SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. §
AMOUNT DUE ON OR BEFORE 0915(83; $550 (F DISSOLVED, MINIMUK AMOUNT DUE TO REINSTATE: $750). FILED g
PROFIT FLORIDA DEPARTMENT OF STATE Sgp 01 ) 1999 8:00 am
CORPORATICON
ALNUAL REPORT Kathorine Harrls ecretary of State

Secretary of State

DIVISION OF %PORATIONS 09-01-1999 90025 027 *****g 75
(09-01-1999 90025 028 ***550.00

1999
DOCUMENT # P95000031463L//

HILLSBORO-LYONS CORP.
Principal Place of Business Naiing Address H““m “I Ilm INI “"I “I“ Ilm Il‘“ mll “l“ Iml I“ll NI m‘
4409 W. HILLSBORQ BLVD. 7443 LEE DAVIS ROAD
COCONUT CREEK FL 33073
MECHANICSVILLE vA 23111 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
04/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] |26 650590646 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . M $8.75 Additional
rai ;;I 5. Certificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8e
23 ;‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 25 ’E] 30 Intangible Personal Property. D Yes D No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLTON, PETER S ESQ , Boyle, Ef:onrad J Efq .
82| Street Address (P.Q. Box Number is Not cceptat_:le)
200 > FLAGLER DR Mombach, Boyle & Hardin
83
W PALM BCH FL 33401 500 E. Broward Blvd, Suite 1950
84| city 85| Zip Code
Ft Lauderdale FL 33394

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
5 EJorida, Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registered

of, section 607.0505, Florida Statutes.
9//4/%9

11.  Pursuant to the provisions of segtiops 607.0502
office or registerad agent, or béth An fpe Sta
agent. | am familiar with, an

SIGNATURE

Signature, typed or printed name of regls:a?od)uaﬁlt nph title if appllcable. (NOTE: Ragistsred Agent signature raquired when reinstating) " DaTE — E
1z, OFRICERS AWD DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 121 & =
Tme PST [ peLere 11TLE T change L addion | &~
NAME MENIN, CRAIG I 1.2 NAME § -
smeetaooress | 7443 LEE DAVIS ROAD SUITE 300 13 STREET ADDRESS i ;
CITY-8T-ZIP MECHANICSVILLE VA 231 11 14 CITY-ST-2IP g —
TITLE VP {1 ceLere 21TIME [J change [] Addition -
NAME O'BRIEN, J. THOMAS 22 NAME =
streeTacoress | 7443 LEE DAVIS ROAD SUITE 300 23 STREET ADDRESS _
CITYST-2P MECHANICSVILLE VA 23111 24 CITYST-ZP
TIRE - [ Joecete 3 TME . [ change [_I addtion B
NAME 3.2 NAME f
STREET ADDRESS 33 STREET ADDRESS -
CITY-ST-ZIP 3.4 CITY-ST-2IP =
TTE {_JDELETE 41TIME (L] change [ Addition
NAME ) 42 NAME
STREET ADDRESS 43 STREET ADDRESS B
CITYST-IP 4 4 CATY-ST-24P
Tme (] oeLeTe 5. TTLE [ change [ Addition -
NAME 52 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITYST-ZIP 54 CITY-5T-ZP -
TRE [ Ioecere 6.1 TITLE D Change D Addition =
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LI §4 CITY-ST.ZP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in section 119,07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accyrate and that my signature shall have the same regal effact as if made under oath; that | am
an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an ajjachmen}#i an address.

SIGNATURE:

3/2 /20 (00 34p- YS00

Daybma Phane #



