0335369

FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT ) ok FLORIDA DEP£RTMENT OF STATE .
CORPORATION s Katherine Harris Apr 27’ 1999 8:00 am
ANNUAL REPORT Secretry of Sste ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90056 028 ***150.00

1999
DOCUMENT # Pg2000012000

1. Corporation Name

HILLDALE, INC.

~ AR

Principal Place of Business Mailing Address
1324 5. MAIN STREET 1324 S. MAIN STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430
Us us DO NOT WRITE IN TEIS SPACE
3. Date Ir.corporated or Qualifed
12/15/1992
2. Principa Place of Business 2a. Mailing Address 4. FEt Number Aprlied For
[21] |26] 65-0388907 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
?Z-I ;l 5, Certifc.ite of Status Desired dJ Foe Recuired
City & State City & State 6. Electior Campaign Financing - $5.00 May Be
;l E’ Trust Fund Coniribution Added tc Fees
Zip Couritry Zip Country 8. This cc rporation owes the current year nlargﬁe
m |—2;| E m Persor.al Property Tax, Yes  [JNe
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALSTON, CALVIN D 82| Street Acdress (P.0. Box Number is Not Acceptabl
r I 0. er is No epta
1324 SOUTH MAIN STREET oot Acdress (P.O. Box Num cceptaple]
BELLE GLADE FL 33430 83

Zip Code

84! City 85
FL

tatutes, the above-named cc rporation submils this statement for the purpose Jf changing its ragistered
s nuthorized by the corpors tion's board of ¢ irecters. | hereby accept the apgointment as reg stered

5, Florida Statutes.
;413/?5?

14, Pursuant 1o the proys
office cr registere
agent. | am famj

SIGNATURE !
Signature, typed or printed na na B registered agent and title if applicabla. (NOT.:: R Agant sig requ ired whan rei ) DaTE 8 | )
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2] ; 1
TME VD 1 DELETE 11 TMLE [Change () Addition | = |
NavE HILL, HOWARD E 1.2 NAME 3
sTreeT Aporess| 1324 SOUTH MAIN STREET 13 STREET ADDRESS ]
CITY-ST-2P BELLE GLADE FL 14 CITY-ST-2P gl
TILE PD (1 DELETE 24 TIMLE [Change [ Addition | ©
NAME ALSTON, CALVIN D 22 NAME
streeTsnoresst 1324 § MAIN ST 2.3 STREET ADDRESS o - ,
emv-stze | BELLE GLADE FL ) " | Zeonvstze
TIME S [ DELETE 31 TITLE 71 Change [ Agdition
NAVE BLEDSOE, JEANNA T 32 NAME
streeTaporess) 1324 SOUTH MAIN STREET 3.3 STREET ADDRESS
CITY-ST-2IP BELLE GLADES FL 34.CITY-ST-2P
TITLE [ DELETE SATITLE [] Change ] Addition
MAME 4 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP ' A
TME ] DELETE S1TITLE CjChange  [[] Additien |
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE [} DELETE 61TITLE [T] Change [1 Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5§T-21P L~ 64 CITY-ST-ZIP :
14. | hereb/ centify that the informat on gdpplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cantify that the information i
indicate d on this annual report < glpplemgntal annual report is tue and accurate gnd that my signature shali have th 2 same legal effect as if made ur der oath; that | am an i
officer or director of the corporaOn or thgrecgiver or pgstes 01X this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed or on ah atpfChme ike empowered.
4 :
SIGNATURE: 4-23 -99  sz/-9% ds52aP |
Date Daytime Phone # .

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1



