.

3
. i
. . « “EMOW: FILING FEE AFTER MAY 1ST IS $550.00 Al i%%?&y
b3 A >
— R
PROFIT ; FLORIDA DEPARTMENT OF STATE it En
» CORPQRATION Sandra B.-Mortham -
ANNUAL REPORT A Seerdtary of Stite 98 ocT 21 PH 5.0
1998 Rt 8 DIVISION GF CORPORATIONS 2: 2 )
' SECRETARY OF s7a7
DOCUMENT FAULARASSEE, pr ook
1. Corporahion Name J i $ RIQ:&
Hillsive T3 '
11SDe Trensmissien Aud FHUTO Sepvice
3 inc .
Prncipal Place of Business, ) Mailing Address )
B3AI S Dive Hwy-
Pom Parso Bere. g ArYle- - DO NGT WRITE IN THIS SPAGE
- 3. Date Incorporated or Qualified
Flocida 3 Re64
2. Principal Place of Business 23. Mailing Address - 4. FEI Number Applied Far
—2_1_| E‘ éﬁ 0 7 3 Z .~2 l 6 ) Not Applicable
Suite, Apt. #, etc. ) Suite, Apt. #, tc. i it
e Ap e u P 5. Certificate of Stalus Desired ‘4 $8 75 ch!ltfnnal
2z 27] Fee Required
e ] City & State - - - 6. Elestion Campaign Finanging $5.00 may Be
e | ;I Trust Fund Contribution Added to Fees
Zip ) Country Zip Country 8. This corparation owes or has paid the current year intangible
24 _2;| 29 m Persanal Praperty Tax due June 30. Oves o
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
o . T a1 Name o
Noeman Houele D -
82| Street Address (P.O. Box Number is Not Acceptable
BFElL Vw 7% Lane ey g i g o
. 33 LR N T ¥ o L e T
Conl 3PRINGs FL 3Rpesg ~10/26/98~-01115~~010
84| Ciy aﬁaﬁaﬁaﬁiSHFqD sﬁw@@j oo
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this $tatemenl for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of direclars, | hereby accept the appaintment as registered
agent | am farmhar with, and accep! the obligatipnsAf. Sectiond07.0505. Figrida Statules. _/
SonATUR Aoy . 8/9%2/98
Signate. yped of printed name of regisid el agant &3 Llle 1 applicable, (NOTE' Registered Agent sxgnature required when renstating) /J ose 77 =
12. OFFICERS' AND DIRECTORS 13. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 12 OB':
MLE xjgemw %é R )é P T pELeTe 1.1 TITLE O change [T Adgition =
NAME ] Pes . 1.2 NAME oy
STREET ADORESS 363, Ao 7— ?L < P therm 13 STREET ADDRESS &
= 1H]
CiTY=ST-ZIF ae f‘FH s;pn nej p{'g 3056’ 1.4 CITY - S5T-ZIP E
TILE 5’” <, L peLeTE 21THLE " D change [T Addition | ©
e -
] ST AIDLLN " e e
STREET ADDRESS - _ 2.3 STREET ADDRESS
arsrze |COCA SPringg £1. 3 30es Z a0Imy-§1-2p _ .
TTLE - 7 DELETE T1TI0LE T change [ Addition
NAME = _ 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY -ST-ZIP 3.4, CITY-ST-ZP
ME [T DELETE 417ITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIyY-51- 2P 4.4 CITY-57- 2P
TITLE [T DELETE 5 1 TITLE I Charge L1 Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITy-87- 2P " 54 CITY-ST-2IP o
TITLE ) 1 orLETE 61 TITLE O change [ Addition
NAME 6§ 2 NAME \D ‘2
STREET ADDRESS 6 3 STREET ADDRESS
CITY-57-2P 64 CITY- ST- 2P
14. | hereby cerlfy Ihat Ihe informabion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an
officer or direclar of the corparation of the recever or trustee empowered 1o execuie this report as required by Chapler 807, Florida Statutes; and that my namsa appears in
Block 12 or Black 13 if changed, or on an atlachment with an address. :
stk $lagioz
SIGNATURE: , gy %54 94/ ce 23
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / e o Cayume Phone #




