MRS T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT ooy o o Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90134 005 ***150.00

DOCUMENT # \\07334

1. Corporation Name

HIDDEN WATERS GROUP, INC.

TR

Principal Place of Business Mailing Address
P.O. BOX 216 P.0. BOX 216
ENG D FL 34223 (E):lGLEWOOD FL 34223 DO NOT WRITE IN THIS SPACE
us -3. Date Incorporated or Qualifed
01/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 20] NQT APPLICABLE Not Applicable
i ! . ite, Apt. #, etc. ) it
Suite, Apt. #, etc . Sulte, Apt. #, etc 5. Certifcate of Status Desired [ _$8.75 Acdtional
’El ;I Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
_zﬂ ~2_B—I Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;} rl-gl ?5] |3_n] Personal Property Tax. [Qves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HORKY, WILLIAM ’
82f Street Address (P.O. Box Number is Not Acceptable)
4 BARBADOS 32} Streot Address (P.O. or s Not /
ENGLEWOOD FL 34223 (A o
84{ City . - FL ]ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authoriz,
agent. | am familiar with, and accept the obligations of, Secc_po 7.0505 i

SIGNATURE £ /S vitn Heoa Ko

d by the corporation’s board of directors. | hereby accept the appointment as registered
tesy -

Slgnature, typed or printed name of mgistapﬁ agent end tile i applicabie. T ni signature required whan reinstating) DATE a
12 OFFICERS AND DIRECTORS < 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 &
TME oP Y DELETE 14 TME v . . MqChange [ Addition | =
N HORKY, WILLIAM 1210e HoekKy Willi1am 3
streeTADoRess| 4 BARBADOS rasmeeTacoress| &f B4R bados ‘ @
erv-srze_ | ENGLEWOOD FL werv.srze | ENgd cwood, L. 344223 4
e P - -DELETE 24 TITLE Koy /7— /s KChange [ Addition | ©
NAME HORKY, JANICE 22NME Horky JAnice
sTeeTADCRESS| 4 BARBADOS 2ASTREETADDRESS | &f BA2 b 4dos
CrmY-$7-2P ENGLEWOOD FL viomvstr | EHGLE iuwo/,. Fé 39223 - i
TME [J DELETE 33 TME P 4 d ] Change mduition
NAME ' 32NAME Trevey Howrrd W.
STREET ADDRESS 33STREETADDRESS | D 220 c K7 e RJw#J‘?’-Z.
CITY-5T-2P : orvste | SARAS 07;-; L. 3923/
me \ ] DELETE 4ATILE 4 [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-5T-2P
me . {] DELETE 51 TITLE [IChangs  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CMY-ST-2IP 54 CITY-ST-ZIP
TME ] DELETE 6ATILE [OChange - [ Addition
Mve |- o 6.2 NAME
sTReETADORERs| T e T A 6:3 STREET ADDRESS
omv.st.zp K 64 CITY-5T-2P

14, | heraby 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 ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like ampowered.
SIGNATURE: /et FLI 213 A
Date Daytime Phohe #




