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

[ —
PROFIT - s FLORIDA DEPARTMENT OF STATE
CORPORATION "B Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # L75166 (3)

1. Corporation Name

HILLTOP PROPERTIES. INC.

T A

Principal Place of Business Mailing Address
% BEVERLY A LAMBERT ESO % BEVERLY A LAMBERT ESO
16750 SE 96TH AVENUE/P O BOX 268 16750 SE S6TH AVENUE/P O BOX 268
SUMMERFIELD FL 32691 SUMMERFIELD FL 32691 —
3. Date Incorporated or Qualified 3a. Date of Last Repont
05/21/1990 04/25{1995
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
21 26] 2100 SE 17th St./Suite 300 030327219 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . $8.75 Additional
. Certif f
ﬁ] -27] P. 0. Box 1450 5. Cerlificate of Status Desired ] Feo Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E‘fl E-l OCALA ] FL Trust Fund Cantribyution 0 Added 1o Fees
Fddl Country 2 Country 8. This corporation has liability for intangible tax under s 199.032,
al —EI §| 32678 5] Marion Florida Statutes [J Yes [JNo
g. Name and Address of Current Registered Agent 77 1p. Name and Address of New Reglstered Agent
81| Name
LAMBERT. BEVERLY A~ 82! Street Address (FP.0O. Box Number is Not Acceptable)
2100 SE 97TH ST
OCALA FL 32671 83
84| City B5| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0500, Florida Statutes.

SIGNATURE S, L . I R . -
Sigaature, typed or printed name of registared agent and tite & apphcable (NOTE- Registered Aganl Signalure re quired] when raanstal ngi DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

e D [C] DELETE 3 1TIRE [ Change [ Addition

NanE CERSOSIMO, ANTHONY F 12 NAME

STRZED ADDRESS RD #6 BOX 8 12 STREET ADDRESS

CITY-ST- 2P BRATTLEBORRO VT 1ACITY-ST-2¢ ) N

TILF DP [] DELETE 2 1TITLE [ Criange  [] Addition

KAME PIPER, NELSON B 22 NAME

STREE! ADDRESS 1456 FAIRWAY DR 2.3 STREET ADDRESS

LTy 81 7F DUNEDIN FL 24CIY-ST-ZP

TILE DVT [] peLETE 3 17MLE [] Change [ Addition

HAME LENOIS, ALLAN F 22 NAME

SIREET ADDRESS ROAD #8, BOX 9 33 SIREE] ADDRESS

CIrY-S1- 7 BRATTLEBORO YT 34CIY-51- 2P .

e [3 ] DELETE 41TLE [ Change ] Addition

HAME MORSE. JEFFREY 42 NAME

STREET ALDRESS ROAD #6, BOX 9 43 STREET ADDRESS

CTY-§1-20 BRATTLEBORO VT 45Ty 81-2P

TIHE [] DELETE 5 1 TILE [ Change  [] Addition

NAME £2 NAME

STREET ADORESS 53STREET ADDRESS

CITY - 8T-ZiF 54 CiTY-51-2IF o

TTLE [ DELETE 6 1TINE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

GITY-8T-2P 64 CITY-5T-2IP

14. | do hereby cerlify thal the information suppliad with this fiing is voluntanily furished and does not quality for the exempton stated in Saction 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annua' report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer or director of the corporation or the receiver or trustes empowared 1o execute this report as required by Ghapter 607, Flarida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an allagkmmnt with ag addrass.
SIGNATURE: (/) . Hfee. R03)asp.as08
SIGNATURE AND TYPED R [« IR HRECTOR st Dayd: e Ptione ¥

CR2E034 (12/95)




