FILED

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

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90119 007 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 342544
1. Corporation Name
HILLSMAN MODULAR MOLDING, INC.
Principal Place of Business Mailing Address
B35 BUFFALO RD. 6% BUFFALO RD.
MTUSVILLE FL 327% TITUSVILLE FL 3279

WA ER AR

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

03/06/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1269924 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
S e — [ — .E;_,_ e P cecemmsia]=B.-Certifeate, of Status Desired, _: 3"“-’-“‘“‘*‘-FeeTReELiiri§d .
City & State City & State 6. Election Campaign Financing O $5.00 may Be
22 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;l FZ?' E‘ I;l Parsonal Property Tax. Ces One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reqgistered Agent
B1| Name
RODNEY HILLSMAN — — :
4740 MEADOW GREEN RD 82| Street Address (P.O. Box Number is Not Acceptable)
MIMS FL 32754 & -
84| City FL ss| Zip Code

office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 6!

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

070505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true and

fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If mada under oath; that | am an

officer or director of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other tike empowered.

RN ﬂ‘a\g"%l\';
mxpmn %\

SRR

P,
D OR PRINTED NAME OF SI

SIGNATURE: \

-G (400 ASABD

|
)
Signature, typed of printad name of registered agent and titk if applicable. (NOTE: Reglsterad Agant signature required when reinstating) DATE é
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE VO [ DELETE 1.1 TITLE DChange  CJAddion | =
NAME SPEAR, SHERRY L. 12 NAME g
sreeT aporess (4109 SPRUCE STREET 13 STREET ADDRESS a
arv.stze |MIMS FL 1.4 CITY-ST-2P &
TME PC [ DELETE 21TMLE [CJChange [ Additon Ul
NAME HILLSMAN, RODNEY A. ) 22 NAME
_steeet anoeess 4740-MEADQW.GREEN.RD_— =" =~ .. R 2aSTREETADDRESS |om oo e ma I
crv-stze  |MIMS FL , OV T I e =
TmE VD O DELETE JATTLE N ‘"'—-—é-'e——_\-&___im'cﬁangg_-_“ Ol Addition | !
NAME HILLSMAN, CYRUS C. 32 NAME ——ea |
sTreeT ApDRESS 4795 MEADOW GREEN RD asmeeTA0oRESs | 6O O Crear \ake RA WO & ]
arv-st.ze  (MIMS FL 34, CITY-5T- 2P Cocoa, FL- 32411 ‘ !
TME VD -, ] DELETE 41TIMLE T 9 [@Change  [JAddiion|
NAME MYERS, PAMELA K 4. 2NAME '
smeeTanoress[236 SEMINOLE ST ssmeraooress| 13A 0 ka Grange Rd }
crv-st-ze__ (TITUSVILLE FL em-STZP [ MTidosulle F 3270 !
L ST ﬂDELErE S1TITLE CiChange  [JAddifion| !
NAME GILMORE, CHERYL 52 NAME
sTReeT anoress | 805 BUFFALO RD 5.3 STREET ADDRESS
arvsrze |TITUSVILLE FL 54 CITY-ST-2IP
TME ] DELETE 6.4 TIMLE [Change  [7] Addition
NAME 82 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP R

IGNING OFFICER OR DIl

Data Daytime Phona #




