SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT
CORPORATION

ANNUAL REPORT 3 } Secretary of State
1996 “3“;.@_.“1“”,3..1 by DIVISION OF CORPORATIONS

DOCUMENT # 319276 (2)

1. Corporation Name

HILLCREST TRAILER PARKS, INC.

Principal Place of BLISII’!CS; T Maling Address | ||I‘I| m'l “I ‘|| "I" |||‘I |||| |‘||| I“H I’lﬂ |‘|“ |||H |||i| ||||

FLORIDA DESARTME NT OF STATE
Sandra B. Mortham

2004 HILLGREST AVE 3223 FRIDINGER DR
PENSACOLA FL 32626 PENSACOLA FL 32526-9318
us 3. Date incorporated of Qualfied 3a. Date of Last Reparl
. 07/28{1967 06/23/1995
2. Prncipal Place of Businas- 2a. Mailing Address 4. FEI Number Appiodbor
il e e 261 59'1 220945 . Nol Appicable |
Suite, Apt #, elc Suiter, Apt. #, elc R i
I r I~ oo ' &. Cerlifcate of Status Desired D $8.75 Adqmonal
KZEI 2;‘ Fee Required
City & State City & Stale: 6. Flection Campaign Financing 0] $5.00 May Be
E\ . ;I - Trust Fund Contribution ‘ Added to Fees |
Zp | .. Country _ 4 __ Country 8. This corporahion has habiliy for intangible tax under s 192.032,
—2—4_| 251 29-| 30] Flarida Statutes [ ves [ o N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
SMITH.LELA JEANETTE "
322 meNGER DR 82| Street Address (P.O. Box Number is Not Acceptable) T
PENSACOLA FL 32526 ai -
B4| Cuy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and BO7 1508, Flonda Stalules, the above named corporabion submits this staternent for the purpose of changing its registerad
olfice or reg.stered agent, or boln, i the State of Flonda Such change was authorized by the corporation’s baard of directars | hareby accept Ine appomiment as registered
agent | am famibar with, and accept Ihe cbligations of, Seclon 607 0505, Flarida Statutes.

SIGNATURE e e s e e e } R e

Sl griar e Typeed G0 P e Cais of £ 85 L agel @rd e st eyl anle ML Fle oo d AQET SIQOat i e prec whsh renanating DATE
12. T OF HICERS AND DIHECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12— 14
e P [J oeere 11 TiLE [T Change [ Aedien | &5
NAME SMITH,LELA JEANETTE 12 NAME g
sweetaooness | 3¢23 FRIDINGER DR. 1 3 STREE T ADDAESS &
CiTY-51-2P PENSACOLA FL 14CI0Y-ST- 2P e
TILE D [] oeere 20T [T Crage [ ] Addnion |O
NAME SMITH,THOMAS DAVID 27 NAME
steer aponess | AT, 7 BOX 307 23 STREET ATGRESS
QT -$T- 7P PENSACOLA FL 2 401y -ST-2P
TIE D [J oeceie IULILE T I thege [ Adorion |
NAME SMITH,ROBERT ANDERSON 317 HAME
sireeraooniss | RT. 7 BOX 307 4 3STREE 1 ADDRESS
CNY-ST-2IF PENSACOLA FL 34 CHTY-SE 2P i
TILE [ 1 oeteie 41TINE [] cange [ ] Adduor
NAME 4 2HAME
STREET ADDRESS 43 STHEET ADDRESS
LTy -ST- 2P ] 48CY-ST-2P |
TITLE [ 1 oreme SYTILE [T Change [ Additan
NAME 57 NAME
STREET ADDRESS 5 3 STEET ATIORESS
CITY-51- 2P 54TV ST 2P ~ ]
TITE T oeLete 6110 ' [7 orargs [0 Addaon
NAME £2 hAME
STRELT ADDRESS 5 3STREFT ADDRESS
CiTY -ST-2P £4077-51. 2P

14. 1 do hereby certify thal the infurmiation supphed with this filing 1s volunlari'y furmishad and does rot qualify far the cxemption stated in Section 119 07(3){x), Flarda Statules |
further cerLly that the nlormaban indicaled o this aniual report of supplemental annual reporl is true and accurate and that my signalre shall have the same jega! efect as it
made under oath, that | am an cfficer or directar of Ine carporation or the recever or trustee empowered to execule this report as required by Chapter 617, Floricla Statutes, and
that my name appears in Black? or Blocyf13 if changead, or on an atlachmght with an address

SIGNATURE: b |

it Cray e Ve W

T YAy




