FILE NOW FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 01 , 1 999 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT oo 1St ecretary of State

1999 DIVISION OF CORPORATIONS 04-01-1990 ONORS 47 *x*xkg 75

DOCUMENT # P98000020540 04-01-1999 90085 048 ***150.00

" HILDARCH ENTERPRISES, INC.

- .. : RN AR D RTER T ERE
o BESRSE TN E SRR TovwnE
SARASOTA FL 34232 SARASOTA FL 34232

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/04/1998

2. Ppnginal P! i 2a. ili r 4. FEI Number Applied F
WNE BLvD. /. HNE BLub, umbe. pplied For
m I;&;&;é ?%Wﬁsro o 'E:‘!%% RGE 523?_ £5-081757] 42612 Not Applicable
Z‘ Suite, Apt. #, efc. ) ;l ) Sulte. Apt. # ele. o 5. 'Certifcate of Status Desired X 1_$%;5R:;$1%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
E SARASETA FLORL DA El §A RADOTA P F'I-B aLp A Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 34‘2 32 |E| U.S-A ’E 348“52 ,El U-g-A- Personal Property Tax. Oves XNO
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -
81| Name —
AMERILAWYER :
343 ALMERIA AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134 T
84| City FL 85! 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed name of registered agant and title  applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1A TMLE JChange [ Addition
NAME HORNAGOLD, HARRY V 12 NAME
smrecvaporess| 1692 GEROGETOWNE BLVD G EORGE ToWNE | asmeeraooress
CITY-ST.ZP SARASOTA FL 34232 14 CITY-§T-2P
TITLE vD 1 DELETE 21TME [JChange [ Addition
NAME HORNAGOLD, GREGORY R 22 NAME
sReeTapoRess| 1692 GEROGETOWNE BLVD GEORGE TowN 23 STREET ADDRESS
cmy:st-zIp” —SARASOTAH. 34232 - . = * f 2.4CmY-ST-2P . - . R
TME STD [J DELETE 31TME DChange [ Addition
NAME HORNGOLD, CAROL) HORNAGoWD 32 NAME
smeeTaopress| 1602 GEROGEFOWNE BLVD G EORGE TOWNE ]33 smesraooress
CITY-ST. 2P SARASOTA FL 34232 34 GITY-5T-2ZIP
TME [J DELETE 41TRLE [JChange [ Addition
NAME | 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZIF 4ACITY-ST-2IP
e [ DELETE 51TINE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TITLE ] DELETE 61TIME [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 654 CITY-GT-21P

14. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informatien
indicated on this annuat report or supplemental annual report is true and agoyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporglign or the recgiver gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgf# or on an gttdsh t with an addresg gl other like empowered.

0472347

CRZE034 (11/98)

sionature: _ i Aomegute QuinEs 2-13-99 ( 94@ 377- 1214
IGNATUREJAND TYPED OR PRINTED NAME SIGNII QOFFICER OR DIRECTOR Date

wytima Phone #

e - T
T -y f



