FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 13 1997 8:00am
Secretary of State

DOCUMENT # G47579

1. Comporation Name

HILL MILLING, INC.

©)

Mailng Address

O

2620 W INDUSTRIAL STREET 2620 W INDUSTRIAL STREET

P.O. BOX 491356 P.O. BOX 491356

LEESBURG FI 347498356 LEESBURG FL 347491356

us 3. Date Incorporated or Qualitied | 88, Dale of Last Report
07/01/1983 06/17/1096

| 2 Princ-pal Place of Busnoss | 2a. Maifing Aodress 4. FEI Number Apphed For
21 . 26] 59-2313532 Not Applicable

Surte, Apil. #, €ic Suile, Apl. #, otc. - ) $|375 Additional
" ?l - p 5. Certificate of Status Desired 0 Fee Required
,,,,, Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Feos

F4

SIGNATURE

_7p Country [ Country B. This corporation has kability for intangible tex under s. 189.032,
|24 e E‘ 2] ?ﬂ Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HILL, JOE E. 81} Name
2620 W INDUSTRIAL STREET 82| Street Address (P.0. Box Number is Not Acceptable}
LEESBURG FL
83
B4| City FL 85| Zip Code
T Parsuan: o the provisions of Soclions 607.0502 and 607. 1608, Florida Stalutes, the above-named corporalion submits this statement for the purgose‘of changing its rePis!ered
office or registered agem, or bolh, in the Slate of Fiorida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as reglstered

agenl L am familiar with, and accept the obligations of, Section 607.0505, Ftorida Statutes

CR2E034 (9/96)

Iyped 07 F Pe0 e Of regisloned agant and Bl | appicable (NOTE" Registered Agent signature required when renslating) DATE
EN OFFIGERS AND DIRECTORS 8, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
K] [T DECETE 11 TME [T Change L3 Addition
Nant HILL, JOE E 1.2 HAME
st aooness | POY DRAWER 1356 1.3 STREET ADDRESS
LHY-S1- P LEESBURG, FL. 00000 14 CIFY-ST- 29
T [T oELETE 21 TIHLE Clchange ] Addition
NAME 2.2 NAME
STHEET ADORESS 2.3 STREET ADDRESS
Lomvsiae | 2 ACITY:T-2¢
WF LT oeLere 3TITLE [l thange  [_] Addition
NAME 37 NAME
SIRCET ADORE S5 3.3 STREET ADDRESS
CIY-$1. 21 34.CITY-51-2P
R [T peee 41 TILE [JChange ] Asdilion
NAME 4.2 NAME
STRET] ADGHESS, 4.3 STREET ADDRESS
Lon-seae 1 24.CITY-ST- 7P
TG [T ciiTe S1TME [JChange [T Addition
HAME 52 NAME
SIEET AIDRESS 5.3 STREET ADDRESS
oIy S1-2F B4 GITY-ST-2IP
ek [T peLeTe 6.1 TITLE [ Change [T Aadition
NAKE 6.2 NAME
STRFET ADDRESS 6.9 STAEET ADDRESS
| owesipe | 6.4 CITY-S1-2IP
14. | do hereby cerlify that the information supplied with this tling does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the

infarmabian indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation or the recesver or trustee empowerad 10 execute this report as raquired by Chapter 807, Fiorida Statutes: and that my name
appears in Black 12 or Black 13 if qb&lnged. or on an attachmen! with an address.

SIGNATURE: }qum LN H"mﬁm% UIRED

WO TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIFECTOR

FER-TET-5FT7

S 3077




