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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT R &1 FLORIDA DEPARTMENT OF STATE
CORPORATION . 4 Sandra B. Mortham
ANNUAL REPORT \ .a : 5 Secretary of Stale
1998 &4 0. DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

Do

DOCUMENT #

1. Corporation Name

HILBILY KRAFS, INC.

P97000060991 (1)

VA

P U v

Principal Place of Businass

Mailng Address

A s

ft

§08 LAKEVIEW DRIVE 509 LAKEVIEW DRIVE
OLDSMAR FL 24877 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1997
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Appliad For
m m 59 - 3‘1 584 4 £ Not Applicable
Sulte. Apt. #, alc. Suile, Apl. #, etc. i
uite. Ap © = v Ap e 1 5. Certificate of Status Desired O $3'75 Additional
E‘ 2;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_a] Trust Fund Contribution Added o Foes
Zip Country 7ip Country 8. This corporation owes of has paid the cyrrgnt year Intangible
24 2—5| ;-;| ;’ Personal Property Tax due June 30. ﬁl‘!’es [ No
9. Name and Address of Current Reglstered Agent 10. Nama and Address ol New Registered Agent
DAMICO, NORMA J 81| Namo
509 LAKEVIEW DRIVE 82| Sueet Address (P.0. Box Number is Nol Acceptable)
OLDSMAR FL 34877
a3
84| Cily FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent. cr both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered

agent. § am familias wilh, and accepl the obliyalons of, Section 6070505, Florida Slalules.

SIGNATURE - L
Signature. typad o prmtad nama of rogrserad agen &d tio 4 apphcablo (NOTE: Registerad Agant signaiure requirad whon reingtating) DATE =

2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 g

TIME 1] T petete 11TMLE [ Change [ Addition =

NAME DAMICO, NORMA J 1.2 NAME §

smeeraponess | BOS LAKEVIEW DRIVE 13 STAEET ADDRESS

CTY-§1-21P OLDSMAR FL 34877 14 CHTY-51-71P ﬁ

TiLE [ oecete 21TILE ] Change ~ ] Addition |©

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY- 5T-71P 2.4 001y -5T- 7P

TITLE [T pewETe TTTLE [ change [ Adsition

NAME 32 NAME

STREET ADORESS 33 STAEET ADDRESS

CITY-5T-21P 34.CITY- 5T-2p

TITLE T orceie LATILE [T Crangs ] Addition

NAME 4.2 KAME

STREET ADDRESS 43 STREET ADDIRESS

CITY-ST-2IP 44 CITY-ST-2IP

TME T DELETE 51TLE L] Change [ Addition

NAME 5.2 NabE

STREET ADORESS 5.3 STREET ADDRESS

CITY-81.2IP 54 CTY-ST-2IP

TLE [ DELETE 61 TILE LJ Change [ Addiiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

DITY-ST-2IP 6.4 CITY-51-2IP

14. | heraby cenlify thal the information supplied with this fiting dogs not qualify 1or the exemption stated in Section 119.07(3)(1), Forida Statutes. | furiber certify that the information

indicaled on this annual repor! or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar or director ol the corparation or the receiver or lrusteg empowered o execute this reporl as raquired by Chapter 607, Fiorida Statules; and that my name aépears in

Block 12 or Block 13 %&d, or on an altachmaonigith &
P Yo LY I "

ddress.
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