——

~-_Fl NOW: FILING FEE AFTER N A $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

PPWCEJ“QENT # P96000067439
L. HILL TRIM CARPENTRY NG,

FL :";;A DEPARTMENT oF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

T FILED

Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90117 022 ***150.00

— e JULLS_ .

T "illlﬂﬂIllﬂlllllﬂllllﬂlllll

Principal Place of Business Mailing Address
12609 HICKS RD. 12609 HICKS RD.
HUDSON FL 34669 HUDSON FL 34669 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26 59- 942 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. # etc. ) ] $8.75 additional
22 a7 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May ge
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 25 29 30 Personal Property Tax. Xves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name . ’
HILL, LARRY € N is Not Acceptabi
12809 HICKS RD. 82| Street Address (P.Q. Box Numbar t5 Not Acceptable)
HUDSON FL 34669 83
84( City

85| Zip Code
FL

1. Pursuant to the brovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thig Statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
] i i i tes,

OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
P (] DELETE LATILE (JChange [ Additon
AME LARRY E. HILL 1.2 NAME
TREETADORESS| 12809 HICKS RD. 13 STREET ADDRESS
TY-ST.21P HUDSON FL 14CTY- ST 2P
TLE ST {7 beLETE 21 TIME OJcChange [ Addition
AME DEBBIE HILL 22 NAME
ReETADoRESS| 12808 HICKS RD. 23 STREETADDRESS
IY-ST.2P HUDSON FL : 24CTY-ST.2P
LE [J bELETE 31 TME - - - [3Change -] Addition-
¥E 3.2 NAME
REET ADDRESS 3.3 STREET ADDRESS
Y-ST.2Ip 34. CITY-ST-2P
E O oeleTE 41TME {OChange [ ] Addition
3 4.2 NAME
EET ADDRESS 4.3 STREET ADDRESS
-8T-ZIP 44CITY-ST- 2P
(J DELETE 51TMLE CChange ™[] Addition
N S2 NamE
ET ADDRESS 5.3 STREET ADDRESS
ST-ZIP 54 CITY-ST-2IP .
[ DELETE 6.1TMLE e . OlChange [ Addition
5.2 NAVE '
T ADDRESS 6.3 STREET ADDRESS
T-ZP 64 CITY-ST-21P
hereby certify that the information supplied with 7y ling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. i further certify that the information
ndicated on this annual re g

(NOTE: Registered Agent signature required when rainstating)

port is true and accurate and that my signature s|
to ex

DATE

hall have the same legal effect as if made under oath; that | am an

fficer or director of the col i ivef or trudtee empowered ecute this report as fequired by Chapter 607, Florida Statutes; and that My name appears in
d

Aock 12 or Block 13 if hian

et withl an address, with all other jike empowered.

222Y80,9 - A6 o

CR2E034 (11/98)



