Code
11, Pursyant 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 registared :
office or registerad agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appoiniment as registered =
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutas. i
SIGNATURE -
Signature, typed or printed nama of registered agent and title f applicable. {NOTE: Registersd Agent signature raquired whan reinstabng) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 =4}
TME D De{oeceTe 1 TIRE D/P/& T change DR, Addition | = _
NAME SCHUMACK, DANIEL 12NAME LEOMARS HORGER 3
smeeraooness | 10565 LEE HIGHWAY #102 1asmeETionRESs | Z ISR POANT PL #2206 o
orestze | FAIRFAX VA 220303135 wonvsize | AVENTURA, FL 35180 g -
TITLE [ oeLere 21TMLE T Changs [ Addilon =
NAME 22 NANE B
STREET ADCRESS 2.3 STREETADDRESS -
CITY-5T-2IP : 2.4 CITY-ST-2IP =
T [ oetete 31 TME [] change [ Addition
NAME 32 NAME
STREET ADDRESS %3 STREET ADORESS - - -
CITY-5T-21P 34 CITY-ST-ZIP .
TmE (] oELeTe 417MLE [ change (] Addition
NAME N 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP _
e I oELete SATITLE [ 1 change [ Adcition =
NAME 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS -
CITY-ST-ZIP 54 CITYST-ZIP -
TTLE [Joeeere 8.1 TME 1 change [ 1 Adotson -
NAME 5.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS _
CITY-ST-ZP 64 CITY.ST-ZIP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 I am
an officer or ditector of the corporation of the receiver or trusife empgivered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 i chaggeﬂfor on an attachmgnt will
SIGNATURE: 7/1/4 ?D 25- 4’506:“- /P?/i? -




