FILE NOW: FILING FEE AFTER MAY 1ST1S $550.00

PROFIT
CORPORATION ;
ANNUAL REPORT_ .

FLORIDA DEFARTMENT_OF STATE
Katherine Harrls

Sigretay of Siata = -7

" DIVISION OF CORPORATIONS

DOCUMENT # 502555

HILBERT, INC.

Principal Place of Business

75 U.S. 92 WEST
SEFFNER FL 33584

Mailing Address
POST OFFICE BOX 1777

SEFFNER FL 33583
us

FILED

0382780

Apr 30,1999 8:00 am

ecretary

04-30-1999 90080

TR

DO NOT WRITE IN 7|

of State -

044 ***150.00

NI

HIS SPACE

. 3, Date Incorporated or Qualifed
' 04/30/1976
2. Principal Place of Business 2a. Maili as 4. FEI Number Applied For
2l " S e Bl BoY /777 59-1671329 - [ Nt hoptcabie
i . . Suite, Apt. #, etc. ) i
_] Suite, Apt. #, etc _1 uite, Apt. #, etc s. Certifcate of Status Desired 0 $If: 75 Add_monar
22 27 ee Required
City & State City & State_, 6. Election Campaign Financing - $5.00 MayBe
E‘ : E‘ S E F l’ /V E R F K H 1 o Trust Fund Contribution 0 . Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangigle
-2]—‘ [Z_S-I Eﬂm,f 1777 m I‘]llt S Personal Property Tax. gzes Ono
g. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81 Name
HILBERT, ROBERT L. _
m&mm . B2| Street Address (P.O. Box Number is Not Acceptable).
SEFFNEREL /393 BRENT W 02D Hitts BLvo &
BﬂAMDWV FL 33611 84| City FL ssl Zip Code

office or registered agent, or both, in theySjA
j ilegend o g

ection 607.0505, Florida Statutes. &

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
te g idg. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent.lamfam - f/_ o?/__qq .

RoBERT L HilBERT

SIGNATURE f 1

ong# " ed hefha offegisiered egent and iitle if epplicabla. ¥ required when DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES. TC OFFICERS AND DIRECTORS (N 12 =2
TTLE PD [ DELETE LATTE : [Change  [JAdditon | =
NAME HILBERT, ROBERT L. 12 NAME 3
smeeraooress| 1108 W. HILLSBOROUGH AVE 1.3 STREET ADDRESS 3
CITY-ST-2P SEFFNER FL - 14 CITY-ST-2IP &
TME VP ] ] DELETE 21TIME [CIChange  []Additien | ©
NAME MUSGRAVE, GEORGE, 22 NAVE
smreersooress| 12310 SHADOW RUN BLVD e N osmReETADORESS | . . - s I o
CITY-ST-2P RIVERVIEW FL 2 4CITY-ST-2P
TIMLE ‘ [ DELETE "3.4 TITLE JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TE {] DELETE 41TME {QChange [ Addition
NAME N 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TME [] DELETE 5.1 TMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITy-ST-21P
TITLE 3 DELETE 6.1 TME [JChange  [] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP - 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusieg empowereq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block T3 if changed, or.cm-an attachment with Af address/yith aljpiher like empowered. . 8/5

-~ A
R . ¥, 0 Cad

SIGNATURE:




