FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLOSIDA DEPARTMEN] OF STATE '
CORPORAT|ON Sandra & Martham |
ANNUAL REPORT B Sacralary of Stale
1996 9-'.; b e d DIVISION OF CORPORATIONS

DOCUMENT #  P93000007227 (0)

O

HILLMAN WILSON, INC.

Principal Place of Business ) M;Mng— Aigr;c:r
1450 OCEANSHORE BLVD 1460 OCEANSHORE BLVD
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

|73 Daie Miorporated or Oualhed | 3a. Dale of Last Repor
e o 01/22/1993 - 03/21/1995
Principal Place o Business ailng Addrass 4. FEOI Narmber Applied For

2. T 2
F;] _____ . : o e R 597'37]63116”7 o Apphcable
22 7

Suite, Apt. #. ete §. Certilicate of Stats Desired D $B'75 Adc!itional
m Fee Required

City & State ' T 6. Flection Campaign Financing $5.00 May Be
'E;l Trust Fund Contnbiution O Added to Fees

pgla] o | Gountry -57 MZ\;J ) %_ C)o:;rw!l}' T -?.T“r;\s corporalw_on has latity for intangible tax under s 199.032,
|24] 25 29| 30 Flonida Statutes 0O ves i

"9 Mame and Adaress of Current Registered I Name and Address of New Registered Agent

[ Name

HILLMAN, ROBERT L
1460 OCEANSHORE BLVD
ORMOND BEACH FL 32176

82| Stiect Address (P.O. Box Number 15 Nar Acceplable

84| Ciy FL

1. Pursuant to the provisions o Sections 607 U400 and 607 1508, F loria SIatulos. the abover namead coniorabon submits s statement for the purpase of changing its regsterad ofice
or registerad agent, or bolh, in the State of Flonda. Such o Janga was aulnorized by the corporaton’s bioard of droctors, | heraty accept the appointment as regislered agent. | am
farriar with, and accept the obligations of, Section 677 0405, Flonda Stattes

:13 } 2ip Code

SIGNATURE _ . . . . - - e
Sy e el ;Mm-ru cfrig v etage tantri ”,di [ T v T IATE I‘-_’-
12, QOFFICERS AND DIFECTC ADDITIONS/CHANGE S TO OFFICERS AND DIRECTOHS IN 12 o}
TTLE D T [T T [J Chargs ] Addition :N;
HAME ' HILLMAN, ROBERT L 12 NAME 3
STREET ADDRESS 1326 JOHN ANDERSON DR. “ 3 STAES | AODRESS 2
CIrY-st-2p ORMOND BEACH FL 32176 R BT s o o &
TilLE D [ CELE#E 2 1TLE [ Change ] Addilion | O
NAME WILSON, TYREE F JR 22 NAVF
SIREET ADORESS 7 CIRCLE OAK TRAIL 23 STRZE 1 ADE S5
CIrY-si-zp _ORMOND BEACH FL 32174 o aacvostze | o
THLE {1 DELET: KIERTHYS [] Cnange ] Addition
NAME 32 hANE
STAEET ADDRESS 33 STREE [ ATORESS
CiTy-51-2IF . 340HTY-ST-27
TLE [T GELETE 4 1TILE (7] Change [ Addtion
NAME FRINTE
STREET AQDHESS A ASTRENT ABDRESS
CiTy-51-2p o o o 44CITY ST- e I
TITLE [ DELETE 51 TTLE [ Change [ Addition
NAME 57 NAME
STREET ADDRFSS 53 STHEE T ADDAESS
CiTy-§T-2IP I “:ﬁ_ﬂ}_‘rﬂ‘\}‘m_" [ o
TIE [l oriere 6 130 {J Crange  [J Addivon
NAME B2 NAME
STREET ADDRESS 63 SIREET ADDIS 55
Ciy-§1-2p i S T N e
14. 1 do hereby certify that the infarmation supplocd with this ilag is voluntani; fumished and doos not Guial fy for Anptin slaled n Section 119.073ik). Flonda Stalutes, | further

cartfy that the inforrmahon indicated on ths anri.sl rep0rd or supplemontal annual ronod 15 true and arcarate and that iy signature shal. have the sarme legal effect as if made undler
oath; thal ! am an ohicer ar directon of 19 carporation or the re B Of tusteg enipawerad to execute this reporl as requineet by Cnapter 807, Florida Statutes, and thal my rame:
appears in Block 12 or Langaed, o an atachreent vath an adoress,

SIGNATURE: _

T SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : ’ ’ [ S s




