0151195

FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katheine Harris
ANNUAL REPORT Secrtry o Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90124 027 ***150.00

DOCUMENT # H44171

1. Corpore tion Name

HILSON INCORPORATED |

ARG EROU A

Principal Place of Business Mailing Address
164 BAHAMA AVE PO BOX 1782
KEY LARGO FL 33037 KEY LARGO FL 33007
us us DO NOT WRITE IN TH IS SPACE
3. Date Incorporated or Qualifed
02/22/1985
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 El 65‘“)36331 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P ‘—| P 5. Certifcate of Status Desired O $875 Add.ItIOI"IEﬂ
El 27 Fee Required
City & & tate City & State 6. Etecticn Campaign Financing $5.00 vay Be
2—3] ’m Trust Fund Contribution Added t Fees ‘
Zip Courttry Zip Country 8. This corporation owes the current year Intangible 1
;l Eﬂ ;l m Personal Property Tax. [es Cno w
9. Name and Adcress of Curren Registered Agent 10. Name and Address of New Register.:d Agent

81| Name
HILSON, ROBERT B
164 BAHAMA AVE

KIZY LARGO FL 33037 83

84| City FL
11, Pursuant to the provisions of S 2ctions 607.050:’ and 607.1508, Florida Statutes, the above-named curporation subm (s this statement for the purpose of changing its -egistered

office or registered agert, or both, in the State of Florida, Such change was authorized by the corporation’s board of Jirectors. | hereby accept the apointment as reg istered
agent. | am familiar with, and ascept the obtigations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Bo:: Number is Not Acceptable)

85| Zip Code

SIGNATURE

Signaturs, typed or pninted n: me of registered agen and ttle f applicable, {NO"E:R d Agenl sig| req sired when DATE 8
12 OFFICERS AN 2 DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS AND DIRECTO S IN 12 o]
TME D [ DELETE 1.1 TIMLE DChange [ Addition E
NAME HILSON, ROBERT B. 12 NAME 3
smeevaoriss| 164 BAHAMA AVENUE 13 $TREET ADDRESS 2
ITY-8T-2P KEY LARGO FL 14CITY-ST-2IP &
TME [ DELETE 217ILE [IChange  []Adddion | <
NAME 2.2 NAME
STREET ADDR 355 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST- 2P
TITLE [J DELETE 34 TITLE []Change  {] Addtion
NAME 3.2 NAME
STREET ADDR::58 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST- 2P
TITLE [} DELETE 41TITLE [JChange  []Addition
NAME 4 2NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-ZP
TITLE [T DELETE 5.4 TITLE [JChange (] Addition
NAME 5.2 NAME Co
STREET ADDR 358 5.3 STREET ADDRESS .
CITY-ST-2IP i 54 CITY-ST-ZP
TILE [ DELETE 61TITLE [0 Change
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14. | here)y certify that the informe tion supplied with this filing does not qualify lor the exernption stated n Section 119.07(3)(i), Florida Statutes. | further ertify that the information
indica ed on this annual report or supplemental annual report is true and acsurate and that my signa ure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapiar 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if change !, or on an attag 1ment with gn addre, ith ail other like empowered.
.
ket B ~
SIGNATURE: ///¢ Z J~5=~75, 3¢5 o 57— $/&
SIGAAT URE AND TYPED OR FRINTED NAME OF SIGNING OFFICI i OR GIRECTOR Date Daytima Phone #

ot Y ) YRy o



