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

PROFIT fLORIDA DEPARTMENT OF STATE
CORPQRA“ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

'DOCUMENT # H2482 (7)

y. Corporation Name

HILLMAN BAGGETT. INC.

0 A

Principal Place of Business . ’ Ma'ing Address
1060 MOHAWK TRAIL 1880 MOHAWK TRAH
MAITLAND FL 32751 MAITLAND FL 32751
3. Dale Incorporated or Quanted 3a. Date of Last Reporl
2. Principal Placg of Business | 2a. Mail.ng Address 4. FEI Number Applied Far |
_Zﬂ 26‘| 59'2464786 - Nt Anp\:cahlea
S Apt ¥, cic Suille, ApL #, etc -~ iti
wte. Ap uie b ! P o §. Certilicate of Status Desired U $8.75 Adq't'0n31
2_2] 27_\ Fee Required
Cuty & Stale Gty & State 6. Election Campaign Financing O $5.00 May Be
a ;;l Trust Fund Contribution Added 1o Fees
2p Country | 2w Country 8. This corporation has kabilty for infangible tax under s 192032,
24 25 29] 30 Florida Statules m Yes D No R
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81; Name
MARLOWE, MICHAEL L.
369 N NEW YORK AVENUE 82| Street Address (P.O. Box Number s Nat Acceptable)
SUITE #300 =
WINTER PARK FL 32789
B4l Cily FL ‘85 Zip Code

i1, Pursuant to the provisions of Sections €17.0507 and 607.1508, Flonda Statutes, the above-named corpotation submits this statement for the purpose aof changing 1S TCQ‘S!O"edii
affice or registered agent. or both, in the Grate of Flonda Such change was auihor.zed Dy the carporation's board of drectors. | heredy accept the appainiment as registerad
agent 1 am familiar with, and accepl the: obligations of, Section 607.0505 Florida Statutes

SIGNATURE  _ o e e e e e R e

Sigrahure lyped ar prntd e cf g HaOTE Rs = Ager | sigraluré radered wher reinslat ngl [1A7E
12. T OFFICERS AND DIREGTORS 13. DD IONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 | &
e DP T [J oree TULTLE - [ ] thage [} Adduen %
NAME BAGGETT, HILLMAN 12 NAME g
srrect anoress | 18660 MOHAWK TRAIL 13 STREFI ADDRESS &
CITY-S1-27 MAITLAND FL 14CTY-ST7 I8
TITE v ] pewete 21 ILE T 1 Ghange [T diion |©
hAE BAGGETT, GARY G. 22 NAME
steer aooaiss | 4825 OLD OAK RD. 23 5STHEET ADDRESS
CITy-51-21P ST CLOUD FL 2 4CTY 512 - ]
TIME S [T ofiere ITTIE [J Cnange [ Aganan
HAME BAGGETT, PRISSY H. 32 NAM
sreetanoaess | 211 LAKE ELLEN DR. 33 SIREET ADDAESS
CITy -ST-2IP CASSELBERRY FL 34 Gy -ST-2E N
TITLE T [ T oetete 41TI0LE [T change T Adodien
NAME BAGGETT, HILLMAN G. 4 2HAME
strceTanomess | 1860 MOHAWK TRAIL 43 STREE ADDRESS
CirY-ST-2% MASTLANDFL L4 0TY-ST20 ‘ )
TITLE (] oetere 51T T cnang= [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
Cry-§1-2IP STy 512 )
TTLE L] ouetw 61TILE [J crangs [_] dditan
NAME 62 NAME
STREEF ADORESS £ 3STREET ADDRESS
CITY-51. 2P G4CIY-ST. 2P

14, 1 do hereby certify that the information supplied with this fling is volantanly furnished and does nol qualify for the exemption stated in Scction 119 07(3)k). Flonda Statutes |

furiher certify that the In‘ormation indcated on Lhis annual report of supplemental annual report is true and accurale and that my signature shall nave the same legal etfect asaf

magde under oath, thal | am an officer or drector of the corporalion or tho receiver o trustee empowered 1o execute this report as recuuired by Crapter 617, Flonda Srarawes, andd
that my nanie appears in Bjpck g2 arBlock 12 if changed, of on an altachment wilhan acdress

/ { N
SIGNATURE:

e gt Tt~ — Tzttt ST

SIGNAJURE AND
}/)M yorny A iy FTT

of3aded ~ FP



