FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Ty
M

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # PG6000025072

1. Corporation Name

THE HILLIS CORPORATION

Mailing Address

PO BOX 1051
DEBARY FL 32713

Principal Place of Business

2987 BELLEVUE AVENUE
DATONA BEACH FL 32124

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90022 037 ***150.00

ARl

us us DO NOT WRITE IN THIS SPACE
3. Date corporated or Quaiifed
03/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
[26] 58-3:164729 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. ) . A diti
—1 P 5. Certifcate of Status Desired d $8.75 d_' onal
27 Fee Required
City & S1ate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be

(28]

Trust £ 'und Contribution Added tc: Fees

21 [s] R 2]

Zip Courtry Zip Country 8. This corporation owes the current year Intangible
E] E‘ Persoral Property Tax. Oves JINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HILLIS, MICHAEL
2087 BELLEVUE AVENUE
DAYTONA BEACH FL 32124

82| Street Address (P.O. Boy Number is Not Acceptable)

83

84| City

11. Pursuz nt 1o the provisions of Soctions 607.050: and 607.1508, Florida Statu tes, the above-

named corperation submits this statement for the purpose of changing its 1egistered

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, typed or printed ne ma of registerad agen' and utle if applicabie {NOTE: Ragistered Agent signature reg ared when reinstating} DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE DP [J DELETE 11 TITLE CChange  [_] Addilion
NAME HILLIS, MICHAEL 12 NAME
STREETADORE 55t 52 S HWY 17.92 1.3 STREET ADDRESS
CITY-ST.ZIP DEBARY FL 14CITY-S7-ZP
TMLE VP [J DELETE 21 TITLE []Change  []Addition
NAME KIRNARD, MICHAEL 22 NAME
sTREET ADDRi 55| 92 SHWY 17-92 23 STREET ADDRESS
CITY-$T-2P DEBARY FL 2.4 CITY.ST-2P
TITLE (J DELETE 31 TME [TJChange [ Addition
NAME 32 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
CITY-5T-7IP 34.CTY-§T-2P
TILE [ pELETE A1TTLE [JChange  [[] Additien
NAME 4.2 NAME
STREET ADDRI 55 43 5TREET ADDRESS
CITY-ST-ZP 44 CITY-§T- 7P
TITLE [1 DELETE 51TTLE ] Change {7 Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
OIrY-5T-2IP 5.4 CITY-8T-ZIF B
TITLE [ DELETE 61 TITLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST- 2P

14. | herety certify that the informacion supplied wit 1 this filing does not gualify far the exemption stated i1 Section 119.0.°(3){i). Florida Statutes. | further -erlify lhat the ir formation
indicatad on this annual report r supplemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made uader oath; that 1 am an
officer or director of the corpor: tion or the recei rer or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes: and tha my name appears in

13if changé‘rﬁ'

SIGNATURE Q (1]

SIGNATUR

R PRINTED NAME OF SIGNING QFFICE R OR DIRECTOR

an aitachment with an address, with i other like empowered.

q—.%\“)\\]s ‘l’wl'g‘cltl' T YR B Y N Ny

VISR 12d

CR2E034 (11/98)

Date Daytime Phone #




