AFTER MAY 1ST IS $550.00

FILE NOW: FILING FEE
PROFIT ok

CORPQORATION
ANNUAL REPORT

1998

diz-.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

) Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

HILLMAN JOLLEY & SON, INC.

(0)

MJ:I;E} Address

097 BLACK CREEK DR
MIDDLEBURG FL 32068

Principal Place of Business

3097 BLACK CREEX DR
MIOOLEBURG FL 32063

FILED
Feb 13 1998 8:00am
Secretary of State

00 A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2, Principal Place o Businoss - | 2a. Mailing Addlress 4. FEI Number Applied For
21] I 7 R 59-1998479 Not Applicable
Suite, Apt #. ot _ Sue, Apl #, elc. N . . $8.75 additional
o 7 h?] 5. Certificate of Slafug Desired [:I Foe Required
City & State Ly & Slato 6. Etection Campaign Financing $5.00 May Be
El e ) /7] o Trust Fund Contrittion Added to Fees
Zip Country | 4w Country 8, This corporation owes or has paid the surrent year Intangible
;;} 25' _ e __gg] o 30 Parsanal Property Tax due Juna 30. [¥es [INo
. Name and Address of Cutrent Reglistered Agent 1p, Neame and Address of New Reglstered Agent
JOLLEY, BETTY J B1] Name
3097 BLACK CREEK DR 82( Sweet Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32063
83
84| City

asl Zip Code

FL

agent. | am familar with, and accept the obhgatons of, Sechon 607 0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections G07 0502 and 607 1408, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerod agent. or bath i the State ol Flonda Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered

SHIN e typrad o0 1 1lnd Caarn 6 gstesiae i et el D01t gzl bl "NOTF Hogrinred Agent sigrature required whan rensiamng) DATE
12, AN DIMECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P R B T TATMLE [TChange L] Addition
NAME JOLLEY, WILLIAM LE 12 NAME
sweeraooness | 3097 BLACK CREEK DR 13 STREET ADDRESS
GITY-5T-2IP MIDDLEBURG FL 32088 L 14 CITY-S1-2p
TITE ST T ) I i FTITS T 21 TILE T changs L] Adaition
NAME JOLLEY, BETTY J 2.2 NAME
smeer aooness | 9087 BLACK CREEK DR 2.3 SYREET ADORESS
G- 5T 2 MIDDLEBURG FL 32088 N 2 4GY-ST-2P
TITE R B N T A TR I crange ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CHTY-$T-21P o o 34 CITY-SI-21P
HILE i [T oiiete 41TLE LT change 1] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST- 2P o B B 44CNY-§T-71P
e W Tl 51THLE [T Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
oy -St-ap _ ) o 54CINY-51-2IP
= - ) TG B11MLE L Crange L] additon
NAME 62 NAME
STREET ADDRESS ' 63 STREET ADIDRESS
CIrY-St- 2P 64 CITY-5T-29

officer or chrecior of the corporation or the ro
Block 12 or Block 13 if changed, or oncan att

SIGNATURE: et

chinent with an addross

t4, ) heraby cortify That the mfotmation supplad witl s fing docs 1ol qualily for 1he exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the Information
indicated an this annual repart or supplermental antwal reperl s tean and accorate and that my signature shall have the same legal effect as if made under oath; that | am an
oo or trusten empowgted to exocute this report as raquired by Chaptar 607, Florida Statutes. and that my name appears in

CR2E034 (1097)



