FILE NOW: 'FILINE FE

FILED

- i $7

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF COR

E AFTER MAY 18T IS $550.00

f{ ORIDA DEPARTMENT OF STATE

Socretary of Stalo

May 12 1998 8:00am
Secretary of State

ortham

PORATIGNS

DOCUMENT #

1, Corpaoration Name

HILLCRESY EVERGREEN, INC.

F96000000947 (9)

N AR

Principal Place of Businﬂ-ss ) Mailing Address

- | PO BOX 828 PO BOX 929
1 PIERSON FL 32180 PIERSON FL 3180
-{,‘ DO NOT WRITE IN THIS SPACE
; 3. Dato Incorporated or Qualified
i S 02/26/1996
: 2, Principal Place of Busingss 2a. Mailing Address . 4. FEI Number Applied For
nl 24F S. CEVTER O [w 245 S. CENTER ST | 911256814 ot Appicatie
: Sulte, Apt. #, at Suite, Apt. #, ele. it
ute, AD ole — Hie. AR e 5. Cerlilicate of Status Desired D $8'75 Additional
: 22 e 27}_ - Fee Required
i City & Slale Ciy & Stato | i inanai
i n _ 6. Eleclion Campaign Finanging $5.00 May Be
;123 é [ERSON __E_L," _ gglp] E;mu L Trust Fund Contnbution Added 1o Feos
Zip _. Country Al Counlry 8. This corporation owes or has paid the current year Intangible
a\ 3 2‘ 30 }25] UD A’_____ 29_1 —bz l ?50 m (,)5»7 Personal Property Tax due June 30. Clves [INo
: p, Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
. ‘ pabiaididiva et Lk il
i LEE, DON'NIC B1| Name
248 S.CENTER ST 82! Streel Address (P.O. Box Number is Not Acceptable)
PIERSON FL 32180
83
84| City FL 85] Zip Code

13. Pursuant to the provisions of Sootions 607 0002 and 607 1508, F loride Slalutes, the above-namod corporation subrmits this statemenl for the purpose of changing iIs registered
office or rogistered agent. or both, m the State of Flodda Such change was aulthorized by 1he corporalion’s board of direclors. | hereby accept the appointment as registerad
agent. | am famiha- wilh, and accept the ohibgalions of, Section 607.0005, Florida Statutes

SIGNATURE I L e o
Sigratore, typcad o pented b od cegeee b agent arel ke o «m-l-'_-h\r (NG Flegestered Agant sigralure teauired whan rainsiating) DATE p
12, O 116K 115 AND DIRLCTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12___| &3
TILE T T71 DELETE T1T0LE T change [ Adgiion | S
NAME LEE, DOMINIC 1.2 HAME g
srreet aponess | 1215 E. LYNN 8T 13 SIRFET ADDRESS &
v | cv-st-ze SEATTLEWA 98102 1.4 CITY- §1- 2P &
T R T beLETE 211NE U change [ Acdilion |O
NAME LEE, SHARON 22 AME
¢ | smecvanoress | 9215 E. LYNN ST 23 SIREE] ADDRESS
] envestae SEATTLE WA 98102 2 4CITY-ST-2p
TITeE T 7T DELETE 31TITLE [dchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFY ADDRESS
, Ty - $F-21P L L 34, CNY-ST-2ip
TLE T DECETE A1 TIILE L1 Thange [ Addition
NAME 4,2 NAMY
STREET ADDRESS 4.3 STREE ADDRESS
CITY-ST-2P 44CNY-51-21P
THLE CTDEETE S1TILE [ Thange LT Additian
NAME I 5.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP R 54CITY-5T- 7P
TLE ] peeETe 61 TILE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6. STHEET ADDRESS
CITY-ST-2P o 64 LITY-S1-2Ip
44, | hereby certlfy thal the: information supipled wilh this filmg does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information

Block 12 or Block 13 if changed, o o ang altachimoent with an adcdress.

| i A

Py o s

PSRRI A N -

indicated on this annual reporl or supplemental annual reportis rue and acceurate and that my signature shall have the same legat eflact as if made undar gath; that | am an
officer or director of the corporalion or the receiver or trustea empowered 10 execuls this report as required by Chapter 607, Flonida Slatutes; and that my name appears in

DAy Vo . \nm e 1L O~y R OE L dUun



