SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON O BEFORE 19/30/98: $550 (iF DISSOLVED, MINIMUM AMGUNT DU TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

FILED

ggoci 2l Al

1. Corporation Nams

HILLOCK ENTERPRISES, INC.

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State
1998 S : DIVISION OF CORPORATIONS
DOCUMENT # Pg7000073913 (0)

MBI

Principal Place of Business

6254 POWERS AVENUE. BAY 718
JAGKSONVILLE FL 32217

Mailing Address

6254 POWERS AVENUE. BAY 718
JACKSONVILLE FL 32217

126

5 ARY OF STATE
TEC*EEE%TS%EE. FLORIDA

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

08/26/1997
2. Principal Piace of Business _ Za. Mailing Address —_ 4. FE! Number Applied For
21 ST COAST DO Gl\Hl € AST (oasy o Not Applicable
__l Suite, Apt, #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Deslred ] $8.75 Addltianat
22 |27 Fee Reguired
City & State ) —~ City & State . — 6. Election Campaign Financing $5.00 May Be
= AxlasTic ad, . b ] AT Ed"\, (! Trust Fund Contribution | Added to Fees

= Country \_} i/-ﬁ

F33333

8. This corporation_ owes or has paid the current year Intangible

m Couﬁ% A

Zip
m%aa' 3} Persaral Properly Tax due June 30. Yes No

] 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent M

HILLOCK, NELSON 81 Na’“%

6254 POWERS AVENUE, BAY 718 82| Sireet Address (P.Q. Box Number is Not Acteptable)

JACKSONVILLE FL 32217 g e T Y e T e T
83 o L LR i ey e e P

-1/ ee 2001115113

T (50 () [P U |

SIGNATURE

11, Pursuant to the provisions of sactions 607 0502 and 607.1508, Florida Statutes, the above-narmed comoration submits this statement for the puspose 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
agent. | gfimiilar with, and accep! the obligations of, section 607.0505, Florida Statutes.

*%4—\—9“"&_—?—

Signature, typsd OF printed name of regrtarad agant and title if Appiicable.

(NOTE: Reglstered Agent signaturs fequirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P I:I.DELETE 1.4 TITLE I_\[m g.ft:&cbtﬁ' DT’Jhange mﬂiﬂﬂn
NAME HILLOCK, NELSON 1.2 NAME Tlorm TrSEMMAN
srReevanoress | 6254 POWERS AVENUE, BAY 718 asmreeraovress | W4l E48T CopeT Br-
CITY-ST-2IP JACKSONMVILLE FL 32217 - 14 CITY-ST-ZR ATUSSTIC By, FU B3a3™
TME DELETE 21TILE $iQyuT Change Adgition
NAME 22NAME Mﬁ"% 444_‘_’__‘5‘ e U
STREET ADORESS assmezmaonress | VAL €8T COASTT DO .
CITY.STTP pemvstze TG Bl B\ 23333
TE Coeeme 3ATME o Change | Addiion
NAME a2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITYSTzP 34 CITY-STZP
e [Joetere Jermme L] change L Addition
NAME 4.2 NAME
STREET ADDAESS 43STREET ADDRESS
cmysTaP 44 CITYSTZP _
e [ peteTe 54 TLE o [l Ghange [ addition
NAME 5.2MAME
STREETADDRESS 53 $TREET ADDRESS
Ghe-Si-ze 5.4 CITY-5T-ZIP
_ ) "oeere s1TmE [ change [ Adilion
3 6.2 NAME
ETADORESS 6.4 STREET ADDRESS
CITYST-ZR 5.4 CITY:STZIP )

14. | hersby certify that the informatian supr
is annual report or supplemental annual report Is true and accurate ang
an officer or director of the corparation™® praj - R
in Block 12 or Block 13 if changei”p

SIGNATURE:

indicated an

the |

lied with this filing does not qualify for the exemption stated in sectlon 119.07(3)(j), Flarida Statutes. | further certify that

pat my signature shall have the same legal effect as if made under oatp
2/ this report as required by Chapter 607, Flarida Statutes; and that my

- oy GH 0 36 BO

Dals Caytima Phona #

CR2ED34 (5/96)



