SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON O AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFITV v;“‘%@ FLORIDA DEPARTMENT OF STATE
CORPORATION éfﬁ i‘fz "_ Sandra B Martham
ANNUAL REPORT t%% N Secretary of State
R.2
1996 T A DIVISION OF CORPORATIONS

DOCUMENT # V26467 (3)

1. Corporaten Name

HILL'S TRANSPORT, INC.

MIRTRMAE W

Principal Place of Businass o E‘Imlwng Address
8249 NW 3BTH 5T 8249 NW 36TH ST
STE 119 STE 119
:ls”‘l FL 35168 EISM‘! FL 33165 3, Date incarporated or Quanfied 3a. Dale of Last Report T
2. Principal Place of Businoss e 2a. Mailing Adclress B 4. FEI Numbegr o ; Applied Far
1] . 2] 3 650326651 L [Nt Appie st |
Suite, Apt #, etc Suite, Ant #, elc .
uile, Apt #, et | = 4 5. Certiicate of Status Desired F] $8.75 Adqmonal
;2_1 27] Fee Required
Ciy & State | Cny&Stale 6. Election Campaign Financing = $5.00 May Be
23 R 28] R Trust Fund Contribution = Addedto Fees
Zip | Cowrdry L 1 Country 8. This corporation has habulty for intaeble tax under s 19% 032,
24 2s] 20| - 30| Fioica Statutes (W ves [ o -
9. Name and Address of Current Registered Agent A 10. Name and Address of New Registered Agent o
81| Name
HILL, NANCY V. )
3561 SW 84 COURT 82| Street Address (PO Box Mumber is Not Acceptable)
MIAMI FL 33155
83
84| City -- FL 85| E’lb Cotle

11. Pursuant to the pronisions of Scohions 607.0502 and 607 1508, Florida Statutes, the abave-named carporation submits this gtatement for the: purpase: of changing its nstercd
office o registered agenl, or ot in the State of Flonda Such changs was authornized by the corporat-on's board of drectors | hereby aceapl the appo ntment as e steresd
agent. 1 am farruhas with, and accept the obligations of, Section B07.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE _ e . IO T e e e A
. s gl Pl e e e Rl 3 ot and e 1 ag (LSRN S I ST et s gnat e el whies g0 ey [ REH
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG 6FHCEHS AND DIRECT
THLE p T enee R A () Y
KAME HILL, NANCY V. L INAME
stheetancress | 3561 SW 84 CT 13 SIREE | ADTRESS
CHy-ST-2IP MlAM' FL 14 CiI0r -S1- 2P
T [F oecee ™ "Qaitne T 7 change [T} Addeion |
NAME 27 NAME
STHEEF ADDRESS 23 SIREET ADDRESS
CY-ST-2IP 2 4CITT-S1.2F
TN I G 31UTE TTTTTTT change [ Adidiban |
NAME 32 NAME
STASET ADORESS I3SKEET ADORESS
[Ty -ST-7IP 14 CITY-S1-2IP
TTLE ) oo [T oecere T o T T erange ] Additan
NAME 4 2KAME
STHEE! ADBRESS 43 STHECT ADDRESS
Ciry-s7- 7P LGy 572
THLE o (] becere 51 15LE "’ T T onage” BT At |
NAME 52 NAME
STREET ADDRESS 57 SIREFI ADDRESS
CiTy-ST- 7IF N 54001 S1-2P -
TITLE [T oeete 61 TIILE [T crarge |1 Addton
NAME €2 RAME
STREET ADDRESS £3STRELT ALDRESS
CiTy-&1-2ip A4 CITY-ST-ZIF

14, | do hereby cerdify that ihe informatian supnl e witn this filing s vountarily furnished and does not qualify for the exerplion stated m Sechion 119.07(3)(k). Florida Statutes |
further certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my sigaature shaii have the same legal e'lect as i
mage under aath, that | am an oftcer or director of the corparation or the receiver of lrustee empowered 10 execute this report as requircd by Chapter 617, Flovida Statates and
that my name appears n Black 12 or Biack 131l changed. or on an attachment vilh an address

" SiGNATURE af TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECHAR Leen Dt & S b

SIGNATURE: V.Adee A/AW%;[ V. 7/5’3/74_ 2O b




