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

PROFIT KA
CORPORATION ]
ANNUAL REPORT

1999

THE S35

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secyetary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg7000000078

1. Corporation Name

JOHN HILD, INC.

Cnipal Cawe of Business Mailing Address

FILED

Feb 22,1999 8:00 am

Secretary of State

02-22-1999 90107 020 ***150.00

IR AR

* PERRY AVE 217 PERRY AVE
ey FL GREENACRES FL 33463 00 NOT WRITE IN T o
NO 17| HIS SPACE
3. Date Incorporated or Qualifed — -
, 12/26/1996
- Principal Placg, o Business 2a. Maiting Addr 4. FEl Number Applied For
-~ L)
07 ¢ e Iéy AVE L /ﬁ\ () 754)( SYI3¢Y3 | 50814280 Not Applicable
Suite, Apt, #, etc. 7 Suite, Apt. #, elc. - -
, e e e ulte. St # ele 5. Certifcats of Status Desired [ $8.75 addiionsl
; 27 Fee Required
City & State ( } City & State _7z 6. Election Campaign Financing $5.00 May Be
{ L ﬁ/(@ ﬂr FL M- Ellﬁ /(C: MY / Lﬂ 3 Trust Fund Contribution O Added to Fees

Zip Country Zi Country . Thi rati Wi n i A
B33G6TE LS m DTS SE S | e
9. Name and Address of Current Registered Agent _Q j?’ 3 10. Name and Address of New Registered Agent I74

HILD, JOHN RE=ry Y Y /74

o "G PERR AV E

GREENACRES FL 33463 s / :

EExn Croés
24 C%,? 4 —7‘1‘ 85[ Zip Code
LA KE Lror 353463

tatutes.

ment as registered

ida Statutes, the above-named corporation submits this statement for the pumf’f‘ changing its registered
uthyen 'at

zed by ihe corporation’s board of direclors. | hereby 7{ the a

/

B Slgnature‘yﬁed or iinled nama of registered age’(and t'rl‘l;f ap|

(NOTERagisterec Agent signiature required when reinstaing)

/ DATE

_/ OFFICERS AND DIFECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D NG 1] DELETE 13 TILE

HILD, JOHN 12 NAME

=) 217 PERRY AVE 1.3 STREET ADDRESS
GREENACRES FL 33463 . 14 CITY-ST-ZP

JChange ] Addiion

L DELETE 21 TME
2.2 NAME
2.3 STREET ADDRESS

2.4 CITY-ST-2IP

CJChenge ] Addiien

[ DELETE 3ATITLE
‘32 NAME
33 STREET ADDRESS

34. CITY-5T-2IP

CiChange [ Adddion

[ DELETE AATILE
4.2 NAME
43 STREET ADDRESS

44 CITY-57-ZiIP

CiChange [ Addifion

] DELETE 54 TTLE
5.2 NAME
531 STREET ADDRESS

£4 CTY-ST-2IP

ST-2IP

[T Addition

BATMLE

62 NAME

6.3 STREET ADDRESS
84CTY-ST-2P

(] DELETE

ST-2P

[ Change [ Addition

[ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual repgr is true and accurate ang t
officer or director of the corporation or the receiver or t " i
a h 4

to executg

i»

hat my signature shall have the same legal effect as if made under oath; that | am an
rt as required by Chapter 607, Florida Statutes; and that my name appears in
grgy Ele . -

S6/-967-%967

v

CR2E034 (11/88)

K PRINTED NAME OF SIGNRYG P FICER UR DIRECTOR

Daylime Phone #



