FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # 502555 (6)

1. Corporation Name

HILBERT. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

RN AWARTAR b

Principal Place of Business Mailing Address

715 U.S. 92 WEST H5 US. 82 WEST
SEFFNER FL 33584 SEFFNER FL 33584

3. Date Incorporated or Qualified 3a. Date of Last Report

04/30/1976 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21| 26 59-1671329 ‘ Not Apploable
Sute, Apt. #, elc. Site, Apt. #, elc. 6. Gortiicate of Status Desired [ $8.75 Additonal
22 ;ﬂ Fes Requirad
City & State City & State 6. Election Campaign Financing $5_00 May Be
23 El Trust Fund Conlribution O Added to Fees
L Zip Countey Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24I E;l m —a—al Fiorida Statutes & Yos [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HILBERT, ROBERT L. 82| Streot Address [P.0. Box Numiber i Not Acceplanie)
1106 W. HILLSBOROUGH AVE.
SEFFNER FL 83
84| Gity FL Ias] Zip Coda

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the chligations of, Soction 607 0605, Florida Stalutes.

SIGNATURE __ . . .. [ R e
Sigrusture, typied or prirted name of segisterod agent and tite 1 appicatie NOTE: Ragistered Agarl signalure rayuited when ranstat ngi DATE

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

TITE PD [J DELETE 1 1T1LE O Change [ Addition

NAME HILBERT, ROBERT L. 12 NAME

seeet aocress | 1108 W. HILLSBOROUGH AVE 1.3 STREET ADDRESS

CY-ST-ZF SEFFNER FL 14CTY-ST-2P

TINE v [ GELETE 21T [ Change  [7] Addiiion

NANE MUSGRAVE, GEORGE J 2.2 NAME

sineer aooress | 12310 SHADOW RUN BLVD 2.3 STREE) ADDRESS

CTY-§1- 2P RIVERVIEW FL 24 C1Y-51-2IP

TTLE [C] DELETE 3 1TITLE [ Change [ Addilion

NAME 32 NAME

STHER] ADDRESS 33 STREET ADDRESS

CITY-ST-7IP 34CTY-S1-2P

TITLE "] DELETE 4.1 TILE [ Change  [] Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-F 44 QTY-ST- 7

TITLE [ DELETE 5 1TITLE [ Change  [7] Addiion

HAME 52 NAME

STREET ADZRESS 53 STREET ADDRESS

CITY-81-2P 54CITY-S1-2F

TILE [ DELETE 6 1 TITLE [] Change [ Addilion

NAME B.2 NAME

STHEE| AUDRESS € 3 STREET ADORESS

CTv-ST-7P 64 CITY-51-2IP

14. 1 'do herely certify that the: information supplisd with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the regeiver or trustes empawered to execute this report as requireéd by Chapler 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if chapged, or on an attach 1 with ddregs.
4 13lac gr3¢es2nn

SIGNATURE: T T E
AND TYPED ORPRINTED NAME OF SIG Dae Cuybie Prone &
) »

.

G OFFICER OR DIRECTOR
Ry TP N ——

CR2EQ34 (12/95)




