SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE B/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /g’j & FLORIDA DEPARTMENT OF STATE
CCRPORATION 7 3
ANNUAL REPORT

1996 s
DOCUMENT # 831078 (6)
HILTON CONSTRUCTION, INC.

— TGO A

Sandra B Mortham
Secretary of State
DIVISION CF CORPORATIONS

1
|

8505 SW 181 TERR 8505 SW 181 TER.
MIAMI FL 3X187-2618 MIAMI FL 33187-2616
us us 3. Date Incorporated or Quanfied 73a. Date of Last Roport'
2. Principal Piace of Business ;ia. Maring Address 4. FEI Number Appl Ofi.F(J(ﬁm
A B 25 65-0244‘3? Mot Apphcatlo |
Suite Apt #, elc Suite, Apl #. etc
we e - [~ v - §. Cerlhcate of Statas Desred D $8'75 Adq»tnonal
E‘ 27 o jFiee Required
Crty & Stater City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ) m Trust Fund Contriution ’ Addedto Fees
Zp | Couniry i [ Country 8, This corparat-on kas hahitty for ilangitile tax under & 199 039
;l 25] 2_9! 7 - 301 Florida Statutes [: ves [ No oo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
KOGOVSEK, BARRY "
18800 SW 180 AVE B2| Street Address (PO, Box Numbor is Nat Acceptahle)
#364 - e p—
MIAMI FL 33188
sal City ) o FL Ias[ Zip Code

11. Pursuant ta the provisions of Sections BO7 0502 and 607 1508, Flonda Statu'es. [he ahove named COMPOFAMON SUbIN IS This 8% e e the purpose of changing it fgrsif’fit:;'a' N
office or registered angent or bath in the State of Flanda Syt change was autionzed by the corporalion's board of deeciors | hereby accept the appontment as regstored
agent | amfanuhas valn, and acoent e obligations of, Section 607 0805, Florida Statates

SIGNATURE F e L e S . i

SIGE A Tped 0F PF sl Tl e ] A 1Uhe W argis aree I T R T e R e PRSI [ATF
12, _ QFFICERS AND DIRFCTORS ) B BB ADDITIONS/CHANGES TO OF FIGZRS AND CIREGIORS N 19 g
TILE PD [T oiceie 11 TILE T Crange™ [ ] Agd bien S
NAME KOGOVSEK, BARRY 1.2 hAME 3
srReeTaoDncss | 19800 SW 180 AVE #364 13 STREET ADORESS a
CITY-ST-7P MIAMI FL 14CITY 5T 2 &
TTLE ' [T wecere 2 1IE ’ ’ (] Change (] agdition | O
NAME 27 NALE:
STREET ADORESS 2 A§TREET ADORESS
CHY-ST. 28 i 2 4TV SI-IF _
THLE LJ DFLETE 31 TITLE L_] Change [j Addihion
NAME 32 NaME
STREET ADORESS T3 SIREE T ADDRLAS
Ciry-s1-2p 34 CilY-ST- 7
TE [T oreere 4170 L] crangs ] Aagion
NAME 4 2 NANIF
STREFT ADDARESS £3 STREET ADDRESS
Ty -ST-7IF 440TY-51-P
THILE ) ' [ T otuete S1LILE ’ T T change [T adgion
NAME 52 NAME
STREET ADDRESS 5 STHEET ADDRESS
Cy-ST-71P B 7 S4C00¥ -5 e .
TTLE [T oecere £1TITLE SO000 195 11 I:I-_h%me L] Additan
o cowie ~J8723 /36~ 010R3--028
STREET ADDAESS £ STREE] ADRESS %375, 00
CIlY-ST-21P B4CITY-51- 2P

14, | do hereby cerli'y that the irfornahan suppled wity s hhing is voiurtanty farnishea and daes nat quakty for the examplion stated 1 Secton 119 07(3Kx), Flonda Stakmes. ||
further certity that the information inchcated on thes annaa repoit or supplemental annual report is ue and accurate and thal m signalure shall have the same legal elfoct as
made under cath. tat | am an officer or direstar o Mg corporation or the recever or trusten empowered (0 exacule this renort &5 redpnrec by Chogpker 617, Flonda Statutes and

that my nama appaans g ANgBI~GL O At attachmant wath an acldress
-
~)3 8K
Pl ® )

_ K//7C/§ Sa‘ro??é.,

SIGNATURE: . =~~~

NAME OF SIGNING GFFICEH OR DIAECTOR

o o m e PR




