SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

comomnon AR, Lo Sep 16 1997 8:00am
ANNUAL REPORT &

Secretary of State

1997
DOCUMENT # V05014 (8)

1. Cerporation Name

HIDY BROWN, INC.

IR

HNNRN

Principal Place of Business Mailing Address
137 GIARDINO DRIVE P.0. BOX 608
ISLAMORADA FL 33036 ISLAMORADA FL 33036
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
01/06/1992 03/15/1
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
m 26 65'031 1976 Naot Applicable
Suite, Apt. 4, elc. Suite, Apt. 4, elc. iti
ulte, Ap Hie. Ap ee 5. Cerlificate of Status Desired O $8.75 Addional
22 ;ﬂ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 _2?| Trust Fund Contribution O Added to Fees
Zip Country ZIp Country B. This corporation owes or has paid the current year Intangible
m E’ a E] Personal Praperly Tax due June 30. [ ves ﬁ No
%, Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
OMEARA, RICHARD V 81 Name
137 WNO DRNE 82| Street Address (P.O. Box Number is Not Acceptabla)
ISLAMORADA FL 33038
83
B4| City Zip Code

FL ¥

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submils 1his statermant for the purpose of changing its regislered
office or registered agaont, or bath, in the State of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgalions ol Seclon 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (4/97)

mm&r %RFG:TS@TE,;FB[JEJ.' ancd lim‘ﬂa;-phcah\p (M:)"i'k.ﬁngwslere-d Agent signature teauired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
e PSTD - T oECETE 11 TLE [F Change ] Adidition
NAME O'MEARA, RICHARD 12 NAME
smeevanoncss | 187 GIARDIND DR 13 STREET ADDRESS
CITY-§T-2 ISLAMORADA FL B 14CiTY-5T- 200
TILE [T DELETE 2 TILE [ change [T Adgition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 5T-21P 2 4CY-51- 2P
TILE 3 DeceTe 317ILE [T Change ] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 57-20 34 CITY-§1- 2P
TLE [T DELETE 417TITLE [ I change  [J Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-7P
TITE [T ofLeTE 51TILE LJ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P . 540ITY-5T- 7P
TILE CToeceTe 6.1 TIILF [J crange 1] Addition
HAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-21P 6.4 CITY-§T-21P

14. | do hereby cenlify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the
information indicaled on this annual report or supplemental annual report is iue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporalion or the receiver or trustee gInpOwassd-4e-sxacile this repart as required by Chapter 07, Florida Statutes; and that my name

QA/ /s g - A~ 2

NIAAR] AYI IS



