FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
CORPORATION ﬁ[”_ AL et B Mortham Feb 17 1997 8:00am

ANNUAL REPORT Sccretary of Slale

1997 o DIVISIGN OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P93000007227 (0)

1. Corporation Name

HILLMAN WILSON, INC.

AT AL

Principal Place of Business Mailing Address
1480 OCEANSHORE BLVD 1460 OCEANSHORE BLVD
ORMOND BEAGH FL 32178 ORMOND BEACH FL 32176-2613
3. Date incorporated or Qualifiod 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For
21 TBI 59'3 163716 Not Applicable
Suile, Apt. 4, elo. Suite, Apl. 4, elc. iti
e A - P 5. Certificale of Status Desired D $8'75 Adqltlonal
22 a Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 a Trust Fund Contribution Added toc Feas
Zip Country Zip | Country 8. This carporation has liabilily for intangible tax under 5. 199.032,
’;‘ 25 _ZS] 30] Florida Slatutes Cyes ONe
9, Name and Address of Current Ragisterad Agent 10. Name and Address of New Registerad Agent
HILLMAN, ROBERT L B1| Narne
1460 OCEANSHORE BLVD 82| Street Address (P.O. Box Numnber is Not Acceptable)
ORMOND BEACH FL 32176
83
84| City FL 85| Zip Code

11, Pursuant Lo tho provisions of Soctions 607.0502 and 6071508, Florida Statutes. the above-named corparation submits this stalement for the purpose of changing its registared
oflice or registered agent. or both, in The State of Florida Such change was authofized by the carporation’s board of directors. | hereby acceplt the appointinent as regislered
agenl. | am fanliar with, and accept the abligatans of, Section 607.0505, Florida Statutes

SIGNATURE et e e e et oo et e e e ot o e e e
S gealue, fyhed or prinled name of regisiored Agoenr and Stle d applhcatb o (MOTE fiegrlenco Agont s.gralure reguired wheo reinstaling DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T b |MERGER 14 1LE " cnange ] Addition
NAME HILLMAN, ROBERT L 12 Name
siaeet aobsess | 1326 JOHN ANDERSON DR. 13 STREET ADDRESS
CIly - ST-AF ORMOND BEACH FL 32176 14 CITY-ST-2IP
I D T DELETE 2110 [T Change  [J Addition
NAME WILSON, TYREE F JR 27 NAtAE
sweeraooress | 7 CIRCLE OAK TRAIL 2% STREET ADDRESS
oY ST-2P ORMOND BEACH FL 32174 2.40NY-5T- 2P
TLE [ oEiETe 311 " [ change [ Addiion
NAME 32 KAME ’
STREET ADDHESS 33 STREET ADDRESS
oy-sae | 3¢ CIVY-51-21P
TTLE T DELETE A1 TILF [Jchange [T Addition
NAME A2 hAME
STREET ADDRESS 43 STREET ADDRESS
Ci1Y-51-21 4.4 CITY -ST-21P
TITLE 1 oELETE 5171TLE T.IcChange  [J Addition
NAME 57 NANE
STREET ADORESS 5.3 STREET ADDRESS
CIty-51-21P 5.4C0Y 51-2IF
e T oELETE 6.1 TITLE [Jchange [ Addition
HAME 5.2 NaME
STREET ABDRESS 6.3 STREET ADDRESS
7Y -S1-73 6.4 CITY-5T-21P

14, | do hereby certify that the infarmation supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled an this annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; thal
Larn an officer o7 dircclor of the corporation or the receiver or lrustee empowercd 1o execute this report as required by Chapter 807, Florida Statules; and that my name
appoars in Black 12 or Block 13 1 changed, or on an attachment with an address.

bkl en il A" B = e D___—__'x

CR2E034 (9/96)




