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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # J15099

1. Corporation Nama

HILLCREST RV RESORT, INC.

(1)

L DT

Principal Place of Business Mailing Address

4421 LANE RD. 11401 HWY. 301 NORTH
ZEPHYRHILLS FL 33541 THOMOTOSASSA FL 33562
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
05/20/1986
2. Principal Place of Businoss 28, Mailing Address 4, FEI Numbar Applied For
1] ] 59-2706212 ot Appicebis
Suite, Apt. #, elc Suita, Apt. ¥, elc. iti
- g u P 5. Certificate of Status Desired 0 53'75 Additional
;[ ;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the currgnt year Intangible
;l m ;[ ;l Personal Property Tax due June 30. Yes [ no
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
GIBBONS, GARY A. 81] Namo
3321 HENDERSON BLVD. 82| Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33809
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the &
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept tha obligalions of, Section 607.

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. i hereby accept the appointment as registered

505, Florida Statutes.

Signalwe, typed or printed name of regisiarad agent and tile il spplicabwe

{NOTE: Registerad Agant signalure reguired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e DPT [T DELETE 1A FITLE [T Change L) Addilion
NAME BLACK, GEORGE L. JR. 12 NAME

smeeTappress | 11401 HWY, 301 NORTH 1.3 STREET ADDRESS

CITY-SI- 1P THONOTOSASSA FL 14CIY-5T-21

e [T oecere 21TME [ Change [ Addilion
HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-SI- 7P 2 4CTY-S1-2p

TITLE [ DELETE 31TMLE [dchange [ addition
NAME 3.2 HAME

STREET ADORESS 33 STREET ADDRESS

GITY-SI-2IP 34.CITY-ST-2iP

TMie ] DELETE 41TITLE [ Thange [ Addition
NAME 4. 7 KANE

“STREET ADDRESS 4.3 STREET ADDRESS

I 4ACHY-ST-2P

Tk T oeLete 5.1 THILE [J Change™ ] Addition
m 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 7@ 54 CITY - §T-ZIP

i T DELETE 6.1 T11LE [JChange ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-21P 64 CITY-S1-2P

indicatad on t

Block 12 or Block 12 if changed, or on an attachment with an address.

SIGNATIIRE-

14. | hereby Ceﬂi'g‘that the information supplied with this filing does not qualify for the exem,
n this annual roport or supplementat annual report Is true and accurate and that my signature shall have the same legal elfect as if made under oath; that § am an
officer or direclor of the corporation or 1he receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

tion stated in Section 118.07(3)(i), Florida Statutes. i further cartify that the information

AP B A AN i L R Ak TR fFE (B13)Y T894

CR2E034 (10/97)



