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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION t‘*-umh.m
ANNUAL REPORT Secralary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # Sf 5737

Corporation Name

RICHARD HILDEBRAND CO.

(7)

FILED
May 04 1998 8:00am
Secretary of State

AR

~
Principal Place of Business Mailing Address
14725 8w 87 CT 14725 SW 87 CT
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 m 650233405 Not Applicsble
Suite, Apt. #, elc. Suite, Apt #, etc.
P e An 6. Coertificate of Status Desired O $8.75 Addonat
EI 27] Foo Regulred
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
;;I ;I Trust Fund Contribution Addad to Feses
Zip Cauntry Zipy Country 8. This corporation owes or has paid the cuﬁyyear Intangiole
m El ;I__ m Parsonal Property Tax due June 30. Yos [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
HILDEBRAND, RICHARD 81| Name
14725 sw 87CT 82| Street Address (P.O. Box Number is Not Acgeptable)
MIAMI FL 33178
83
84| City Zip Cods

FL |®

s Meriend o sdee pumerpy i asies -

agent. | am familiar with, and accep! the obligations of, Section B07.0605, Fiarida Slatutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this sialemen for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida_Such change was authotized by the corporation’s board of directors. | hereby accent the appoeintmant as registered

ik L Lk

SIGNATURE ____

Signature. typod of printed nano of regislerad agont and lite if apgheatie (NQTE Ragisterad Agenl s:gnalute requ fed when reinstaling} DATE R-
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D [T DELETE 1L [T change T Agaition | £
NAME HILDEBRAND RICHARD 1.2 RAME §
smecTADoREss | 14726 SW 87 CT 13 STREET ADORESS g
CITY- §1- 2P MIAMI FL 14CITY-ST- 2P &
TLE [T DELETE 21 TITLE [Jchange [T agdition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY - 5T-21P 2.4 CITY-5T-2IP
e [T oecee 31 TITLE L] Crange T Addition
HAME 3.2 NAME
STREET ADORESS 33 STREEY ADDRESS
CITY-ST-2IP _ 34, CITY-ST- 74
TME T DELETE 4TTALE “[J'change ] Addilion
HNAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 44CHTY-ST- 2P
TITLE [T Decere 5.1 TLE "Ll change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 81-21P 54 CITY-§1-2IP
TILE 3 DECETE G1TINE [ Change LT Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-21F 64 CITY-ST-TIP

indicated on this annual repor
officer or director of the co

1van attachment wilh an address.

i S ISR ATIIES ™,

s /...j;%'///,.//g/)

14. 1 hereby certily thal the information supplied wilh this filing docs nol gualily for the exemption staied in Section 119.07(3)(¥), Florida Statutes. | further certify thal the information
upplemental annual reporl is truo and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
« tho receiver or trustee empowered to execule this report 85 required by Chapter 607, Florida Statutes; and that my name appears in




