" FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secretary of State
DIVISION OF CORPORATIONS

2728
HILLS, ECKMAN & DEAN, INC.

DOCUMENT # H1

1. Corpoalon Mame

(2)

Mailng Address

C/O HAROLD ECKMAN
2907 CLUBHOUSE DRIVE
PLANT CITY FL 33567

Frincipal Place of Business

C/O HAROLD ECKMAN
2507 CLUBHOUSE DRIVE
PLANT CITY FL 33567

R

3. Date Incarpaorated or Qualitied 3a. Date of Last Reporl
T2 Phncipal Place of Business ] 2a. Mailing Address 4. FEI Number Appiied For
21| A Y07 CLOBHEOSE DR |w| — 59-2442772 Not Appicabie
| Suite, Apt. #, elc. | Sule. Apt 4, etc, 5. Certficate of Stalus Dosired O $8.75 Adt‘.!iiional
2'4 - . 271 Fee Required
. Cnyy&‘ State _ B | City & State 6. Election Campaign Financir\g $5.00 May Ba
[2_31 ___Z [_ﬁ N_/ (‘ ,/,",,Z,,fig - 231 Trust Fund Contribution Added 1o Fees
Z’||" v era | Caounlry | _ 21p Country 8. Tnis corporation has liability for intang blp tax under §  199.032,
24 335¢7 |25} 29 [30] Florida Statutes B ves o
O 9. Name and Address of Currenl Reglslered Agent — 10. Name snd Address of New Registered Agenl
B1{ Name
ECKMAN, HARQLD 82| Steet Address (P.0. Box Number is Not Accaplabie)
2007 CLUBHOUSE DRIVE
PLANT CITY 33567 83
84| City FL 85| Zip Code
1%, Pursuant to the provisions of Sections 607.0507 and 607 15608, Florida Statutes, the above -namect corporation subrmits this statement for the purpose of changing ils registered office

tarmiliar with, and accepit the obligations of, Section 607.0805, Florida Stalutes.

or registerad agent, ar bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agert. | am
| % ¥

SGNATURE o e e e
Slgrtoney, by 60 Pacte s e of negibored @ogent aned tte: a5 atile {NOTE . Fegistered Agenit s.gnat sre receired wner rexistatingh DATE

(2. " TDFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
1i; PD [ DELETE 11TIE ] Change  [] Addition
fistie HILLS, LAWRENCE L. 1.2 HAME
sieranneess | PO, BOX 978 13 STREET ADORESS

| civstae | TRENTONFL _ 1ALy - 5T-2Ip
Lk ST [ DELETE 2 1TIME [J Change  [] Addition
NaM; ECKMAN, HAROLD 22 NAME
simeer aopeess | 2007 CLUBHOUSE DRIVE 23 S1KEE] ADDAESS

w5t FLANTCITY FL o Z4CNTY-ST- 2P n
.t D [J DELETE 3 11UE [ Change [} Addition
HakL ECKXMAN, HARRIET E. 32 NAME
srranceess | 2907 CLUBHOUSE DRIVE 33 STRELT ADDRESS
en s e | PLANTOITYFL ~ 34 CITY-§1- 7P
TLF D {7 DELETE 4 1T [J Change  [] Addilion
B HILLS, ELEANOR C. 42 NAME
st auckess | PO, BOX 978 43 STREET ADDRESS

| Gavesnze  TRENTON FL . 44CITY-ST-2P
L [] DELETE § 1THLE [ Change [ Addition
HAKSE 52 NAME
SIRFEY ADDRESS 53 STREET ADDRESS

R 540 -S1- 7P
Lf [ beLEE 6 1TITLF [ Cnange ] Additien
Nt 2 NAME
SIETH] ADDRESS 5 ASTREET ADDRESS

| Cinv-51 2R B4 CITY-§1-2P

appears in Block 12 or Blook 13 if changad, o on an allachment with an address,

SIGNATURE: ettt o 1"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
ol o e e A

T4, | do hereby certify thal the informalian supptied with this fiing Is veluntarily furnished and does not qualify for the exemption stated in Section +19.07(3)(k), Fiorida Statutes. | turther
cerlify thal the infarmation indicated on this annua' reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effact as if made under
oath that | an: an officer or director of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

& [15750 (33 )rs¢-a439

Datime Frone #

CR2E034 (12/95)




