FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

{ PROFIT R
CORPORATION W
ANNUAL REPORT

B 1996
DOCUMENT # S§14054 (8)

1. Corparation Name

HILLIARD RRIGATION, INC.

0 A

Principal Piace of Business Mailing Address
ROUTE 2. BOX 175 ROUTE 2. BOX 175
CLEWISTON FL 33440-9429 CLEWISTON FL 33440-95429
3. Date Incorporated or Qualified 3a. Date of Last Report
ji. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2| 25] 59-3062800 Not Apploable
Suite, Apt. #, 815, Suits, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Acld.itiona1
Ez_| 7 Fee Required
City & State | Ciyé Stata 6. Eloction Campaign Financing $5.00 May Be
El 28] Trust Fund Gontribution Added to Fees
7ip Country I Zp Gountry 8. This corporation has Kability for intangible tax under s 199.032,
[24] 25] 29 [30] Florida Stalutes [ ves [INo
- ' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HlLUARD, JOE MARLIN B2| Street Address (P.O. Box Number is Not Accepiablo}
ROUTE 2, BOX 175
CLEWISTON FL 83
84| City FL Ias 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpase 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 appaintment as registered agent, | am
familiar with, and accapt the obligations of, Section 807.0505, Florida Statutes.

GIGNATURE e e e e s . e . P
Slgralare typed or prnted rame o registered agent and Utle it appdizarle (NOTE: Regatered Agant signat s reouined vdan réinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVS "] DELETE TAILE {3 Change  [J AddiLan
NaME HILLIARD, JOE MARLIN 12 NAME
s aookess | ROUTE 2, BOX 175 13 STREEY ADGRESS
CiY-5T-7P CLEWISTON FL 1.4 CITY-ST-2P
TIILF T [] DELETE FRRI: ] Change  [C] Addilion
NAME HILLIARD, JOE MARLIN 22 NAME
ot aooress | ROUTE 2, BOX 175 2 3STREE T ADDRESS
i1 5T- 217 CLEWISTON FL : 240iTY-81-20
TLE [ BELETE 3 1 TINE [ Change [ Addition
NAME 32 NAME
STHEF T ADDRLSS 93 STREET ADDRESS
CHY-$1-2 34 LITY-ST-2P
T [ DELETE 4 $TITLE [ Change [ Addition
NAML 42 NEWE
STREE( ADDRESS 43 STREET ADORESS
CIv-S1- 2 44Ty -51-2P
THLE [ DELETE 5 1TiTLE [ Change [ Addition
NEME 52 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
OITy-51-2IP 54CIY-ST-2P
TILE [} DELETE 6 1TITLE [[] Change [} Addition
NAME 6 2 NAME
SIHECY ADDRESS 6 % STAEET ADDRESS
CliY-§1-2IP P 64 CITY-ST- 2P

14,71 do hereby certify that the infopiation spfaplied with this filing i valuntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
cerify that the information in@fcated onnis annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under
aath; that | am an officer p'director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Plock 13 ilgnanged, or on an attachment with an address. [y

SIGNATURE: rﬁ@ﬁ%ﬁh‘pﬁé

1G Do T bagieProre R

CR2E034 (12/95)




