FILE NOW: FILING FEE IS $61.25 FILED

b
NONPROFIT .
o FLORIDA DEPARTMENT OF STATE Jun 01 , 1999 8§ . 00 am g
CORPORATION Katherine Harrls
ANNUAL REPORT Socratary of State Secretary of State
1999 DIVISION OF CORPORATIONS 06-01-1999 90016 030 ****5]1 .25
DOCUMENT # N21506
1. Corporation Name
HILLSBOROUGH ROUGH RIDEHSI INC' _ ~UURS Y T IULD - S
Principal Place of Business Mailing Address
C/0 JCHN W. BAKAS. JR. G/O JOHN W. BAKAS. JR.
MCWHIRTER, REEVES. ET AL/P O BOX 3350 MCWHIRTER. REEVES. ET AL/P O BOX 3350 | ” l|| | l
TAMPA FL 33601-3350 TAMPA FL 33601-3350
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 07/09/1987
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 4. FEI Number Applied For
(221 [27] 59-2848496 Not Applicable
City & State City & State ] ] $8.75 additional
E EI 5. Cerlifcate of Status Desired O Fee Required
Zip Country Zip Country B. Election Campaign Financing $5.00 Mmay Be
;;] E;l E |—3;| Trust Fund Contribution t Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAKAS, JOHN W., JR. 82| Street Address (P.O. Box Number is Not Acceplable}

MCWHIRTER, REEVES, ET AL
100 N TAMPA ST, 52800
TAMPA FL 33662 84 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida. Such change 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 617.0503, Florida Statutes.

[
SIGNATURE N %\f\.} L2 T \S V-4 Y Pl T !
Signature, r printed rfme of registardi.agent and tifle {NOTE: Registered Agent signature required when reingtating) DATE M 1

83

12. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE D [J DELETE 11 TITLE [Change ] Addiion | T
NAME HENSON, KIRK 12 NAME 5
streeTApDRESS| 3332 WALLCRAFT AVE 13 STREET ADDRESS 2
crv-stzp § TAMPA FL 33611 14CITY-ST-2P %
TILE D T DELETE 21TME . [JChanrge [ Addition

e SPILLER, SUSAN o Spillers , Susan

streeT ADoress| 14302 RAVENWOOD LN 23 STREET ADDRESS

CITY-$T-ZP TAMPA FL 2.4 CITY-ST-2P

TILE D [ DELETE 2ITME ] [CIchange [ Addition

NAME HUTSON, KIM 32N Huston K ten

smeeTADoRess| 704 CHILT DR 33STREETADDRESS | =

CITY-ST-ZIP BRANDON FL 33510 34.GITY-ST-2IP

TME D [ OELETE 41 TRE [Change [l Addition
NAME KLINE, NAVYNE 4. 2NAME

smrReeT anoress| 4129 BRENTWOOD PARK CT 43 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33624 44 CITY-ST-ZP .
TME [J DELETE S1TITLE [JChange  [JAdditon |
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7IP 54 CITY-ST-2P

TITLE [l DELETE SATITLE [Change [ Addition
NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY. ST-2P 684 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered. y
S - %179 Ty O SN
Data Dayime Phone # J




