21]

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TRy
. '- }"}e

DOCUMENT #

1. Carporation Marne

6)

HILTON INDUSTRIES. INC.

FILED

May 28 1997 8:00am
Secretary of State

VA GBI

anu;:d‘i'lu 2 of Busingss Mailing Address

500 N WOODWARD AVE 500 N WOODWARD AVE

PO BOX 2000 PO BOX 2000

BLOOMFIELD HILLS MI 49304 BLOOMFIELD HILLS MI 46304-2081

us us 3. Date Incorporated or Qualified | 3. Date of Last Report

03/26/1980

05/01/1996

2. Princpal Plase of Businoss

28, Mailing Address
26|

4. FEIl Number

310986554

Applied For

Not Applicable

Sonte: Al #, €l

Suite, Apt 4, etc.

6. Certificate of Status Desired

0 $8.75 Additional

221 ;l Fee Required
| Gty & Stan | City & Stale 6. Election Campaign Financing $5.00 May Bo
gg] o 23—] Trust Fund Gontribution Added 1o Feos
L | Gountry L 7p Country 8. This corporation has liability for intangible tax under s. 189,032,
2a] el 29] 30) Florida Statutes ves [JNo
| __ % Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE |SLAND HOAD 82| Street Address (P.O. Box Mumber is Not Acceplable)
PLANTATION FL 33324
83
84! City FL 85| Zip Code
. Foriuat o U provisicns of Sections 6070502 and 607. 1508, Fiorida Staities, the above-named corporatian submits this statament for The purpose of changing It registered
ofhce or regsterad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation'’s board of directors. | heraby accept the appointment as registered

SIGNATURE

agant | am famiar with, and accept the cbhigations of, Section 607.0505, Fiorida Statutes.

Lan ar Gflice: o Airgcion of thece tion or the receiver or frusteo e
appears in Blosk 12 or Bl 3if changed, or on an attachment with

SIGNATURE:

o peinited riantees O Tegpn s e agont a1 i Appicatis (NCITE Fegisterad Agent signalture requirad when reinstatrg) DATE
12 T OFF ICEFIS AND DIFE CTORS 13, ADDITIONSTCHANGES TO GFFICERS AND DIRECTORS W12 | @
T PD [ petete 11TI0LE [J Change [_J Adaition S
Haks JIMMER, DAVID R. 1.2 NAME 3
st s | 500 N WOODWARD AVE 13 STREET ADDRESS o
crostze | BULOMFIELD HILL M 1.4 CITY-57-21P &
D sD [.] peree ZATIRE _ [dChange [J Adation |©
N MURPHY, LAWRENCE . 27 NAME A
stk acvsss | 500 N WOODWARD AVE 23 SREET ADDRESS
| onv-stze | BLOOMFIELD HILLS M0 24CIY-§1-2P
InLE T 1 DELETE 31 TITEE [Jthenge ] Additon
et HOOPER, THOMAS G 32 NAME
st aoreess | 500 N WOODWARD AVE 33 STREET ADDRESS
Cv-Sr BLOOMFIELD HILLS MI 34, CIFY-51-29
T T ToeLeTe 41 TITLE [T érarge 7 Addition
NAME 4.2 NAME
STREEY ADDRE4S 4,3 STREET ADDRESS
Clr 872 44 CITY-8T- 2P
T B [T LETE 51 TIILE L) Change ] Addition
KAk 52 NAME
STHEFD ADIFRESS 5.3 STREET ADDRESS
AT L S 54CNY-ST- 2P
ik T DELETE 61 THILE LY Changs [ Addition
N 6.2 NAME
STHIFT AN EE 6 STAEET ACDRESS
Leresear 5A QY- ST 2P
4. | do herehy cerbly that the infarmalion supplied with this fling does not gualily for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

formnation incheatea on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effact as If made under path; that

n:éuéered ta execule this report as required by Chapter 6807, Florida Stalutes; and that my name
addrass.

Lo
e PO
K

| StGNATURE

0 TYPED OR PRINTED NAME OF SIGNING OFFIGER OR (IREGTOR

Date Daytirne Pror &



