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

CoRPORATION o May 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # \/49345 (4)

1. Corporation Name

OAK HILLS, INC.

AR AN RO

Principal Place of Business Mailing Address
9301 DENTON AVE P.O. BOX 5577
HUDSON FL 34874 HUDSON FL 34874
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_— 07/09/1982
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 ;1 59‘3 126633 _|Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, at
| wie. Apt @, ele uite, Apl. 4. etc 8. Cerlificale of Status Desired ~ [] $8.75 Addtional
22 [27] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 ;ﬂ Trust Fund Contribution W] Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;‘ ;] ~2;| ;l Personal Property Tax due Juna 30. (dves [ONe
9. Name and Address of Current Registered Agenl 10. Mame nnd Address of New Reglatered Agent
HATFIELD, ROBERT D 81| Name
9301 DENTON AVENUE 82| Stroet Addrass (F.O. Box Number is Nol Acceptable)
HUDSON FL 34874
83
84[ City FL ss] Zip Code

1%. Pursuant lo the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ite registered
office of registered agenl, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Slgnature typed o prinded name of ragisieied agont and tlis if apphcatde {MOTE Ragistered Agant sigrature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE OP [ DELeTE 11TLE [ change  [J Addition
RAME HATFIELD, ROBERT D 12 NAME
smeeraporess | 9301 DENTON AVENUE 1.3 STREET ADDRESS
CITY-5T-29 HUDSON FL 14 LITY-5T- 2P
TE [J oevete 25 TMLE [J change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7- 29 2. & CITY-5T-2iP
TILE T peLere 31TITLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-57-2% 34 CITY-ST-29
TME [T oriene S1TITE [ Ehange ] Addifion
NAME 4 Z NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S51-29 44 CITY-ST- 2P
TIRE ] oELETE S1TILE ¥ change  [_J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CIrY - 51- 2P 54 CITY-ST-ZIP
TITLE T oeLete 6.1 MTLE [JChange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2P A CITY-5T-2P

14. | hereby cerlidy that the information supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and Lhat my signaturg shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporalion or the receiver or trusloe empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ d, atlachment with an address.

| IGNATURE: M W v L2210 £13810 270 34




