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

CORPORATION O eanden B Mot Jun 04 1998 8:00am
ANNUAE REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # P96000028475 (7)

1. Corporation Name

HILL'S VAN SERVICE OF FLORIDA, INC.’

R O

Principal Place of Business Mailng Address
561 STEVENS ST _ 561 STEVENS ST
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] £9-3381142 Not Applicable
Suite, Apt. #, elc. Suite, Apt #. elc iti
i ° 5. Certificate of Status Desired O $6.75 Add.'t'onal
[a ;I Fea Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
;;l E;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l E;] ;I 30 Personal Property Tax due June 30. [Jves BflNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
VETZEL, ROBERT 817 Name
561 STEVENS ST 82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32205
a3
84| City FL lss Zip Code

19. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abxove-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signature, lyped o printed name of regstered agent and Wtle 1f apoliatile {NOTE Registored Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML L' 2 [T DELETE 11 TILE T change ] Addition
NAME H'.L. Ms M 12 REME
sweevaporess | ROUTE 2, BOX 118 13 STREET ADDRESS
TY-5T- 2P MICANOPY FL 14 CITY-5T-2°
e P B PEER 21T1E [J change  [J Addition
NAME VETZEL, ROBERT M 22 NAME
smeetaoorgss | 4178 WATER OAK LANE 23 STREET ADDRESS
CITY-ST-2P JACKSONWVILLE FL 2 4CTY-ST-2F .
TME 1 DELETE 3LTILE [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-$T-2P 34, CUY-5T-2P
TME ] oeteTe 41T1E [J Change .1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2IP
TME [T pECETe 5.1 TITLE [ hange [T Addition
NAME 52 NIME
STREET ADDRESS 5.3 SREET ADDRESS
CITY-ST-29 5.4 Y -51- 2P
TIE T DeLETE 6.1 UTLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 STAEET ADDRESS
CATY-ST-2P 64 LITY-ST-2P

14. 1 hereby centify that the information supplied with this filing does nat guality for the exemplion stated in Section 119.07(3){(i). Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shali have ihe same Jegatl effect as it made under oath; that 1 am an
officer or director of the corperalian or the receiver or trustee empawered 10 execute Ihis repart as required by Chapter 607, Flonida Statutes: and fhat nwp
Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: _ \” e T g JA?@/?/) - Ce2

IE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayuene Pronc: #  QDADBA?

CR2E034 (10/97)



