FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
TROFT ; FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham Jan 27 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT %
DIVISICN OF CORPORATIONS S ecret ary Of State

1998 &
DOCUMENT # 344497 (3)

1. Corporaticn Name

HILLBILLY HOLDING CORPORATION

MRV ARLR R

Principal Place of Business Mailing Address
508 NORTH RAINBOW DR. 508 NOATH RAINBOW DR.
HOLLYWDQOD FL 33021-6060 HOLWLYWGOD FL 33021-6060
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
04/14/1969
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applted For
m El 59-1301663 »<| Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete, i
=] uien AR %, et Hie. Apt., gie 5. Cerlificate of Status Deslred L $8.75 Addtional
22 |27] Fee Required
’ City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Tiust Fund Contribution |l Added to Fegs
Zip Country Zlp Country 8. This carporation owes or has paid the current year Intangible
;\ El El ;] ) Personal Proparty Tax due June 30, Tves [OnNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FRIEDMAN, KENNETH A 81| Name
2020 NE .163RD ST 82| Street Address (P.O. Box Number is Not Acceptable)
STE 300
NORTH MIAME BEACH FL 33162 83
83| City FL |ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or regislered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Sipnature, typad of prnted namé of regisiernd agent and thie it applicabie. {NOTE. Registered Agant signature required whan rainstating) DATE

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

TITLE FD L] DELETE 11 TILE L] Change [ Addition
NAME JENKINS, ARTHUR G JR. 1.2 NAME

smaeet opegss | 908 N. RAINBOW DR. 13 STREET ADDRESS

THILE VD [T DELETE 21 TILE [ Crange L1 Addition
NAME JENKINS, CHRISTINE M 22 NAME

smeaooress | 8961-C SW 90TH ST 2.3 STREET ADDRESS

CITY-S7- 2P OCALA FL 34481 2.48TY-81-7P

TITLE ST {1 DELETE 3.1 THILE [ ] Change [T Addition
NAME JENKINS, CLAUDIA L 32 NAME

streeraooress | 508 N. RAINBOW DR. 3.3 STREET ADDRESS

CFY-ST-2IP HOLLYWOOD FL 33021-6060 34, CITY-ST-2IP o
TIRLE EJ DRLETE 43 TITLE [Jchange [ Additlan
NAME 4.2 NAME

STREET ADDRESS 423 STREET ADDRESS

CITY-S7- 219 44 GTY-ST-2P ,,,

TILE T DELETE 51 TITLE 1 change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

THTLE 1 DELETE 61 TILE [T Change L] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY - ST-2IP 6.4 CITY - ST-ZP

14, | hereby cemig that the information supplied with this filing does not qualify for tha exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the nformation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
afficer or direcior of the corparatian or the receiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE:-

Bt f e Thr P DF a5o L4375

CR2E034 (10/07)

o



