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

PROFIT FLORIDA DEPARTMENT OF STATE 1 02 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Ju . am
ANNUAL REPORT Socretary of State
1998 OMISoN OF CORFORATIONS Secretary of State
DOCUMENT #
1. ((,‘grp(ajrahon NEne 3051 21 6
HILLCRESY MESA, INC.
Principal Place of Busingss Marting Address H"l" l"” ||||’ Ilm |’||| "II’ “H |||"||||IMH I‘I“I“"I’I" |m
390 PONDELLA RDAD. SUITE TWO 380 PONDELLA ROAD. SUITE TWO
N. FT. MYERS FL-339(0 N. FT. MYERS FL 33803
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualilied
05/16/1966
2, Principal Placa of Business | 2a. Mailing Address 4. FElI Number Applied For
21 26) 59-1156923 Not Applicable
= Suite. Apt #. et | Sule Apt oo 6. Cerliicate of Stalus Dasios~ []  $9:79 Addilonal
22 o zﬂ Feo Required
City & Stale | Gy & State 6. Election Campaign Financing $5.00 May Bo
23 . 2;! Trust Fund Contribution Added to Fees
Zip Country L P Country 8. This carporation awes or has paid the current year Intangible
24 ;51 29—| 30 Personal Property Tax due Juna 30. ] es [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registersed Agent
WOODBRIDGE.T R 81| Name
390 PMEU.A ROAD 82| Strest Address {P.O. Box Number is Not Acceptable)
SUITE @
NORTH FORT MYERS FL 33903 &3
84| City FL B5( Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bolh, in the S1a1e of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgatons of, Section 607 0505, Florida Statutes.

SIGNATURE . o e — —
Stgnatuwo, tepod o ponted name of 1 Agant {NGTE Rngistered Agenl sgnalure required when relnstaling} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE 1] ’ [ esiete 1.1 70LE [CJchange [ Addition

NAME WOODBRIDGE, T. R. 1.2 NAME

seer aporess | §90 PONDELLA AVE §2 13 STREET ADORESS

£TY-51- 2P FT. MYERS FL 14 CTY-5T-2F

TIE T cetene 21TMLE [J change [T Aadition

NAME 2.2 NAME

STREET ADURESS 23 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-5T-2IP

TILE [J DELETE 31TLE [ J change ] Addition

NAME 3.2 NAME

STREET ADIRESS 3.3 STREET ADDRESS

CITY-5T- 2P _ 34, CITY-51-2P

TITLE 1 neceve 41 THLE CT change [T Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-51-21P

TITE T oeLere 1L [T change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-§T-21P

TITLE T oFLETE B.1TITLE [J change T Addition

NAME 6.2 NAME

STREEY ADORESS 6.3 STREET ADORESS

CITY-ST-2IP ) B.4 CITY-ST-2IP

14, ) hereby certily that the informalion supptied with this filng doos not gualify for the exemplion stated in Section 112.07(3)(i}, Fiorida Statutes. | further cerlity that the information

inual report is true and accurale and that my signature shall have the same legal effect as if made ynder oath; that | am an

ingicated on this anniual report or supplemenlal &
d 10 execute this report as reqguired by Chapter 607, brida Statules; and tht my name appears in

officer or dirggtor ol the corpgfalion or the IpeevoNGr Liustec empow)
Block 12 or Block 13 if chagfied, or off aryathchmdnt with ap a s

IR A TE I ™ A’-/ 1} J(ﬂ“'?f qq,"?’é’" MJ/

CR2E034 (10/97)



