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

PROEIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(5)
HILL GROVE DEVELOPMENT, INC.

Principat Place of Business tailing Address | |||"|||Nl I|II’|N|‘ ||||| II“"'“ ”I“lil“lll“ I‘I||||||| |'|" |I|1

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
Secretary of State

401 FERGUSON DRIVE 401 FERGUSON DRIVE
ORLANDO FL 328051009 CRLANDO FL 320051009
w us 3. Date Incarporated or Qualified 3a. Dale of Last Report
11/18/1980 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied Far
21] 26 59-2242913 Nt Applcabic |
Suite, A, # et | Suite Apt # el $8.75 additional

5. Cerblgate of Status Desired []

27 Fee Required

City & State City & State 6. Election Campaign Financing ] $5.00 May 8e
_3] m Trust Fund Coniribution Added to Fees

2
2 -

ap Country op Country 8. Tris corparation has liabiity for intanginle lax under s. 199 032
I’m ;l ;9—| ;{I Flonda Statutes M Yes [:] No

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes the above named corporation submits this statement for the purpase of changing ils registe
office or registercd agert, or both, in the State of Flonda_Such change was authonsed by the corporation’s board of directars | harehy accept the appoinilmient as registend
agent | am famihar with, and accept the obligations of. Section 607 0505, Flonda Stalutes

SIGNATURE

9. Name and Address of Current Registered Agent ) 10. Name and Addtess of New Registered Agent B
B1) Name
FUGUA, JEFFRY B,
401 FERGUSON DR 82| Street Address (PO Box Number is Not Acceptabile)
ORLANDO FL FL 32605 s
84| City FL B5| Zip Code

CR2E034 (3/96)

Sigratare. typwed oo i i e &t agont and e if appkoabhs INSTE et ad Agunt signarors ap ted when m fe g T pan
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD ] becere 1TTIILE T[] cnange ] Adaitien
HAME FUQUA, JEFFRY B 12 NAME
sweeraponess | 401 FERGUSON DR. 1 3STHETT ADDRESS
CITY-ST-7P ORLANDO FL 32805 14CITY-5T-2IP
TME ST ] peere 21TIE T T changs 1] adiition
NAME EDWARDS, JUDITH 27 NAME
STREEF ADDRESS 401 FERGUSON DR. 23 STREET ADDRESS
CTY-51-2P ORLANDO FL 2 4CHTY ST 2P
TITLE D DELETE 11 TiLE e f__l Changef[jm»;\iiaﬁaﬁ i
NAME 32 NAMS
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34 CTy -SI-ZIP -
TIME L] peLere STTHLE LT cnange 1] Aadition
NAME 4 7 NAME
STREET ADDRESS 43 SIREET ADORESS
CiTY-ST- 2P 44C1Y-51- 4P
TLE T T oiere | X [T Ghange | ] Adton
RAME 52 RAME
STREET ADDRESS 53 STREE I ADORESS
Ty -S1- 2 54 0ITY-S1. 2P
TIE [] eecere B TITLE [ ] Cnange [T Adaitien
NAME £ 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P § 4 CITY-5T-2IF

14. | do hereby certify that the information supphed with: this filing is valuntaridy furnished and does not gualily for the exemption siated in Section 119 07(3)(k), Florda Statutes |
further certify that the infarmation indicated an this annual report ar supplémental annual reportis true and accurate and that my signalure shall have the same lega’ effeat as it
made under oath, 1nat | am an officer or dirgatar of the corporation or [he receiver or iustee empowered Eo exacute this repornt as requrredd by Chapter 617, Florida S:atutes. and

that my name appears in Block 12 W an an ?shmem with an address
SIGNATURE: ... 8/6/96  407/293-6562

an:i .w%mae PRINTED Nnﬁ%smnmc OFFICER OR DIRECTOR T Dol Prore w7
eErTrv - P




