-~ " FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00

[ e e

PROFIT
CORPORATION
ANMUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporalon Name

HIDDEN HARBOUR DEVELOPMENT, INC.

(7)

R G

Principal Paa(.-cﬁ_[-h Sness Mailing Address
230 AMY ANN LANE P O BOX 725
VERO BEACH FL 32963 MONTIGELLO LT 845350725

3. Date Incorporated or Quatified 3a. Date of Lasl Report

e _12/03/1880 11/15/1996
2. Principal Place of Business 2a. Malling Address 4. FE| Mumber Applied For
] 650248040 TNot Appicatie
Suitee, Apt #, el Suite, ApL. #, olc, iti
o T ) P 6. Certificate of Status Desired O $8.75 Aaditionat
[&ﬂ,ﬁ__.,,,_m_,‘ — Q Fee Required
City & State | Ciy&State 8. Election Campaign Financing $5.00 May Ba
leal el Trus! Fund Contribution Added to Fees
4 __ Counlry | e Country 8. This corporation has liability for intangible tax under s. 193.032,
|24) lesy 29 [30] Flotida Statutes @ Yes Cno
| o Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agesnt
MCHUGH, JOHN J JR. a1 Name
333 17T|"| STREE\' B2| Sireet Address (P.C. Box Number is Not Acceplable)
SUTE U
VERO BEACH FL 32080 8
84 Ciy FL ssl Zip Code

agent | am familiar with, and accapt the obligations of, Secton 607.0505, Florica Statutes.

A3, Fursuant to the: provisions of Seclions 607,0602 and 6071508, Florida Stalutes, the abiove-named corporation sUBmits this statamenl Jor the purpose of changing s registered
wflice or registered agonl, o both, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered

SIGNATURE e e e
W printe i namie of tagrerered aganit and e if applicatke (NOTE Registered Agent signature required when reinstating) DATE

iz T T ORFIGERS AND DIRLCTORS is. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
L [T DELETE 11TILE L Chenge [ Addition
NAME CORBIN, E. P 2 NAME
swie aovrcss. | 698 CIRGLE DRIVE 13 STREEY ADDRESS
cisrae | MONTICELLO UT 14TV 5T-2IP

B "I beLere 21 TITLE [Jctange [ Addition
HAMT 22 NAME
SHALE T AIDRESS 24STREEY ADDRESS
LY 1 gy 2 4CY-51-71

Twer | - T i T DEETE 21 T0LE Tl Change [ Adaition
NANE 32 NAME
STHLE| AIDRTSS 3.3 STREET ADDRESS

L LA L e e 34 CITY-ST-2P
e T peteve 41 TILE J change T Asdition
NaKE 4. 2 NAME
STHEE | ACDRESS 4.3 STREET ADDRESS
orvesar | 44 CiTy - ST-21p

e BRGERE S1TNLE Ul Crange L] Addiion
hANE 52 NAME :
SIREE T ADDRESS 53 STREET ADDAESS
CHY-Si-29 54 07y~ 5T- P

T [T DeieTe &1 TME [T change 1] Addiion
KAME 6.2 NAME
STHLET ADDHESS 63 STREET ADDRESS

| cry-st-ae 64 CITY-ST- 1P

appeirs i Block 12 or Block 13 nga;\,m onéan atlachme w}h an gddress.
R P A F' P W
SIGNATURE: nlcie e Gy R

1"y
13, 1 do hereby corlly thal the information supphad with this fling Goes not qualify jor the exemption slated in Section 119.07(3K), Florida Statutes. | further certify inat tha
information incicated 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 dircclor of the corparation or the receiver or frustee empowered 1o exacte this report as required by Chapler 807, Florida Statutes; and that my name

ST 2027

" SIGRATURE AND TYFED OR BRINTED BIGNING OFFIGER DR CNRECTOR

/472 Fos

Diaytirng Phone §

0504260

CR2E034 (9/96)




