FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT AR
CORPORATION
ANNUAL REPORT

1998

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

(0)

DOCUMENT # 59949

HILL TRACTOR SERVICE. INC.

- Mailing Address

P.0. BOX 8251
JACKSONVILLE FL 32208

Principal Place of Businoss

P.O. BOX 9251
JACKSONYILLE FL 32206

FILED
Mar 16 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

agen! | am farmiiar with, and accepl the ebligations of, Section 607.0505, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualified
e 12/10/1991
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21] I O 59-3007640 Not Applicable
Suite. ApL ¥, elc. __ Suite, ApL #, elc. o ) $8.75 Additional
—23 27] 6. Gerlificate of Status Desired O Fee Required
City & State __ City & state 8. Elsction Campalgn Financing $5.00 May Be
;3.] »ﬁ.__fﬁ,._.d,?iv] Trust Fund Contribution Added to Fees
Zip Country _ Country 8. This corporation owes or has paid the current year Intangible
;Il 25 ] gﬂ)_ 20 Personal Praperly Tax due June 30. [ ves ] No
9. Name and Address of Currenl Reglisterad Agent 10. Name and Address of New Reglstered Agent
HiL, WILLIE PAUL 81 Name
5664 CARVER PINES CT B2{ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32219
a3
84| City FL lﬂ Zip Code
1. Pursuant to the provisions o Sechons G07.0507 and 607, 1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of ehanging its registered

oflice or registared agent, or Lath, in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad

Block 12 or Biock 13 if chAingod, gr op an altachme,

SIGNATURE: _ /t/tj/

Shanators, Wiod or proled nanw of g et agenn sed Lo d appheatue  (NOTE Rogistered Agent signature raquifed when rolnstating) DATE
12. OFF ICE RS AN DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D T T ok T1IME [J Crange L] Addition
NAME HILL, WILLIE PAUL 12 NAME
seeetaporess | 5864 CARVER PINES COURT 1.3 STREET ADDAESS
CiTY-ST- 2P JACKSONVILLE FL 14£7Y-51- 7P
TILE D T Decete 21TME [Jthangs ] Addition
NAME HILL, EVELYN C. 22 NAME
sreer ooress | 5864 CARVER PINES COURT 23 STREET ADDRESS
CiTy-St- 2P JACKSONVILLE FL N 2, 4CTY-51-2P
TITLE D ’ [T orceTe 31TITLE [ Thange L] Addition
HAME HILL, JEFFREY R. 32 NAME
smeeraooness | 5884 CARVER PINES COURT 33 STREET ADDRESS
CITY-5T-21P JACKSONMILLE FL i 34.CITY-5T-21P
TME R W KT FRRG ~ [JChange L] Addition
NAME C2NAME
STREET ADDRESS 43 STREET ADDRESS
oY -§1- 2 ~ 44 CITY-5T- 2P
THILE - T ofieae SV TILE [J Changs~ ] Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
cAY-51-7% 5.4 CITY-SI- 2P
WILE T e 6.3 TITLE [Jchange (] Addition
RAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1- 2 6.4 CITY-$1-2IP
14. | hereby certify thal 1ha information supptied with this ling does nat qualify for ihe exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation

indicated on this annual raporl or supplemoental annual reporl is true and accurate and that my signature shall have the same legatl effect as If made under path; that | am an
officer or dirpctor of the copporation or the raceiver or truslot empoworad to execule this report as reguired by Chapler 607, Florjda Statutps; and that my name appears in

CR2E034 (10/97)



