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

PROFIT — FLORIDA DEPARTMENT OF STATE O 4 1 9 9 8 8 . O O m
CORPQORATION ‘,& wEy Sandra B. Mortham May ° a
ANNUAL REPORT % 5! Secretary of Stale S ecreta Of State
1998 A DIVISION OF CORPORATIONS ry
DOCUMENT # ( )
¥ 1. Corporation Name P960001 00077 2
£ 1 HILAM, INC.
IR
=] 2440 QKEECHOBEE 8LVD 2440 OKEECHOBEE BLVD
3 WELLINGTON FL 33409 WELLINGTON FL 33409
: us us DO NOT WRITE IN THIS SPAGE
E 3. Date Incorporated or Qualitied
b 12/11/1996
EE 2. Principal Place of Business 2a. Mailing Address 4. FE( Number Applied For
[ 26] 650718089 Nol Applicabie
t ite, Apt. #, . ite, Apt. #, .
’: Sule. Apl. 8. ote Sutte, Apt. #. etc 5. Certificale of Status Desirad O $8'75 Additional
bore2 B ;ﬂ_ Fea Required
' City & State | Ciyd Stalo 8. Elaction Campaign Financing $5.00 May Be
i EI e 28] R Trust Fund Contribution Added to Fees
Zip Caunlry Zip Caourtry 8. This corporation owes or has paid the currant year Intangible
: ;l ;;I _2;} E Personal Property Tax due June 30. Yes [Jno
9, Name and Address of Qur(qg_l_ Registered Agent 10. Name and Address of New Registered Agent
BEDFQRD, SCOTT 81| Name
1345 TORRINGTON AVE 82| Siroet Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
B3
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections Go7,0502 and Go7.1508, Florida Statules, the above-named Gorperation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directars. | hereby accept the appointment as registered
agen! | am famihar with, and accopt lhe obligations of, Section 607 0805, Florida Statutes.

3
£

SIGNATURE _____
Slgniiure_ 1yped o fnning nanw: ot slored agent and i i s abile (NOTE. Registored Agent signature required when reinstating) DATE =
; 12. OFfFICERS AND DIRFCTORS i 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
ol me P TV DEceTe 11TILE D grctevid B Crange Addition | &£
£ e BEDFORD, MARYLOU 12N Seor Aedprsl 3
' | smeeraoness | 1245 TORRINGTON AVE vastherr ooiss | /7Y TS RAmIGToN Ave g
i | omr.srae | WELLINGTON FL _ wenv-size | ieflinstim fo 3158y &
el me ] . | IC TS 21 THLE Secrr ,ﬁ/—ﬁ / [T Change [ Addition | O
5| e BEDFORD, SCOTT 22 e Mang Low Bedtes
¥ ] smeeraooress | 1245 TORRINGTON AVE 23S AOIRESS | /245 7O RIS fran Hve
| onv.gr-ze WELLINGTON FL vasnv st zp | MIE ptg foun Ky 2By
1 O DELETE 31TNLE S TJchange L] Addition
'f NAME 32 NAME
= | STREET ADDRESS 3.3 STREET ADDRESS
£ | onv-sr-ze 34.CITY-81-71P
Lo Tme [T OFcETE $1TNLE [T Changs [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-21p 44 GIY-51- 2P
= [ e [T oeLeTe 51 TILE [Jchange [ Adgttion
L 52 NAME
% STREET ADDRESS 53 STREET ADDRESS
Y omy.si-ze 54ITY-5T- 2IF
‘r’ Tme [T DELETE 6.1 T1TLE T change [T Addition
; NAME 6.2 NAME
;“ " STREET ADDRESS 6.3 STREET ADDRESS
§ | omy-st-ap . . . 54 GITY-31-2IP
£ 14, | hereby cerlify that the information supplied with this filing does not gualily for the sxemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true end accurate and thal my signature shall have ithe same legal effect as if made under cath; that | am an
officer ar director of the corporation ar the receiver of trustoo empowered 10 exscute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachment with an address.

I S ppar— S YA




