FILED

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

PROFIT ! . FLORIDA DEPARTMENT OF STATE N
CORPORATION Katherine Harris Jan 27’ 1 999 8 s Ooam
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # H24823

1. Corporation Name

HILLMAN BAGGETT, INC.

01-27-1999 90035 016 **+*150.00

UG O

DO NOT WRITE IN THIS SPACE

Mailing Address

1860 MOHAWK TRAIL
MAITLAND FL 32751

Principal Place of Business

1660 MOHAWK TRAIL
MAITLAND FL 32751

3. Date incorporated or Qualifed

10/10/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
: 26} 090464786 Not Applicable
Sui t. #, efc. " Suite, Apt. #, etc.
uite, Ap eic uite, Ap etc 5. Certifcate of Status Desired 0 $8.75 Additional

Fee Required

2 27

City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23 : E;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

HNEIREINEY

EI m ls—nl Personal Property Tax. OYes CINo

24
9. Name and Address of Current Registered Agant 10. Name and Address of New.Registered Agent
: e PR 81| Name .

... MARLOWE, MICHAEL L. :
S 369‘ N'NEW'YORK A'VENUE 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE #300 ° 53 S

WINTER PARK FL 32789 e i p A

84 City . . F“L 85! Zip Codé ™

11 Puﬁdant to'the provisions of Sections 607.0502 and 607:15(')8,' Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE

Signature, typed or printed name of registered agant and iitle if applicable. {NOTE: Registered Agent signature required when reinstating}  +.7-. DATE .
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DP, . [J DELETE 14 TILE : [J¢Change [ Addition
NAME BAGGETT, HILLMAN 12NAME
streeTaooress| 1860 MOHAWK TRAIL 1.3 STREET ADORESS
CITY-ST-ZP MAITLAND FL 14 CITY-ST-ZP
TME v ) . [J DELETE 21TME [CdChange [ Addition
NAME - BAGGETT, GARY G. 22 NAME. '
sTReeT ADORess| 4825 OLD-OAK RD. 23 STREET ADDRESS
CITY-5T-2P ST CLOUD FL:+ ... S 2.4 CTY-ST-2P
me L8 . T (1 DELETE 31 TME [JChange - [] Addiion
BAGGETT, PRISSY.H sove
211, LAKE ELLEN DR. 33 STREET ADDRESS : . T
- CASSELBERRY.FL. 34, CITY-5T-2P i o e
TME N [] DELETE 41TITLE ‘ T, [JChange ©  [JAddition
NAME . .1 BAGGETT, HILLMAN G. 4. 2NAME
sTReeTADDRESS) 1860 MOHAWK TRAIL 43 5TREET ADDRESS
CITY-ST-ZP MAITLAND FL 44CITY-5T-2P
TME [J DELETE 51TILE [ Change : -[2] Addition
NAME 5.2 NAME B
STREETADDRESS| 5.3 STREET ADDRESS
orvsnze |V 54 CITY-5T-2IP
O DELETE BATITLE [JChange (] Addition
6.2 NAME
i : 6.3 STREET ADDRESS
civ-st-2b - | L 84 CITY-ST-7IP

14. | hareby certify.that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that thee information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legai effect as if made under cath; that | am an

officer or difector of the carporgtion or the receiver or tru
Block 12 or_Block 13 if changgd, g on an attachment wi

SIGNATURE: /405057

ity y
IGNXTURE AKD TYFED OR FRIN
i -

ITED Ni

siee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with all other like empowered.

SOlRED

E&'OF S/GHING OFFICER OR DIRECTOR

or/1f75 407428 HST

ate

CR2E034 (11/98)

s



