]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPOHATION : ‘ } Sandra B. Mortham
ANNUAL REPORT 3

Secretary of State
CIVISION OF CORPORATIONS

1996

DOCUMENT # K4401 1 (0)

Corporation Name

E. HILL ENTERPRISES, INC.

A

Principal Place of Business Mailling Address
% EILEEN HILL % EWEEN HILL
1070 NE 43RS STREET 1070 NE 43RS STREET
Al U 33334
OAKLAND PARK FL OAKLAND PARK FL 3. Date Incarporated or Qualified 3a. Data of Last Report
11/08/1988 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied For
21] 26 650079703 Nat Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificale of Status Dosred O $8.75 Adc!itional
El ;l Fea Required
| City&Siae City & State 6. Election Campaign Financing $5.00 May Bo
23] . E] Trust Fund Contribution [ Added 1o Fees
2 Country Zip Country 8. This corperation has liailty for intangible tax under s 199.032,
24] 25] [29] 30 Florida Statutes %Zs DNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81/ Name
HILL, EILEEN B2| Steet Address (P.0. Bax Numbor s Not ACceptabia]
2133 NEE. 25 STREET
WILTON MANORS FL 33305 83
84| Ciy FL 35‘ Zip Gods

11, Pursuant to the provisions of Sections 07,0502 and 607, 1508, Floriia Statutes, the above-named corporation submits this statement for the purpose of changing s registered office

or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . e . . e
Sigriature, lypod or prnted narme of regstered agent and ttle f appiicabic NOTE: Rogistered Agant signature required when renstalingh DATE G-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 GN)

TIILE D [J DELETe LATLE [ Change [ Addition =

HAME HILL, EILEEN 1.2 NAME p:

siree1 dooress | 2933 NUE. 26 STREET 1.3 STREET ADDIRESS ]

Y -5T-20p WILTON MANORS FL 140ITY-ST-2 &

TILE [C] DELETE 2ATILE [ Change [ Addition | <

NeME 2.2 NAWE

STRECT ADDRESS 2.3 STREET ADDRESS

CiY-SI-2IP 24CITY-51-20p

NILE ] DELETE 33 TIRE {JChange [ Addition

NAME 3.2 NAME

STHEF { AODRESS 33 STREET ADDRESS

CHY-ST-21 34 CITY - 51-2IP

1IME ] DELETE 41TME [J Change [ Addition

NAME 4.2 NAME

STHEET ADDRESS 4.3 STAEET ADDRESS

CITY-81- 7P 44 CHTY-ST-2P

TIILE [] DELETE 5.1 TITLE [} Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADIDRESS

CITY-§1-71° 54 C0Y-ST-2¢

TTLE ] DELETE 6.1 TITLE [ Change  [[] Addition

hAME £.2 NAME

STREET ALDRESS W 63 STREEY ADORESS

CIY-§7-2IP 64 CTY-ST-2p

14. | do hereby cartify that the infarmation supplied with this filing is voiuntarily fumnished and does not qualify for the examplion stated in Section 119.07(3)(k), Floriga Statutes. [ further

SIGNATURE: _.

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trusteo empowered to execute this repor as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if chgpgad, or on an attachment with an address.

4
= )

7 N A - 20 76 (pry- s A623)

4 - -
DF¥PED OR PRINTEG NAME OF SIGNI‘NG QFFICER OR DIRECTOR Date Daytine Phone ¥




