FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
, FILED

PROFIT £y
CORPORATION S ¥ A FLOR‘Di;iZ:;ME::rzF o Mar 16, 1999 8:00 am
ANNUAL REPORT } T Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
03-16-1999 90118 033 ***150.00

DOCUMENT # 354163

1. Corporation Name

HILBORN, WERNER, CARTER & ASSOCIATES, INC.

AR AR

Principal Place of Business Mailing Address
1627 SOUTH MYRTLE AVE. 1627 SOUTH MYRTLE AVE.
CLEARWATER FL 34846143, CLEARWATER FL 46ttt
33,7%_ ” = | 22 7Sk - {31 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quahfed
10/21/1969
2. Principal Place of Business 2a. Maiing Address 4. FEl Numbser Appled For
;] —2;] 59'1272893 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, etc. iti
D - P 5 Cerlifcate of Stalus Desired O $8.75 Addlmonal
E‘ |27[ Fee Required
Cily & State City & State & Election Campaign Financing 0 $5.00 May Be
Ey E Trust Fund Contribution Added to Fees
| ap Country Zip Country 8. This corporation owas the current year Intangible
24} 'El a l;l Personal Property Tax. [ yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

GODFREY, KENNETH A
1588 RIDGE TOP WAY
CLEARWATER FL-34626— 83
2R
84| Ci
Y FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing It registered
office or registered agent, or bolh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

82} Sireet Address (P.Q. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE
Sionature, lyped or pntad name of regmtered agel dnd Hle § apphatin TNOTE Regislered Anent signatire roquited when 1emsIgingy ORTE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 11TITLE CJChange  [_] Addition
NAME WERNER, SANORA L 12 NAME
streeTanoress| 11606 INNFIELDS DR 13 STREET ADDRESS
CTY.ST. 2P ODESSA FL 14CTY-ST-7P
TLE v ] DELETE 21TITE Jchange [ Addition
NAME NOLAN, RICHARD S. 72 NAME
streetaporess| 12720 918T AVE N 23 STREET ADDRESS
CiTY-ST.2ZIP SEMINOLE FL L . fesorsize
NTLE VST [_] DELETE A THLE [ Change 7] Addnion
NAME GODFREY, KENNETH A. 32 NAME
steeet aooress| 1588 RIDGE TOP WAY 13 STREET ADORESS
CITY-ST-2P CLEARWATER FL 53 CITY.ST.ZF
TITLE [ DELETE 41 7ITLE [iChange (] Acdiion
NAME a2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
TILE [) DELETE 51 TITLE 3 Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP S4CITY-5T-7
TITLE [) DELETE 83 TILE [] Change ] Addition
WAME 52 HAME
STREET ADDRESS § 3 STREETADORESS
CITY-ST-ZIP 64 CITY-$T-2IP

14. | hereby certify that the information supplied with this filing does not qualiy for the exemption slated in Section 118.07{3)(1). Flonda Statutes. | further certify that the information
indicated on this annual report or 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

UG | 90

CR2E034 (11/98)

Block 12 or Block 13 if changed, oreR ap-attachmgntAvith an rass, with all other ilke empowered,
SIGNATURE: % / - 99 NZ7-s@4 -9!;‘[

e Daytime Phone #

SIGNATURE AND TYPED OH PRINTED NA FICER DR DIRECTOR




