FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT I}@’Tﬁ}. FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 | L DIVISION OF CORPORATIONS

POSUMENT # 412495 (4)
HILLS OF FLORIDA, INC.

L Iilllllﬂﬂﬂ)\ TR R

Principal Place of Business Mailing Address
2403 8E 17TH ST STE 101 2403 SE 17TH ST STE 101
OCALA FL 344H OCALA FL 34471
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Quatified
11/
2, Principa! Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26] __50-1425504 / Not Applicable
Suite, Apl. #, elc. Suite, Apl. 4, etc.
P P 5. Caertificate of Status Desired d $8.75 ddiional
22 ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 E‘ Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangibla
m a ;I ;I Pereanal Property Tax dus June 30. Clves ONe
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
‘ 811 N
HILLS, RONALD D. ame
2403 SE 1"" ST 82| Street Addrass (P.O. Box Number is Not Acceptable)
OCALA FL 34471
83
84| City FL 85| Zip Code
11. Pursuant 1o 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

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agenl. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signature. typoad of printed narmeé ol regretared agont and tilke il applicable {NOTE: Raglstered Agent signature required whan rainetating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD {1 peceTE 1ATNLE (T change [ Aadifion
NAME HILLS, RONALD D. 12NAME
sTaeeT aDpeess | 2403 SE 31 ST STE 101 43 STREET ADDRESS
CITY-S1-2PP OCALA FL 14 CITY-51-2IP
THLE 1T OELETE 21 TITLE [Jchange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREST ADDRESS
CITy-§T-2p 2. A CITY-ST- 2P
TNLE [J DELETE 31TMLE [ thangs [ addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - §T-21P 34, CITY-S1-2P
TLE . L] DELETE 41TMLE [J change [ Addition
NAME : 4.2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-5T- 1P 44 GITY-5T- 2P .
THLE | RT3 5.1TILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-5T-2IP
e ] DeLETE &1IMLE [T crange [T Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-§T-21p 64 CITY-ST- 24P
14. | hereby certify that the information supplied el this filing does not qualify for thg.exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplame nnual report is trug ang accyeMle and that my signature shalt have tha same legal effect as If made under oath; that | am an
officer or direcior of the corporation or t iver or trustge empdwered ety this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on v‘

)% I HCE 2m s 24y

CIfSAIATIIDET.



