PROFIT
CORPORATION
ANNUAL REPORT

1096 i

o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DWISION OF CORPORATIONS

()

DOCUMENT # H305?2

1. Corporation Name

HILLSBOROUGH TITLE, INC.

Principe’ Place of Businass Mailing Address

AN

504 E. BAKER ST. 504 E. BAKER ST.
PLANT CITY £L 33566 PLANT GITY FL 33568
us us 3. Data Incorporated or Qualified | 3a. Date of Last Report
_ 11/13/1984 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 28] 59-2465719 Not Appicatio
Suite, Apt. #,etc. ] Suite, Apt. #, etc. 5. Cerlificate of Status Desired 1 $8'75 Add_ilional
22 ) 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 28) Trust Fund Contribtion AGded to Faes
Zip Country L _ Gountry B. This corporation has liability for intangibie tax under s 199,032,
24 |25] 20| 30| Florida Statutes Woves Do
9. Name end Address of Cutrent Registered Agent n 10. Name &nd Address of New Registered Agent
81| Name
SERRALLES. LINDA G 82| Street Address (P.0O. Box Number is Not Acceptable)
504 E. BAKER ST.
PLANT CITY FL 33566 83
84| City FL 85{ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 697.1508, Florida Statutes, the above-rnamed corporation submits this staterment for the purpose of changing its registered office
or rogisterad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered agenl. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ .

Sigrature, typer or printed e e of regile-od ag S50 A el 7o R ; Agent Signalare reoireG vk en gnslat g oA
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORNS IN 19
TITLE VS ’ [J DELETE AT [T Cnange L] Addition
NAME SERRALES. LINDA G 1.2 MNAME
sreeraporess | PO BOX 9266/ 1007 E SANDALWOOD DR N 1.3 SIREET ADDRESS
CITY-8T-7¢ PLANT CITY FL . 1ACIY-ST-21
TITLE DPT [] DELETE 2 1TILE [ Change  [] Addition
HAME SERRALLES, LINDA GAIL 22 HAME
sweeranvress | P QO BOX 9226/ 1007 SANDALWGOD DR N 23 STREE? ANDRESS
CITY-51- 2 PLANT CITY FL o Z5CY-51-7P
TITLF [] OELETE 31TILE [] Ghange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1-2F L ~ 34CITY-S1- 2
TITLE [C] DELETE 41T [7] Change [} Addition
NAME 4.2 NANE
STREE! ADDIAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CIY-S1- 21
THTLE [ DELETE 5 1TNLE [] Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-St-2iP e 5AGHTY-ST-2IP
TLE [ DELETE 6 1TILE [ Change [ Addition
NAME 62 HAME
STREE] ADCRESS £3 STREE? ADDRESS
CITY- 81-2IP 64 CHTY-ST-7.p

14. ) do hereby cartify that the information suppied with this fiing is volontarily fumishiod and does not qualify for the exemplion stated in Secton 118,07, Florida Slalotes, | farirer ]

certify that the information indicated on this annual report or supplementsl annual reporl is frue and acolrate

and that my signature shall have the same lngal effect as if made under

vath; thal | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 #f changed, o on an atlachment with an agdress.

SIGNATU RW‘L&@M e
IANATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER IAECTOR

D:afti'r G Pr‘om;}' [

L3056 (1) o4y

CR2E034 (12/25)




