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

CORPORATION i o Apr 09 1998 8:00am
ANNUAL REPORTY

1998 DWlSloS:C(r)eFtacr:i);fpsci):tiT|0Ns Secretary Of State

DOCUMENT # PQ7000007474 (4)

1. Corporation Name

HILLCREST COLLECTIONS, INC.
Principal Place of Businoss Maiting Address ”Il"l”ll |||" |I|“ ll“lllmllm IIII' “"”""III" |II’| ml |m
317 BAKER STREET 37 BAKER STREET
MOUNT DORA Ft. 32757 MOUNT DORA FL 32757 ’
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
_U.S. Hwy 441 ;5] P.0O. Box 1515 Sq-" ’5""'{6 )30 Mot Applicable
Suite, Apt. #, et Suite, Apt. #, el i
:l ne. Apt % ele wie. ApL 8. el 5. Certificate of Status Desired O $8.75 Add.'t'onal
22 ;;] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
33|“| Dora, FL 28] Mt. Dora, Trust Fund Contribution O Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2412757 28! 11,8 __|20] 3 %_55 5 Personal Propefty Tax due June 30. [l ves [ No
5. Name and Address of Current Ronlaleré% gent - 10. Name and Address of New Registered Agent
H"-I-l KAY w 81| Name
K1k BAKEH STREET 82| Strest Address (P.O. Box Number is Not Accepiable)
MOUNT DORA FL 32757 1206 014 _Fostis.Road
& .
84| City las Zip Code
FL 32757

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or regislered agent, or bath, in tho State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appaoiniment as registered
agent. | am famitiar with, and accoept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e N
Signature, typed or printed name of regiisturad agont And Wle F applicatike {NQTE: Registered Agant eignalura requirad when reinstating]} DATE
12. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE [v] [T DELETE LATHLE ] Change ] Addition
NAME HILL, KAY W 1.2 NAME
seeraooress | PO, BOX 1515 N/A 1.3 STREET ADORESS
OITY-5T- 2P MOUNT DORA FL 32757 1.4 CITY - 5T-2P
TME D {3 DELETE 21TIMLE [Jchange [ Addition
NAME HILL, EUGENE G 2.2 NAME
sweeravoress | P.O. BOX 1515 N/A 2.3 STREET ADDHESS
oTY-§T. 2P MOUNT DORA FL 32757 2,4 CITY-ST-2P
TALE ‘ [ oeLete 3.1 TTLE [ Change ] Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-§1- 21 34.CITY-ST-2IP
THLE [T DrLeTe 41HILE [J Change [T Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 C/TY-5T-2P
HILE O oriete 5.1 TMLE [ crenge [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-57T-2IP
TTLE [T oecete 6.1 TMILE [Cchange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2IP
14. | hareby certify that tho information suppliod with this fillng doos not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

inclicated on this annual report or supplermantal annual report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an
officer or diraclor of the corporation or the receivar or truslee empowered to execule this report as required by Chapier 807, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachmenpith an address

.

QIGNATURE. === Joie Hawadom Lf{-3 .58 4 cy-34%- 9007

CR2E034 (10/97)



