FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPAHTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT L ol Seocretary of State
1 996 3 S AL DIVISION OF CORPORATIONS

DOCUMENT # 824644 (7)

1. Cormporation Name

W. R. D. HILLIARD, INC.

AR

i Principal Place of Business Mailing Address
425 SQUTH WILLOW AVE. 425 SOUTH WILLOW AVE,
HARBOR OAKS FL 32127 HARBOR OAKS FL 32127
3. Date Incorparated or Qualified 3a. Date of Last Report
01/15/1991 07/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3053963 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc. 5. Certificate of Status Desied [ $8.75 aadiional
§| ;l Fes Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
?3| 28 Trust Fund Gontribution O Added to Fees
Zip Country Zip | Country B. This corporation has liabiity for intangible tax under s 199.032,
m 2Sl E‘ :@ Florida Statutes O ves Wno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HILUARD, WALLACE LEE, SR, B2| Street Address (P.0. Box Number is Not Acceptable)
425 SOUTH WILLOW AVE.
HARBOR OAKS FL 32127 83
84] City FL as] 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
ar registered agent, or botn, in the State of Fiorida. Such chan%e was authorizod by the corporation's board of directors, | hereby acoept the appaintment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE o R e
Sigrature. tyoed or printed nanie of registered agent and lile if applicable. (NOTE" Registered Agent signature reaurad whan renstating) DATE ﬁ

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TIILE DPV [J DELETE 1 1TILE 3 Change [ Addition g

NAME HILLIARD, WALLACE LEE,SR 1.2 NAME 3

SIREET AJDRESS 425 SOUTH WILLOW AVE. 1.3 STREET ADDRESS &

CiTy-S1-7p HARBOR QAKS FL 14CITY-51-2P &

R DSt [C] DELETE 2 1TME [ Cnaage [ Addtion  [OO

NAME HILLIARD, FAYE 22 NAME

STREET ADDRESS 425 SOUTH WILLOW AVE. 23 STREET ADDRESS

City-§1-20 HARBOR OAKS FL 24 CITY_ST- 2P

TILE 7] DELETE 3 1TIE [] Change ] Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CIY-$1-21P L4CHTY-5I-2P

TITLE [] DELETE 4 1TITLE [ Change  [] Addition

NANE 42 NAME

STREET ADDAESS 43 STREET ADDAESS

GITY-ST-2IP 44 CITY-ST- 2P

i3 [7] DELETE 5 1TMIE [ Crange [ Addilion

NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S$T- 2P 54 CITY-S1-2P

TITLE [ DELETE 6 110LE [C) Change ] Addition

NAME £ 2 NAME

SIREET ADDAESS 5.3 STREE? ADORESS

CY-5T-21P 64 CITY-ST- 2P

14. | do horeby certify that the informaticn supplied with this filing is voluntarity turnished and does not quaiify for the exemplion stated in Section 119.07(3)k), Florida Statules. | further
certify that the information indicated on thig annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that i am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an addrass.

SIGNATURE:  Tace

"SIGNATUHE AND TYPED OR PRINTED NAME GF BIGNING OFFIGER OR DIRECTOR
E adl: RPN d I 2.

»

Dagn's Prong 4

L2696 oY 75¢-04yF




