SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B Martham
ANNUAL REPORT

Secrelary of Stale
OIVISION OF CORPORATIONS

1996
DOCUMENT # 656999 (0)
ROLLING HILLS REALTY, INC.

Principal Place o Business Mailing Address l |||||I |“II I“\l II“I I|‘|| ll"l ||“ I||u ||I‘l ||I“|\|“ I‘lll Ill‘l ~|||

763 WEST MONTRPSE STREET 624 WEST HWY. 50
CLERMONT FL 34711 P.O. BOX 820
us CLERMONT FL 34711-2543 3. Date Incarparaled or Qualhed 3a. Date of Last Report o
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed for
21 26| £9-2011623 ot Applcable
Sute, Apl #. ele Suite. Apt 4, &lC. )
wie. aplw e — " 5. Ceortificate of Status Desired M $8.75 Additonal
’2_21 27—| Fee Required
City & State Cry & Stale 6. Flection Campaign Financing . $5.00 May Be
—E] [ - ;l Trust Fund Contnbution Added to Fees
Zip 1 Coantry Zip Country 8. This corparation has hataty for nlangioie lax under s 199 032,
2] 25| ) 20] 30| ) ~_ Florida Statutes [ ves [] No ]
9. Name and Address of Current Reglstered Agent o __10. Name and Address of New Regisiered Agent
81| Name
HUGHES, JOHN A.
924 FIFTH STREET 82| Suect Address (PO Box Numiper is Not Acceptable)
CLERMONT FL 34711 = -
84| City FL |85] 7ip Code

11. Pursuant to the provisions ol Sestins 67 0502 and 607.1508, Florida Statutes, the abave named corporalan subnuls this stalement fof the purpose of changing ils reg-stred 1
affice or registered agent, o bath n the State of Flarida Such change was authorized by Ine Coreration’s board of deectors | hereby ascept the appointment as regjisterec
agent. | am familar with, and accept Ine obligantons of, Sechion 607.0505, Flonda Statules

SIGNATURE _ . - I By . - - R B
Shgrar e T T E i b gediee g agent and “hebang )b 21 o1 AL
12, OF FICERS AND DIRECTORS ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17 o
SR A, - e - O

TIE POS ] veew VITITLE [Tonany ] adinn |
NAME HUGHES, JOHN A. 12 hAME 3
streer sooress | 924 FIFTH STREET 3 STHEET ADDRESS o
oY -§1- 2 CLERMONT FL 14CITY-5T-2F B
TILE [T oeere 2UnLE [ crage [ adanen (O
NAME 22 NAME
STREET ADDRESS 2 ISTREET ADDRESS
CHTY -S1-2P e 2 4CITY -S1-21P I . o]
TLE [ 1 Diere 31ULE [T Crage 1] Adation
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADGHESS
EITY-57-2iF . 34 Cy-81-2P ]
TITLE [ ] pecere VTTLE [T cnange [] Asdition
NAME 4 2 NAME
STREET ADDRESS 4 35TREEI ADDRESS
CiTY-81- 20 4401Y-5T-21P
TiTE [ oeere 51TILE [T Change {1 Addition
NAME & 2 NAME
STREFT ADDRESS 5 A STAEL [ ADDRESS
CiTY-S1-21P B 54TY-ST-2F
TITLE [ 1 pouenr B1TITLF U Changs [ﬁ] Aildit.an
HAME €2 NAME
STAEET ADDRESS 63 SIRCET ADDRESS
CiTY -ST-2IF . B4 CHY-ST-2P )
14, 1 do hereby certify that the mturnation sapphed with this fiing is voluntary furnished and does not quanfy for the exempton staled n Secton 112 D7{3)k) Florida Statulos |

further cerlify that the nlareianion mchcated on this annual report or supplernenial anaual repart is true and agcurate and that my sigrature shal have the same legad cfect as if

made under aathy; that | arm an ofticer or director of tho corporanon o the recever or iuslee empowerea o execule this teport as reqaed by Zhapter 617, Plorida Statutes, acd

that my name appears in Bock 12 or Bipek 131l chan v or on an atlachmenl with an address
SIGNATURE: el Llse AS-350-H3

S £ ANDTYPED 0 PRINTD WaME OF SIGNING OFFICER OR DIRECTOR frie Dt e 8




