H
i
)_,

et B R |y T v

o e e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

i LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Wi Secretary of State
/ DIVISION OF CORPORATIONS

<
L 15

DOCUMENT #

1. Corporation Name

HILLMAN BAGGETT, INC.

H24823

(7)

Princlpal Place of Business

1880 MOHAWK TRAIL
MAITLAND FL 32751

Mailing Address

18680 MOHAWK TRAIL
MAITLAND FL 32751

FILED
May 12 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date incarporated or Qualified
— L 10/10/1984
2. Princlpal Place of Businots 2n. Mailing Address 4, FEI Numbar Applied For
21] ) E. 59-2464786 ol Applicable
Sulte, Apt. . etc. Suile, Apt. 4, elc. i
e — P §. Cerlificate of Stalus Desired |5 $8'75 Adaltional
22 o 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
o ;‘ o Trusl Fund Contribution Added 1o Feas
. Zip Country | 7w Country 8, This corporation owes or has paid the cu[r_i?eru(year Intangible
m 725] e 29] ;ﬁ] Personal Properly Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Ageni 10, Nama and Address of New Registerad Agent
MARLOWE, MICHAEL L. 81] Neme
389 N NEW YORK AVENUE 82| Sireci Address (P.O. Box Number is Mot Acceptable)
SUITE #300
WINTER PARK FL 32789 83
B4[ Cily FL 85| Zip Code

11. Pyrsuant to the provisions of Seclions 607.0507 and 607 1506, Flonda Statules, e above-named oot poration submits this statement for the purpose of changing its registered
office or ragisterod agenl, o bath. in tho Stale of Flonda Such chiange was authorized by the corporation's board of directors. | hereby accept the appeinlment as registered
agent. | am familiar with, and accept ihe obligations of, Section 6070505, Florida Statutes

alficer or direstor af
Bloack 12 or Block 13 ¢ chang

oo o o

L ot

! s

SIGNATURE e [

Signaturs, ty|-vs!_c-r ;u_wmrn:l ol ey ‘»‘J:Hrﬂr|7f|r|l"ll i",f"”,‘,':,‘ a|w|v_nf_alhln (NOHE - Moegistored Agent signatuee requited when reinslatng) DATE r
12, T T OfRCERS AND DIRFCTORE J= ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
TLE P T oeieTe 11 TME [T Change L] Addition .f_”
NAME BAGGETT, HILLMAN 1.2 NAME §
sweeTaporess | 1860 MOHAWK TRAIL 1.3 STRCET ADDRESS o
CITY-ST-7P MAITLAND FL 14CITY-5T-2I° o
TITLE Y [T DELETE 21T L] thange ™ [T addition [O
HAME BAGGETT, GARY G. 22 NAME
sreeraooress | 4628 OLD OAK RD. 23 STREET AGDRESS
CITY-ST-29 8T CLOUD FL o 2 A CIY-§T-2F
TITE -3 o T DELETE 31 mLE [T change ] addition
NAME BAGGETT, PRISSY H. 3.2 NAME
st appress | 219 LAKE ELLEN DR. 33 STREET ADDRESS
oY ST-2 CASSELBERRYFL 24, CITY-5T- 2P
THLE T [T oetere A1TIE [Jchange  [J Addition
HAME BAGGETT, HILLMAN G. 4.2 NAME
stheeTapbress | 1860 MOHAWK TRAIL 43 STRED) ADDAESS
SITY-$T-2F MAITLAND FL 440Y-5T- 2P
e [J oecere 51T0LF "[Jchange [ Addition
RAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 N 5.4 CITY-ST-21P
TITLE T DELETE B1TNLE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREF] ADDRESS
oiTY-§1-2¢ 6.4 CITY-S1-21F
14. | hereby certify that tho Information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the informalion

Indicated on thls annual repar or supplemoental annual report is true and accurale and that my signature shall have the sarme legal effact as it made under oath: thal { am an
Ihe carporgtion or the recaver or trusteg empowared 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
ﬂ)ﬁ” o atlachment with/Ap address
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