FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroRATon DB PODLITIEn e Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P9G000015194 (9)

1. Corporation Name

HILLBILLY EXPRESS, INC.

AT

Princigal Place of Business Mailing Address

1721 HERMIT SMITH ROAD 1721 HERMIT SMITH ROAD

APQPRA FL 32712 APOPKA FI. 32712

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 01/15/1996 :
2. Princizal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
21] 50-3374907 Not Applicable

Suite, Apt. #, elc, Suite, Apt. #, efe, ”
P ? 5. Certificate of Status Desirad O $8'75 Additional

B] 8] [3]

a Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
'z?f _ Trust Fund Contribution O ._Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:| EI ;5' 5‘ Parsonal Property Tax due June 30. U Yeas CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPENCER, SHIRLEY M 81| Name
1721 HERMIT SMITH ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712 .
83
84| City FL. |BS! Zip Code

11. Pursuant to the provistons of Sections 607.0502 and 637.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agani, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statules. .

SIGNATURE

Signature. typed or prinled name of registared agent and title ¥ applicasle. (NOTE: Reglslared Agent signalure required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D "] DELETE 1.1 TITLE U change [T Addition
NAME SPENCER, SHIRLEY M 1.2 NAME
smeeT anoress | 1721 HERMIT SMITH ROAD 1.3 STREET ADDRESS
CITY-57-2IF APOPKA FL 32712 14 CITY-§7-2IP .
TTE D [ DELETE 21TILE [ Tchange  [] Addition
NAME HETZ, JANIS S 2.2 NAME
smeer aporess | POST OFFICE BOX 206 2,3 STREET ADDRESS
CITY- §7-2F PLYMOUTH FL 32768 2 4 GITY-ST-2IP
TITLE [ neLere 31 TIILE [T Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2 ) 34, CITY-ST-ZIP .
TILE [T DELETE 471 TNLE “[JcChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$7-2IP 4.4 CIEY-S7-2P
TLE 1 DELETE 51TME [TCharge ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21f 5.4 CTY-ST-ZIP
TITLE [T DELETE 61TITLE I1 Change LI Addition
NAME 6.2 NAME
$TREE? ADDRESS §3 STREET ADDRESS
CiTY-ST-2iP ) 64 CITY-53-2IP
14. | hereby certily that ihe infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. ! further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or the receiver or trustee empowered to execute this repont as required by Chagter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghangpd, ;r an an attaghmant with an address.
- 5']/ el . o
¥
SIGNATURE: 4 el e AR ED [~7-9F
NING OFFICER QR SRECTOR Data

Dayvima Phore # IRy

CR2E034 (10/97)



