FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCYUMENT # 814141

HILLSBOROUGH UTILITIES CORPORATION

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

(8)

Principal Place: of Busihé&;s.

411 RIVER BAY DRIVE
TAMPA FL 3319

Mailing Address

411 RIVER BAY DRIVE
TAMPA FL 33619-4006

FILED
Feb 03 1997 8:00am
Secretary of State

ORI AR AN

3. Date Incorporated or Qualified

01/07/1960

3a. Date of Last Reporl

01/23/1996

2. Principal Place of Businiss B Za. Mailing Address 4. FEt Number Applied For
23] 26] 58-0913856 Not Applicable
Suile, Apt. #. otu Suite, Apt #, etc. i
o F— P 5. Certificate of Status Desired O $8‘75 Addiional
Z_—ZL T Fee Required
Ciy & State . Ciy & State 8. Elaction Campaign Financing $5.00 May Be
?:-’.—l S 28] Trust Fund Contribution Added to Feas
Z21p - Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
u 2] 29 30 Florida Statutes Pres Do
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agont
MASCALLFRANK C BT Hame
411 RWER BAY DRNE 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33818
83
B4] City FL 85} Zip Code
11. ANt 10 sians of ¢ bove-named corporation submits this statement for the purpose of changing ils registered
oﬂlr(‘ or registered agent, or hoth in ihe g.ram of Florida Such changa was authoruzed by the corporation's boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 6070505, Florida Statutes.
SIGNATURE. .
amn L \yne dor || nhed R of ra ﬂ‘ teene] Egrﬂl Cana'ste it apy o4 Cabile INOTE Rogistered Agent signature required when rainslating) DATE
12, __OITICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [T CELETE 1LTTIILE [T Change ] Addition
Namt MASCALI, FRANK C. 12 NAME
steet aonarss | 314 CAMBRIDGE PL 1.3 STREET ADDRESS
cov.srzr | BRANDON FL 14 GHTY - 5T-21P
I VD [ oicere 21T [T changs L) Addition
NAM: MASCALI, RICHARD 22 NAME
swieranoness | 6 MT HOLLY DRIVE 23 STREET ADDRESS
eny-srre | RYE NY B B 2 4 CITY-5F- 2P
i SD [ pecene 31 THLE [T change ™ T Adaition
HAME FAIRFIELD,DOLORES 22 naME
stuerl acokess | 7974 SAILBOAT KEY BLVD 3.3 STREET ADDRESS
orv-stze | S PASADENA FL 24, CITY-51- 2P
TIILE CJ DELETE AT TITLE ¥ cCharge T Addition
NAME 4.2 NAME
SIREET ADURESS 4.3 STREFT ADDRESS
CITY-51-21p 44 CITY-SI-71P
TITLE [T peLErE 51 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 SIREET ADDRESS
Ty - S1- 219 _ _ 54 CITY-ST-2IP
i [T DELETE 61 TILE [J change [ addition
HAME £2 NAME
STREE| ADDRESS 63 STAEET ADDRESS
G- S1- 719 6.4 CiTY-5T-2P

14, 1 do hereby cortity lhat the information supplind with this filing doggnol quality
information indicated on this annual report of supplemental anry
1 am an officer or direcior of the: corparatiQpeor lho receiver Q)
appears in Block 12 or Block 13 il chasgh

SIGNATUR

or the exemption stated in Section 119.07(3)i). Florida Statutes. | lurther certity that the

e and accurate and that my signature shall have the same legal effect as if made under oath; thal
priipowajed 1o execute this rapon as required by Chapter 607, Florida Statutes; and that my name

nent witif an add
§ I

R Al Mﬁc@/jﬁ%ﬁmﬁ%@ﬂ_ ,,,,,

MARE 1 RE

CR2E034 (9/96)



