FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT #

. Corporation Name

HIDEAWAY BEACH, INC.

V14558 (3)

FILED
Apr 20 1998 8:00am
Secretary of State

5. Certificate of Status Desired Foe Required

NGO A O R
? Pringipal Place of Business Mailing Address

3 11:1 COURY §T 1421 COURT $T

# B

£ | GLEARWATER FL 34616 CLEARWATER FL 34616 DO NOT WRITE IN THIS SPACE

Ef us us 3. Date Incorporated or Qualified

02/14/1992

R 2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
t@ 21 26] 59-3151857 Not Applicable
£ Sulte, Apl. #, alc. | Suito. Apt. #, elc. O $3_75 Additional
i [ z

City & State | Ciy& State 6. Elaction Campaign Financing $5.00 may Be
|23 28} Trust Fund Contribution Added tc Fees

f Zip Country | 2 Country 8. This corporation vwes or has paid the current year Inlangible
E- 24 m 29] 30 Personal Property Tax due June 30. [J ves No

: !_,_Nume and Address of Current Reglstered Agent 1p. Hame and Address of New Reglstered Agent
i

. HERSEM, THOMAS G 8t| Name

1421 COURT ST 82| Street Address (P.O. Box Number is Not Acceptable)

* #B

CLEARWATER FL 34618 8

o 84| Ciy 85| Zip Code

e’ ) FL
7 11. Pursuant to the provisions ol Section §07.0507 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for ihe purpose of changing its registered
office or registafd agent or bath, o Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
: agent. | am fag 5 gt fne obisgauoa of, Section 607 0505, Fiorida Statutes

CR2E034 (10/57)

i | SIGNATURE —SOSRelPI™ It AN xe . . . : . ,

3 Nt + Sl vl appes:able (MOTE: Registorad Agent signature required whan reinslat ng) DATE

IS ETY A OFHITERS AND DIREGTORG 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

O I VS0 [ DiLETE 11TME [Tcrange L Addition
ol e DIMARIA, VINCENT 12 NAME

| sweevaooness | 80 WYNFORD HGTS CRES 1.3 STREET ADDRESS

4 City-S1.29 DON MILLS ONT CANADA 1.4 CITY-8T-2IP

Lo [ BN ZATIE [T Change L] Addition
f NAME DIMARIA, GIUSEPPINA 22MAME

{ smeeraporess | @0 WYNFORD HGTS CRES 23 STREET ADDRESS

v |5z DON MILLS ONT CANADA 2 4CTY-S1-2IP

oo me PID WA 31 TILE CJ Changs L Addiion
e T DIMARIA, AGOSTINO 32 NAME

+ | smeeraooeess | 80 WYNFORD HGTS CRES ¥ 2 et soomess

1] eny-sr-ze DON MILLS ONT CANADA 24 CITY-§1-21p

% TilLE L] DELETE 41TME [ change  [J Addition
& NAME 4 2 NAME

f_ STREET ADDRESS 49 STREET ADDRESS

v |_omy-sy-zp 440TY-S1- 2

£ ] me [ ] oecere 51THLE TJ change [ Addition
Tl name 5.2 HAME

§ | STREET ADDRESS 5.3 STREET ADDRESS

o |_eme-st-ze L 54 CITY-§1- 7P

o] mme [ ELeTE 61 TILE L Change [T Addition
P oname 62 NAME

§ 1 staer aoRess 6.3 STREET ADDRESS

£ ervsrze BACITY-51- 2P

officar or direcior of the corparation or the receivor ar tr

1 Block 12 or Black 13 if chagigfed, or on 2&lla\chmem n addross.
[ P o ,L\

m hateby cerlrf tha! thiz infermalion supphed with this Tiing does not qualify for the exemplicn stated in Section 119.07(3)(i), Fierida Statutes. | further cerlify that the information
ndicatsd on thls annual report or supplemenlal annual report is true and accurate and thal my signature shalt have the same legal effect as il made under oath; thal | am an
toy empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Aodut 1 1o



