SECOND NOTICE: CORPORATION WILL

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 87796: 3225 (F DI

SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATK)N i:v 2 Sandra 8 Mortham
ANNUAL REPORT kﬁ Secretary of State
1996 g DIVISION OF CORPORATIONS
______ Tl 7<‘
1. Corporation Name G47579 (9)
HILL MILLING, INC.
Principal Place of Busmess h Mailing Addrass nlllm “u “I“ l““ ||||l M‘ |“ Im‘ |l|“ I‘l“l“"lll" It"l l"'
2620 W INDUSTRIAL STREET 2620 W INDUSTRIAL STREET
P.O. BOX 491356 P.O. BOX 43135
LEESBURG FL 347496356 bESESBURG FL 347431356 | 3. Date Incorparated or Qualhied 3a. Dateof Last Fieporl-ﬁii N
S — — 07/01/1983 05/0111
2. Principal Place of Business 2a. Mailng Address 4, FEI Namber Appbed Far
;‘;-l 26—1 5&2313532__ Nat Applcable |
ite, Apl. #, etc Suite, Apt #, elo .
Suite, Ap etc | uite:, Apl #, el 5. Cenifcale of Stalus Desied D $875 Ad@hor\al
;;] 27] Fee Required
City & State | Gty & State §. Flection Campaign Financing 0 $5.00 May Be
—51 231 Trust Fund Conlribution Added to Fees
p | Country | Zw | Country 8. This corporation has hability for intangible tax under s. 198 032,
24 25| 20 30 Florida Statutes [ ves [] ho N
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent |
81| Name
HILL, JOE E. L ]
2620 W INDUSTRIAL STREET 82| Siract Address (PO Box Number is Not Accepiahle)
LEESBURG FL o
84| City FL ssl 715> Code

11. Pursuant ta the provisions of Sections
office or registered agen
agent | am famitar with, and accept the chlig

607 Q507 and 607.1508. Fladda Statutes the

atons of. Soction 607.0505, Flonda Statutes

ahove-named corporaton submits th.s statement for i
t. or both, ir the State of Flonda_ Such change was aulhonzed by the corp

he purpose of changng its regisiered
aration's board of directors | hereby ancepl tha appaintrent as reg stered

SIGNATURE e s s e e T e
S Npeed 2 g bt norne el e e AP A (O Ry sted Agent s Qnalre feorsed annt sl OAE
12 ' OFF ICERS AND DIRE GTORS 13, AODITIONS/CHANGES TO OFFICERS AN DIRECTORS IN12_ | &
THLE DP [ ] peeere TUTIHE [Tenange [ Adamon | &5
NAME HILL, JOEE 1.2 NAME 3
sweerancress | PO DRAWER 1356 1 3STREE| ADDRESS @
CHY-ST-219 LEESBURG, FL 00000 1407y ST 29 &
e [ DeLeie 2ATITLE T T ] Changs [ ] Adatien |©
RNAME 2 2 NAM
STREET ADDRZSS 23SIREET ADLRESS
CITY-$1-2P 2ACITY- 51 2P N
TITLE L] oeere 31T [] change [_] adaon
NAME 32 NAME
STREE] ADDRESS 33 STHEFT ADDRFSS
CITY-ST- 2 34 QY- ST 2
TIILE 11 ettt 41TITLE "] trenge ] Addion
NAME 4 2 HAMF
STREET ADGRESS £ 3STREE | ADDRESS
CTY-S1- TP o 440 -51- 2P B
TITLE ] DecEre 51 ILE U7 chsnge [ Adicn
NAME 52 NAME
STREET ADDRESS £ 351REE| ADDRESS
CiTY -S1- 2P 540TY-81- 1P B
ILE [ Deeere B1TILE [] change [ ] addion
NANE 62 NANE
STREET ADDRESS £3 STREET ADDRESS
owestw | §4.CiTY ST 2IP

14. | do hereby certify that the infarmation sapphed with this filing 1s valuntarity furnished and does not qua'ify for the exemption stated in Section 119 Q7¢3}(k). Florda States
further cortify thal the ik tion incheated on this annual repart of supplemental anauat report is true and accurate and that my sxpeature shall have e same legal effcot as if
made under aath, that 1 am an officer or director of the carporation or the recener o rustee empowered 1o exgoute s repart as roquired by Craptor 617, Florda Statutes, &ndd

thal my narne appears in Block 12 ar Block 13 4 changed ar on an attachment with an address

SIGNATURE: o cadae K

R ATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR
T T T3P Proastdentr 0

352-787-5897

TG e




