FILED

FILE NOW: FILING FE

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secralary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # H70614

HACIENDA SERVICE CORP.

(3)

LB LT

Principal Piace of Business Mailing Address

agent. | am famibiar with, and accept the obligations of, Section 607

SIGNATURE

office or registered agent, or bath, in tho State of Florida Such chan eo\gaglaulhorsized by the corporalion's board of directors. | hereby accept the appointment as registered
, Floriga Statutes.

286 CLUB RO 285 CLUB RO
SUITE 130 SUHTE 130
EDGEWATER FL 32141 EDGEWATER FL 32141 DO NOT WHITE IN THIS SPACE
4. Date Incorporated or Qualified
08/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 58-2670532 Not Applicable
Suite, Apt. #. etc. Suile, Apt. #, elc.
AP Hie. AP 5. Certificate of Status Desired ﬂ $8'75 Addionat
2 ;ﬂ Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 may s
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;a —2_9] ?0.1 Parsonal Property Tax due June 30. ves [No
9. Name and Address of Currenl Reglstered Agent 10, Nams and Address of New Registerad Agent
OSWALD, KENNETH F. 81} Name
600 m ST 82{ Street Addross (P.O. Box Number is Not Acceplable}
SUITE 110
ORLANDO FL 32804 83
84| Ciy FL ]ssl Zip Code
11. Pureuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

Block 12 or Block 13 it changed, or on an attachment with an address.

QIS AT I E. klm (Ha AT

l’l'

Sigatuo typed o« prmtud nee of rogmtorad agont and thie 1t apgie b [NOTE Regislerad Agen| signahura required when reinstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PC [T DELEdE 11 T4TLE [ change [ Addition | =
RAME WALLSCHLAEGER, MARK A. 1.2 NAME §
staeer appess | 278 CLUBHOUSE BLVD 1.3 STREET ADORESS g
CITY-ST- 2P NEW SMYRNA BEACH FL 14 CITY-ST-2IP B
i VD [T Detete 21TILE [T Change ™ T[] Addition | <>
NAME WALLSCHLAEGER, KEVN S 22 NAME
streer aporess | 2625 TURNBULL ESTATES DR 2.3 STREET ADDRESS
CIFY-§1- 2P NEW SMYRNA BEACH FL 2 4CIY-51- 2P
WILE 1] Tokee I1TIMLE [ Change ] Addition
NAME WALLSCHLAEGER, STEVEN M 32 NAME
smeeraooness | 1531 SHADOW PINES 33 STREET ADDRESS
CTY-S1- 2P NEW SMYRNA BEACH FL 34.CITY-ST- 2P
FITLE 8D [J DELETE 41TITLE “[Jchange ] Addition
NAME WALLSCHLAEGER, RANDAL A 4 2NAME
seeraporess | 790 WILLARD STREET 4.3 STREEY ADDRESS
Y- ST- 2IP NEW SMYRNA BEHAC FL 44 CITY-51-2P
TILE [T DELETE 51 TITLE TJThange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS .
CITY-S1-20 . 5.4 CITY-5T- ZIP
TITLE {J DELETE 6.1TITLE O crange  [TJ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 20 64 CITY-ST-2IP
14, | heraby cerlify that the information supplied with this tiing does nol qualify for the exemption staled in Section 118.07(3)(i}, Fiorida Statutes. | further Garlity that the information

indicaled on this annual report or supplemoenial annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of tha receivor or trusteo empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Sorer

Ll‘ e e J / “" ?y ?07‘5(2?‘/27'?



