FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortham Jan 14 1997 8:00am

ANNUAL REFORT Secretary of State

1997 L DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000031678 (1)

1. Corporation Nams

HILLCO ENTERPRISES, INC.

meClDal Flace of Businoss 7 Mallmg Address ”lll’lll I‘I ’I"l |“" II"I ||"| I'm ||||I |||I’ ”IIl I“" ||||| ||” |||‘

4546 CLEMENS STREET 4546 CLEMENS STREET
STED STE D
LAKE WORTH FL 33463 LAKE WORTH FL 33463-3465
3. Date Incorporated or Qualified 3a. Date of Last Report
o 04/08/1996
2. Prircipal Place of Business 2a. Maling Address 4. FEI Number Applieg For
[21] 26 65 0663198 Not Applicable
Suite, Apl ¥, ctc Suile, Apl. 4, elc. ;i
He. A EL e L, e 5. Certificate of Status Desired O $B.75 ddtional
22l |2 Fee Required
| City & State Gy & Swate 6. Eloction Campaign Finaneing $5.00 May Bo
2—3| ) o zl o Trust Fund Contribution | Added to Faes
Zip | Country L Country 8. This corporation has liability for intangible tax uncker s, 198.032,
;I - 25' 291 ;‘ Flarida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
HILDEBRANDT, PATRICK 81 Name
4546 CLEMENS smEET B2} Strect Address (P.O. Box Number is Not Acceptable)
STED
LAKE WORTH FL 33463 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sechans 637 0502 and 607.1508, Fiorida Stajutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, n the Stale of Flarida. Such change was authorized by the corporation's boaral of directors. | hereby accept the appointment as registered
agent bam familiar with, and accept (he obligatons of, Section 807,0505, Florida Statutes.

SIGNATURE |

Gl agent wnd w0 apeloatle INOTE Regiswred Agent signature required when renstating} DaTE

CR2E034 (9/96)

(127 ‘S AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T DRLETE AT /0 )Cb’-;:e/c/ A /Q//d‘ﬁ/(’ﬂdu hange  [Z] Addition
NAME 1.2 NAME 10835 /55/ /&{ /Vb
STREET ADDAESS 1.3 STREET ADDRESS ~~ -
CY-ST- 2 . 14 GITY-§1- 2P Vet i ;/ I3¥78 Z-‘
WILE DELETE 21 TILE ‘ @ /g] Change Addition
v V| Archacl & G oty
STREET ADLRESS 23 STREET ADORESS ;
CiTY-SI- 2 By ) ] 2 4 CITY-ST-2IP MJ/ /0/“’9 + 'éM’ / /C/ 35%0/
THLF e CT DELETE T1TITLE [JChange ] Addiion
NAME 32 NAME
STHEET ADDRESS 3.3 STREET AQDRESS
CiT¥-ST-2F ~ 34 CITY-§T-2IP
TITLE T3 oELETE A1 TTLE [J change  [J Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 21P e o 44 CITY-ST-2IP
THLE [T oriere 51TITLE [ JChange 1 Addition
HAME 5.2 NAME
SYREED ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P S 54 CITY-5T-2IP

I A T ke 61 TITLE [T Cange ™ T Addifion
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-S1-21P €4 CiTy-SI-2IF

14. | do nereby certly that the micrmation supphid with this filing does nat qualify for the exemplion stated in Section 118.07(3)i}, Plorida Statutes. 1 further certify that the
informatinn mdicated on this annual report or supplemental annwal reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Iam an officer or direotor of the corporation or the rocaiver ar wrustee ermpowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bloeked3 if changed, or or an altachrment with an address.

S’GNATUR E: \/ SIGNATUAE AKME? S’lﬁﬁiﬁb"ﬁi’ﬁ;ﬁtg d; n‘ir:m;ﬂ'm: T /’/36147 @/) ?‘5:9‘ 7dd -

Dayhime Phone #




