e
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FILE NOW: FILING FE

E AF

TER MAY 1 1S $550.00

PROFIT

. CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POSYMENT #

HILFOHD. INC.

s

Principal Place of Business

% NE OCEAN BLVD
STUART FL 3496

Mailing Address

650 NE OCEAN BLVD
STUART FL 349%-1623

us

m

2. Principal Place of Business

M

Sulte, Apt. #, etc.

City & State

26]

2a. Mailing Addross

[ 3. Date incorporated or Qualficd | 8a. Dale of Last Repont |
10/31/1995 06/12/1896
4. FEI Number Appliod For
650614845 Nol Applicabl

FILED
Apr 14 1997 8:00am
Secretary of State

(LR U

27|

" Suite, Apt. #, clc.

0 $8.75 additional

5. Cerliticate of $talus Desired Fee Requited

2p

Counlry
)

. Neme and Address of Cur

" Country
__Ix]

E_ -'Cny & Siate

8. Eloction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added 1o Faps

B. This corparalion has liability for intgngible fax under s. 199032,

HILFORD, CAROLINE C
650 N.E. OCEAN BLVD.
STUART FL 34908

Fiorida Statules Yos [ No
10. Name and Address of New Reglstered Agent :]
B1} Name
82! Stireel Address (P.O. Box Number is Not Acceplable) ﬂ
& -
84| City FL "as Zip Code

1. Pursuant to the provisions of Scctions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statemicnt for the purpose of changing 118 registered
office or registered agent, or both, in the Stale of Flarida. Such changrg was autharized by the corporalion’s board of direclors. | hereby accept tho appoimimant as regislered

agent. [ am familiar with, and accopl the obligations of. Soction 607.0505, florida Statutes.

g 1 am an officer or director of the corporation of the receiver or truslee eg
appears in Block 12 or Block 13 if ¢ha

.- | SIGNATURE: __

jeh, o on gn atlachment yith

SIGNATURE S _ e
Signature typod of Printad name ol reg -;!zw&l&;;‘j_r:ch il a_rr_p‘ e, ﬂ)l[ Fivgnsk.‘rf:ﬁ Agorl Bignaluro tequired whin re.nsmhr.gj____ DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PSI0 I W L ETETE T chengs Diﬁﬁbﬂ
NAME HILFORD, CAROLINE C 1.2 NAME
streey noness | 850 N.E. OCEAN BLVD. 1.3 STHEE] ADORESS
CITY-$T- 2P STUART FL 34968 TACITY-ST-2P | -
e [ petkTe 2AVLE [Jchange [ addition
HAME 22 NAME
BTREET ADDRESS 23 STREET ADDRESS
GITY-5T-2P 2.40V-51-2p
“THILE [J orcete ATLE [ change ] Addition
RAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
Gilv-51-2¢ o Rsiowsew |
ME T oeeere 4170LE [CJ Change 1] Adgition |
NAME 42 NAME
"STREET ADORESS 4.3 51REE] ADDRESS
1 omy-g1-2p - - 44 iTY-51-2¢
HILE T Dilee 51101LE T Change L] Addition |
- NAME 5.2 NAME
_STREET ADDRESS 5.3 §TREE T ADURESS
CITY-51-21P e _ §sacay-si-ap
THTLE et 6170LE [Jthange [ Addition
HAME £2 NAME
STREET ADDRESS G3STREET ALDRESS
CITY<51- 2P o _ Rsscuy-s1-ap
14, 1 do hereby certity that the information supplicd with this Tiling does nol quality for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplemental annual report s true and acgfMfate and that my signature shall have the same legal eflect as if made under oath; that
lte this reporl as required by Chapter 607, Florida Stalutes; and that my name

red 10 exg

|
CR2E034 (9/96)



