FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ROFIT CR S FLORIDA OEPARTME |
co;ponleom lr  eanre B. Mortham Jan 24 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

DWISION OF CORPORATIONS S C Cl'etal‘y Of State
POGUMENT #

(6)
HACIENDA VILLAGE UTILITES, INC.

Principal Place of Business Mainng Address |||II||I| III ll’lll“" II"I ||||| HN ||||| m“ll'" I‘I" I||"||||| 'I|| !

HO? GIBRALTER AVE 6835 HACHEM DR
NEW PORT RICHEY FL 4653 PORT RICHEY FL 346681308
us us
3. Date Incorporated or Qualified | 3a. Date of Lasl Repon
. 11211991 06/01/1996
2. Principa!l Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 26| H9-3095507 ey Not Applicabia
Suile, Apt #. elc Suile, Apl. ¥, etc.
e e o v AL AL e 8. Centificate of Status Desired $8.75 Add_monal
22 : ;I Fee Roquired
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
22 El Trust Fund Conlribution 0 Added lo Fees
Z1p | CGounlry 7ip Cauntry 8. This carporation has liability for intangible tax under s. 199.032,
;;1 25] ;] ;(;l Florida Statutes Llves Do
9. Name and Address of Current Ragistered Agenl 10. Name and Address of New Registered Agent
HACHEM, SALEH e Sam HaAaeHemn
6939 HACHEM DRIVE 82| Streot Ad resqusa'mmbarpqompt%
PORT RICHEY FL 34888 (p D
a3
it T —— P et — 4 " o
- ———{34] Cit 85] Z
HoRT _Richey  FLPIEYY

11. Pursuant te the provisions of Secliens 607.0602 and 607 1508, Flarida Statutes, the above-named corporation submits this statement forkhe purpase of changing its registered
affice or regislenad agent, or bolh. in the Stale of Fiarida. Such change was aulhorize 1he corporation’s board of directors. | hereby aceept the gppoingment as registered
agent. | am familiar with, and accepl tha obligations of, Seclion 607 .0505, Fiorida Stafute!

> Pees 1DepT ( [4

SIGNATURE oS e T 97 ;
Wm han e e lt‘-_;:"l-rul-;km\l and Wl ¢ appleakle {NOTE: Reg stered Agent signature required when reinslating) oRTE T L
12. OFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 3 ‘
Tk PD \ | BT 1YL PO D Crenge 1 Addition | &5
NAME HACHEM, SALEH 12 NAME SA M Hachem 3
ssneet aooress | 6939 HACHEM DRIVE 1SSTREET ADDRESS | () B G HQQ"\EM De - <
arv-sr-ze | PORT RICHEY FL 14 0Y-51-21P P chew . F{ 3,‘#@(0? g
TITeE T DELETE Z1TITCE bs7T L [T Crange — ] Agdition | O
NAME 22 NAME Lﬂ'&(ﬂ?fﬂf A. Haltrem
r
STREE ADDRISS asmerss | I3 G HALHEM ‘Dﬁ_ ’
CITY-$1- 7P 2 A CIY-SI-2F LORLT Ieff‘-#év AL 3 "/0 é’aa
THILF [JoecErE 3TTLE [ [T Crange 1 Acdition
NAME 32 NAME
STHEET ADIDRESS 33 STREET ADDRESS
CITY-51- 20 34,CITY -5T- 7P
TIILE T oeLgre 41 TILE [T change ] Addiion
HAME 4 2HAME
STREET AIDRESS 43 STREET ADDRESS
CITY-51. 2IF 44 CITY-SI-2P
TILE G 5.1 TITLE [ change [ Addtion
HAME 5.2 NAME
STREETADORESS | 5.3 STREET ADDRESS
CITY-51-DF 5.4 CITY- S1- 2P
TMLE T DELETE B1TI1LE T change L Addition
HAME 6.2 NAME
STREET ADORESS | 6.3 STREET ADDRESS
1Y~ 51-21P 5.4 CITY-$T-21P
14. 1 do hereby certily that the informaton supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the

infermaten indicated oo tis annual report or supplemental annoal report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that
1 am an officer o director of Ihe corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Black 13 if changed or on an attachment with an address.

et IR

SIGNATURE: —_ —-— °>"(_m”— ——

B/GNATURE ANO TYPED UNTED NAME GF SIGNING OFFICER OR DIRECTOR Tala Gavlime Phone ®




