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CIy &1-2F
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14 1 do huv.-,b, cerli'y that the u]fzjirnal-on supplied with this fiing s vatuntarily furnished and does nol quaiify for (e exemption stated 1 Section 119,07 (3)(k), Flonda Statules. | further

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Namye

fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

" K09202 (8)

HINSON STORES, INC.

Principat Place of Busingss

QUINCY FL 32351

QUINGY FL 32351

Mailing Address
2040 EXPERIMENT STATION RD. 2040 EXPERIMENT STATION RD.
P O BOX 1169 P O BOX 1169

M ERAAER RN

. Date Incorporated or Qualified

3a. Date of Last Report

HINSON, EW. JR

2040 EXPERIMENT STATION RD
P O BOX 1169
QUINCY FL 32351

2. Frincipal Plage of s i N 2a. Mailing Address 4. FEI Number Applied For
21] _ ) o 26| ) 59'28661% Not Applicable
| Sui, Apt 4, ete N “Suite, Apt. #, etc. 5. Cerlificale of Stalus Desred . $8.75 Adc!i!ional
221 27J Fee Required
Cily & Stafe | Gy & Stale 6. Election Campaign Financing 0 $5.00 May Be

231 e 23_1 e i Trust Fund Contribbution Added 1o Fees
| I ~ Country | 4 | Country 8. This corporation has lability for intangible 1ax under s 199.032,

24| s @] 30] Florida Statutes [ Yes [ONo

8. Name and Address of Current Regislered Agent 10. Name and Address of New Ragistered Agent
81| Name

B2| Sireet Address (P.O. Box Number is Not Acceptabie)

84| City

Zip Code

FL 85

4.3 STREET ADDRESS
44 CIY-S1-2P

oI q; Lo a . t the appointment as registered agent. | am
e )bhqatnon o) eutnon &7 .0%l fonda Statutes
| [ 1= 1 TE
SIGNATURE e U DU AU, R I
PHIE Regetere:d Agent Shgnaiun reaured whern reinstalng] DATE

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1k 1 1TILE [0 Change  {7] Addiion
N HINSON, E.W. JR 1.2 KAME
SIRET ADDRTAS 2040 EXPERIMENT STAT RD 13 STRECT ADDRESS
ery-sr-ze | 0U|N_Q! F_L o B 1.4 CITY-ST-2IP
i [] DECETE 2 1MME [[] Ghange [ Addilion
it 72 N&ME
STHEEY ATDRESS 23 STREET ADDRESS
Cly-51-m - B 24 CITY-81-2iP
Tk [C) DELETE 31T0LE [ change  [T] Addition
kA 32 NAME
SURIE L ANRESE 33 STAFET ADDRESS

- r~ o N saciy-st-2w
[N [[] DELETE 4 1TILE [J Crange [ Additian
| LA 4.7 NAME

(] DELETE

Coeee 7

5 1TITLE
52 NAME
53 STHEET ADDRESS

S40HTY-ST-21P

[] Change ] Addition

6.1 THLE

€2 NAME

€3 STREET ADDRESS
€4CITY-ST- 2P

[1 Change  [] Addition

thys annual rnpon or supplomenhl annual report is true and accurate and that my signature shall have the same legal effect as if made under

i OFFICER OR DIRECTOR

e Or trustoe empowered to executa this repart as required by Chapler 807, Florida Statutes; and that my name

Az

qo«/é 2H25S

Daytia Prone ¥

CR2E034 (12/95)




