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

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPQRAT’ON Sandra B. Morthagy
ANNUAL REPORT Sccretary of Stale

1998

FILED
Jun 04 1998 8:00am
Secretary of State

DIVISICN OF CORPORATIONS
PQCUMENT # 159382 (6)

HILL'S VAN SERVICE OF ALACHUA COUNTY INC.

L

Mailing Address

% JAMES MICHAEL HILL. SR,
3540 NE WALDD ROAD
GAINESVILLE FL 32609

Principal Place of Business

% JAMES MIGHAEL HILL. SR,

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/19/1990

2. Principal Place of Business
Fil

| 2a. Mailing Address
26]

4, FEI Number

583001399

Applied For
Nat Applicable

Suite, Apt. #, elc. Suite, Ap: #. efc

] $8.75 addifional

&. Certificate of Stalus Dasired

22 ;?l Fee Required
City & Stale . Gity & State 8. Election Campaign Finanging $5.00 May Be
E\ 23] Trusl Fund Cantribution Added to Faes
Zip Country Zp Country B, This corporation owes or has paid the current year Intangible
\;4] 25 29 30 Personal Property Tax due June 30. E Yes [:I Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HALL, MARY HILL B1] Name
3540 NE WALD RD 82| Street Address (P.O. Box Number is Not Acceptable)
GANESVILLE FL 32608
83
84| City FL -[35‘ Zip Coce

office or registered agent, or bolh, in Ihe State of Flonda Such change was aulharized by the car
agent. | am familiar with, and accepl the obligalions of, Sechun 607.0505, Florida Statutes

14. Pursuant to the provisions af Sections B07 0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered

poration’s board of directars. | hereby accept the appointment as registared

SIGNATURE L o
Signatura. lyped o prnted name of regesiered agent avd brig if apgaane (NOTE Registered Agert s grature reguired when rainstabng} 0ATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

e CEO [ DELETE 11TILE (Tchange 1] Addition

NAME HILL, JAMES M. SR. 12 NANE

smeetaobeess | AT, 2 BOX 118 13§ REET ADDRESS

CiTY-5T-2P MICANOPY FL 14CTY-SI- 2P

THLE P I BeLEse ZATITLE CTohange L] Aadiion

NAME HALL, MARY H. 22NAME

smeer sporess | 3540 NE WALDO RD 23 SIREET ADDRESS

Ciy-ST-21 GANESVWLLE FL 2 ACITY-5T-2IP

e § T Torue 3UTTLE [T Crange 1] Asdtion

NANE HALL, J D 32 NAME

smheer aobress | 3540 NE WALDO RD 33STREET ADDRESS

city-ST-2P GAINESVILLE FL 24 CITY-§T- 2P

TILE T Joriere A1TITLE O change ] Additian

NAME VETZEL, ROBERT M # 4.2 AME

staceraooaess | 581 STEVENS ST 43 STREET ADDRESS

ITY-ST- 2P JACKSONVILLE FL 44 CITY 5T 2P

ITLE [T DeceTE 51 TITLE [T Change [ Addition

NaME 5.2 NAME

SFREET ADDRESS 53 STREET ADDRESS

CITV-ST- 2P 54CITY-ST-2P

THLE ] OFLETE §11IMLE T change  [J Addition

HAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CIFY-S1-28P 64 Y- ST- 2P

14. | hereby certify that the information supphied with this filing does not quahfy for the exemplion stat

Biock 12 or Block 13 if changed. or on an attachment with an address

™~
v — e

indicated on this annual report ar supplementat annual repart 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an
officer ar director of the carporation ar the receiver ar trustee empowered 1o execute this report as required by Chapler 607, Horida Statutes, and that my name appears in

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/97)

Y

SHR-2f 52 572%1 7/

SIGNATURE: M e
._AYURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Oaytrme Pronc #



