FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ S \ FLORIDA DEPARTMENT OF STATE Jan 23 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H467}9 (5)

. Corporation Name

HILLCREST HOMES AND DEVELOPMENT, INC.

A A

Principal Place of Business Mailing Addres;s
1033 E SEMORAN BLYD 1033 £ SEMORAN BLVD
SUITE 27 SUITE 217
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
03/13/1985
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 ;El 50-2850320 Not Applicable
o Sulte, Apt. #, slc. Suite, Apl. #, blc. i
- P ¢ . uite. Apt. W, gle 5. Cerlificate of Statys Desired O $8.75 Addilonal
;z-l 27 Fes Required
City & Siate City & State 6. Elaction Campaign Financing $5.00 may Bo
-‘E] 'Tal Trusl Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;;I m m ;l—l Parsonal Property Tax due June 30. COves [Ono
9. Nam# and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
GIORDANC, ANTHONY B B1) Name
1033 SEHORAN BLVD B2! Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 L1
B3
[84] City FL as[ Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, 1he above-named corporation submits this slalement for the purpose of changing ils registered
office or registerad agent, or bolh, in the State of Florida. Such chango was authorized by the corporation’s board of directors.  hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed o printed name ol 169 stered Agent and Itie if apphacable (NCTE Apgislerod Agent signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T Deeete LI TIME [ change [ Addition
NAME GIORDANO, ANTHONY B. 12 KAME
smeeraobiess | 303 LAKE GRIFFIN CIR 13 STREET ADDRESS
GITY-ST- 24P CASSELBERRY FL 14 GTY-ST- 2P
TILE ') [T peLeTE 21 TILE L) Change T Addition
NAME STONE, ROBERT L. 22 NAME
seeraporess | 1962 ELF STONE DR 23 STREEY ADDRESS
CTY-S1-2IP CASSELBERRY FL 2ACHY-§1- 2
TINLE [ DELETE L1TILE [ change 7 Addition
NAME 3.2 NAME
SYREET ADDRESS . 3 3 SIREET ADDAESS
oITY-ST-2P 34.CITY-ST. 7IP
TITLE [T ECETE 41TIMLE [T change  [_] Addition
NAME 1 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 4ACITY-51-2p
TIME [T DELETE 51TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-2IP 54 GHY-S1. 2P
TITLE [ DELETE 61 TILE O Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1- 2P 6.4 CITY-ST-21P
14. | hereby cerify that the information suppliod with this Tiling does not quality for the exemplion stated in Seclion 118.07(3)(i), Fioridia Statutes. | furlber cartify that the informalion

indicated on this annual report or supplernental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
afficer or dirgctor of the corporation or the recciver or trusiee empowered to executa this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it changed,_or on an attachment with an aﬂjress.

SNTS R ey B . ! 4 AH_ ‘, " H V™ ﬂ F I/m/ak T LY ERTIA

CR2E034 (10/97)



