FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 06 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V'S|§:’c§;ag{')tzpsct;t;|0~s Secretary Of State
DOCUMENT # 319276 (2)

1. Corporation Name

HILLCREST TRAILER PARKS, INC.

O RO

Principal Place of Business Mailing Address
2001 HILLGREST AVE 3223 FRIDINGER DR
PENSACOLA FL 32526 PENSACOLA FL 32526-9318
us DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2e. Mailing Address 4. FEI Number Applicd For
21 E‘ 59'1220945 Nol Applicable
Sulte, Apl ¥, etc Suite, Apt. #, etc. it
j P P 5, Coertilicate of Status Desired O $8'75 Adqltlonal
22 ;' Fee Required
City & State City 8 Slalg 6. Election Campaign Financing $5.00 May Be
-2;-] EI Trust Funa Contribution £l Addad to Fees
Zip Country Zip Cauniry 8. This corporation owes or has paid the current year Intangible
-m E ;‘ ;;I Persanal Property Tax due June 30. Oves {INo
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH,LELA JEANETTE 81| Name
3223 FRIDINGER DR. B2| Streot Address (P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32526
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regssterod
office or repistered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directars | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e — e

Signalwe. lyped or panled nanwe of regrsiares agenl and litio if appl cable {NOTE" Registered Agent gignature required when reinslating) DATE ":.
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TNLE ¥ T DELETE 11 TILE [T change ] Addition g
NAME SMITH,LELA JEANETTE 1.2 HAME 3
staeer apprcss | 9228 FRIDINGER DR. 13 SIREET ADDRESS &
£ty -g1- 20 PENSACOLA FL 14 0iTY 5T 2P &
THLE 1) ] peeete 21 TILE [ change [ Addition | O
NAME SMITH, THOMAS DAVID 22 NAME
sweetaooress | RT. 7 BOX 307 2.3 STREET ADDRESS
CiTY-ST-21P PENSACOLA FL 2. 40ITY-5T-2IP
TILE D ] peieTe 317ME [T change [T Addition
HAME SMITH,ROBERT ANDERSON 3.2 NAME
saeet aoosess | AT 7 BOX 307 3.3 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 34 CITY-S1-2p
TITLE [T oeLene 41TNLE T T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P 44 CITY- ST 2P
TITLE 7 oeLete 51 TIILE [ change T Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-§T- 2P 5.4 CITY-§1-21P :
TITLE 1 oELETE 6.1 TILE [ chenge [T Adgition |
KAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P §.4 CITY-ST- 2P

14. | hereby cer!i(z that the information supplied with this Hling does not qualify Jor the exemplion stated in Saclion 119.07(3)(i), Florida Slatules. | further certify 1hat the information
indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as i made under cath; that [ am an
officer or diractor of the corporation or the recgiver or truslee empowered 10 execute this reparl as required by Chapter 807, Florida Statules; and that my name appeafs in
Block 12 or Block 13 if change or on an atl?hmem with an address, . / 3"5

4#”‘%17 o P Sy N el R e

R TR JTET -



