FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Lo R
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Maortharm
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # S95678 (6)

1. Corporation Name

HACIENDA VILLAGE UTILITIES, INC.

B 1111

Principat Place of Business Matlng Address
07 GIBRALTER AVE 7505 GRANADA AVENUE
NEW PORT RICHEY FL 34853 NEW PORT RICHEY FL 34653
us
8. Date Incorporated or Qualiled 3a. Date of Last Report
2. Pnncipal Place of Business ) _g_a' Mailng Address T 4. FEI Number Applied For
21 5] 6939 Hachem Dr. | 583095607 Not Applcable
Suite. Apt. #, ete. ., Suite, At ¥ otc. 5. Coertificate of Status Desirect Ji 4} $8.75 Adqmonal
22 27| Fee Required
City 8 State Cily & State 6. Electon Gamnpaign Financing $5.00 Mma
o y Be
E 2§| Port RlChey  F1l. Trust Fund Gontribution U Added 1o Fees
Zip | Country pr B C‘Oun’r\,’ 8. M.L. coporabon has Imt Ality for intangible tax under s 193 032
24 2?| 29] 34 6 68 301 USA Fionda Statutes [1ves [INa
9. Name and Address of Gurrent Registered Agent T~ 10. Name and Address of New Regisiered Agent i
Bt MName
HAGHEM» SN-EH [82] "Street Address PG Box Number is Mol Acceptabile)
8939 HACHEM DRIVE
PORT RICHEY FL 34668 83
84| Gity FL 85[ Zip Code

11, Pursuant to the provisions of Sections 607.050% and 607 1508, Flonda Statites, e above named Corporalion subrrits s slaterment far the purpase of changing its registerad offce
or registerea agent, or both, in the State of Flanda Such © authorized Ly the corporabon’s noard of dreclors. | hereby arcept the appointment as registered agent. | ar.
familar with, and accept the obligations of, Sectian 607 0505, Vlarda Stattes

SIGNATURE . . . . . i . i .

Sinatore bped o prubed O R LR T CATITE P garenod Alp o S A e fen g et e feis® fengt oATE
12, OFF\‘C‘:FRE:‘ANDDHFLTOH& e _1?_ o AE)D!TIONS/CHANGE‘: T0 OFF\CERS AN IRLCIOHS \N 12
THLE PD [RR{HE 7 Chang: " [ Agdition |
nAE HACHEM, SALEH P
STREET ADDAESS 6938 HACHEM DRIVE 13 5IREE| ADDRESS
CITY-S1-7IP Pom RICHEY FL e 1407 -51- 29 e
TILE [] DELETE BRI [ Crarge  [J Addition
NAME 3 2 NaME
STREET ADDRESS Z35TREE] ADDRESS
CITY-S1- 2P o - Resvmesrge
TITLE 3 DELETE 31 RN [ Change  [] Additian
NAME 32 NAME
SIREET ADDRESS 43 STREH] ADDRESS
CITY ST e [T (Ao CAA Ak Lt Lo . e e e
TITLE [ DELETE 4T [ Crange [ Aaditon
NAME 42 NANE
STREET ADDRESS LASTHEE T ALORESS
CIty-51- 20 e Rt N - o
TITLE [ DELETE 5 1 THLE [ Change  [3 Addition
NAME 55 NaRE
STREET ADARESS 5 3STHEE| ARCRESS
CIIY-51-2IP o o Esdqansae i L
TITLE [ DELETE B 1TT.E [ Chaage ] Addition
NAME £2 NAME
STREET ADORESS B3 SIAEFT ADLRESS
CiTy- 51 - ZiF G4 CIIY- S1-2IF

14. 1 do hereby certify that the infarmaton supaphed wati this filag is volunlaniy furnishad and does not " quaty for the exemption stated in Sectan 119.07(3)(k), Florda Statutes. | further
certify that the informabon ind:cated on this anndal report o supplsimental annuat report is true and accwrate and that my sgnature shall have the same legal efect as it mack: under
oath, that | am an officer or direclar of the corporalan or the receiver o trostes enipowered 10 exacuta s report as redaiqeo by Chapster 607, Florida Statutes; and that my nare

appears N Block 12 or Block 13 ¥ changed, or on an altashmen? with g
SIGNATURE: 4/ 30/ 813 §LE NI

"TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREXSQR

CR2E034 (12/95)




