; FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3URY I LORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
CORPORATION EB.T 1 Sandra 8. Mortham .
ANNUAL REPORT Sacrelary of State ! Secreta Of State
1998 DIVISION OF CORPORATIONS I ‘>
- | DOCUMENT # P95 (4)
& 1. Corporation Namg P 0000831 76 4
7 HILFORD, INC.
& Principal Place of Business Mailing Address
. 650 NE OCGEAN BLVD 650 NE QCEAN BLVD
i STUART FL 34996 STUART FL 34996
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
- 10/31/1995
2. Principal Place of Business 28, Mailing Address 4, FE) Number Applied For
2 o 2] 65-0614845 Not Appficable
Suite, Apt. #, elc. Suite. Apt. 4, etc. it
P - Hie- A e 5. Centificate of Status Desired O $3'75 Adtional
22 2;1 Fee Required
GCity & State | Ciy & State &. Elaction Campaign Financing $5.00 May Be
5. 23' e 2;| o Trust Fund Contribution Added to Fees
Zip Counitry s Country 8. This corporation owes or has paid the current year Intangible
i ;] ;5—] 2__9—1‘ m Personal Property Tax due June 30. [ ves [ No
! 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
HILFORD, CAROLINE C 81) Name
650 N'E OGEAN BLVD. 82| Streot Address (P.O. Box Number is Not Acceptable)
STUART FL 34996
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607 0L02 ancTE_}O? 1508, Flonda Stalutes, the above-named corporation submits this stalemenl for the purpose of changing ils registered
office or regislerod agenl. or bioth, in the State of [Horda, Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with. and accepl the obligalions ol Section 607.0505, Florida Statutes

: SIGNATURE e o
Signature typed o prntad naive o i aum wl tllel fpypl al der (NOTE: Ragesterad Agert signalure requred when reinstating) DATE p
12, —_OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN72__| &
TLE PIID O oiLeT 1T [T change 1] Addinion | 2
| e HILFORD, CAROLINE C 12 NMe 3
£ | swermess | 850 NE. OCEAN BLVD. S 2
i | om-srze STUART FL 34906 14001Y-51-7p &
= 7] peweTe 21TILE "D chage [T Addtion | O
£ NAME 2.2 NAME
i STREEF ADDRESS [ 23 STREE] ADDRESS
Lol cavosrae . 2,4 CITY-S1-2F
g TITLE - U] DELETE 31 TIME U] Change ] Addition
L NaME 32 NAME
£ [ staee apbaess 3.3 STREET ACDRESS
1 | cav-s1-ze o 34.CITY-§1-7P
T [T oeiETE 41 TILE [JChange ] Addition
NAME 4.2 NAME
£ | smeeraponess 4.3 STREET ADDRESS
o emv-st-ze o 44CTY-5T-2P
TTE ] peLene 51TITLE ] change  T_] Addition
NAME 5.2 NAMF
% | STREET ADDRESS 5.3 STREET ADORESS
£ 1 omy-st-2p 54 CITY-§T-2IP
¢l me 7 DELETE 8.1 TILE L7 change T Additicn
o] NamE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
£ITy-5T-2IP o 64 0MY-5T-7F
14. [ hereby certify that the Inforniation supphed with this filng docs not qualify for the exemption slaled in Section 119.07(3)(1), Florida Slalutes. | further cerlity that the information
H indicated on this annual reporl or supplemental annual report is rue and accura That my signature shall have the same legal effect as if made under oath; thal i am an

officer or director ol tha corporalian or lhe receiver or rustoe empowerad to ex
Block 12 or Block 13 if changed, or on an altachment with an aﬂ;s

e Ak b W/ D’ A, (4

this reperl as required by Chapter 607, Florida Statutes; and that my name appears in

) 87 Op L7 TN ey




