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

PROFIT L FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL BREPORT Socrelary of State

DWISION OF CORPORATIONS

1998 W

DOCUMENT # P96000009715 (9)

1. Corptration Name

HILVIL ENTERPRISES. INC.

Mailing Address

4301 N OCEAN BLVD. #1604-A
BOCA RATON FL 33431

Principal Piace of Busingess

€01 N OCEAN BLVD. #1604-A
BOGA RATON FL 324N

FILED

May 19 1998 8:00am

Secretary of State

AR MM

DO NOT WRITE iN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
[21] m 65-0836676 Not Applicable
Suite, Apl 4, BiC Suito, Apt. #, ele. i
-j ° * P 5, Certificate of Status Desired (W $8.75 aadttional
22 N E] Fee Requlred
City & State City & Stale 6. Flaction Campaign Financing $5.00 mMay Bo
23 _ EI Trust Fund Contribution Added to Fees
Zip | Country | e Country 8. This corporation owes or has paid the currant year Intangible
24] 2| 29]___ [30] Personal Properly Tax due June 30, [ ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HILDRETH, ROBERT G JR 81} Name
4301 N OCEAN BLVD, #1604-A 82| Streel Address (P.O. Box Number is Mot Acceplable)
BOCA RATON FL 33431
83
84| City Zip Code

FL |”

agent. | am familiar with. and accept the obligations of, Section 607.0505, MMorida Statutes

SIGNATURE

11. Pursuant lo the pravisions of Sections GO7 0507 and 6071508, Florda Statdtes, the above-named corporalion submite this staterment for the purpose of changing its registerad
office or registered agent, or bolh, 1n the State of Florida, Such change was authorized by 1the corporation’s baard of direclors. | hereby accept the appointment as registered

Signalure, lyped or prnlod Name of fagstered agent and bie it a‘;nplmahk‘ {NOTE - Registered Agenl signature required whan reinslating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PS T DELETE 11IRLE [ Change T Addilion
NAME HILDRETH, ROBERT G 12 NaME
sieevanoness | 4301 N OCEAN BLVD, #1604-A 1.3 STREEY ADDRESS
CITY-ST- 2P BOCA RATON FL 33431 14 CITY-ST-2P
TITLE "] DELETE 2.1 TLE [T ¢hange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- TP 2.4 GITY-ST-2IF
TLE [T DELETE 31 TITLE [Tchange L] Adsition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
SITY-ST- 2P ) 34 CITY. 5120 )
TMLE 7 bELETE L1TILE [ cnange [ Addition
NAME 47 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$T-2P 440TY-5T- 71
TILE T oeeTE 51TITLE [T Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-$1-2P . 54 GITY-5T-7P
TIILE [T DELETE 61 TLE [ change [ Addition
NAME 62 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-20P 54 CITY-ST- 2P

indicated on t

Block 12 or Block 13 if changed, or on an atlachment with an addrass.

rFrYr. SsweL Bl 1. =

14. | hereby certilz hat the infarmalon supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
is annual report or supplemental annual report is true and accurale and that my signalure shatl have the same legal effect as If made under oath; that | am an
officer or director of the corporation of tha receiver of trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Pl DA I *Mﬁ TP PPN oo T o enSor”  FGrSIEEALTES

CR2EG34 (10/97)



