FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?IE&FATHON § <.{."'- 3" FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 oxisonor CommomaTons Secretary of State

DOCUMENT # \/19795 (6)

1. Corporation Name

HILAN CORPORATION
KA WA
mmﬂ $TH STREEY m&:ﬂs&nﬂngessr 5TH STREET

DO NOT WRITE IN THIS SPACE

3. Date Incorporeted or Qualified

03/09/1992

o

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ?ﬂ 65'0317679 Not Applicable
Suite, Apt. #, slc Suite, Apt. #, elc. Addition
p P 5. Certificate of Siatus Deslred (] $8.75 al
[22] 7] Foe Required
City & State Crly & State 8. Election Campaign Financing $5.00 May Be
23] 20] Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
|24 25 ;ﬂ m Personal Property Tax due June 30 Cves Owo
9, Nama and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SUAREZ, ANGEL C. B1{ Name
3610 SOUTHWEST 5TH STREET B2| Streol Addioss (P.O. Box Number 1 Not Acceplable)
MIAME FL 33135
83
84| City FL 88| Zip Coda

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or ragistered agent, or hoth, in the State of fionda. Such change was authorized by the corporation’s board of directers | hereby accept the appoiniment as registerad
agent. 1 am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signatre, typed or prning namo of regestered agnnt and itie f applable (NGTE Registered Agefit signature required when rainstating) OATE
12 OQFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] T oELETE 11 THLE [ Change 1T Addition
NAME SUAREZ, ANGEL C. 1.2 NAME
smeerappess | 3610 S.W. S5TH STREET 1.3 STREET ADDRESS
CITY-ST-29 MIAM FL 14GITY-5T-20
TILE [J oeLere 21TITLE ) Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
Y- ST- 212 2 4CITY-ST-ZIP )
TITLE IR L1TINE I change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-§T-2P
e [J peceTe IR I Changa  [_J Adaition
RAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-ST-2p 44 CITY-5T-2P
TImLE 1 DELETE 51TMLE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIY-§T-2IP 5.4 CITY-ST-2P
TME [J DELETE 6.1 TITLE L1 Change ] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ 6.4 CITY-ST-2IP

s fihng doos not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ual teport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ep armpowered o execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in

14, | heraby certily that the information supplied with
indicated on this annual repott or supplemantal
officer or director of the corporatigh or tho recy
Block 12 or Block 13 if changod 7

' ég_’/7 5 (%06) i3 Gagsd

SIGNA

CR2E034 (1097)



