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

COFI:;‘C')D;E'ION ; 2 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S S Jan 30 1998 8:00am

DIVISION QF CORPORATIONS

1998 &2
DOCUMENT # K09202 (8)

1. Corporation Name

HINSON STORES, INC.

Secretary of State

(AW GATAEARI

Principal Place of Business Mailing Address
2040 EXPERIMENT STATION RD. P.0. BOX 1169
QUINCY FL 32351 QUINCY FL 32353
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
12/28/1987 _
2. Pringipal Place of Business 2a. Mailing Address 4. FE] Number - Applied For
21 _ [26] 59-2866106 Not Apolicable
Suite, Apt. &, atc. Suite, Apt. #, etc. 5> Additioral
P ' P 5. Cerlificate of Status Desired O $8.75 Adqmonal
EI El Fee Required
City & State City & Sate 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Cantribution Added 1o Fees
Zip Cauntry Zip . Country 8. This corporation owes or has pald the current year Intangible
;\ ;5—| E] ;‘ Personal Property Tax due June 30. [T Yes 1 mo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HINSON, EW. JR 81| Name
331 N. 14TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
QUINEY FL 32351
83
84| city ) FL ‘35| Zip Code

11. Pursuant to tha provisions of Sections 5070502 and 607,1508, Florida Stalutes, the abave-named corporation submits this statement for the purpase of changing its registerad
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section $07.0505, Florida Statutes.

SIGNATURE e
DATE

Slgnaiurs, fyped or prmted nama of repistered agent and titla f applicable. {NOTE: Registerad Agent signalure required when rainstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE 1.11MLE T [T change [ Addition
NAME HINSON, EW. JR 12 NAME
sraeer acoress | 331 N. {4TH STREET 1,3 STREET ADGRESS
CITy-S3-2IP QUINCY FL 32351 1.4 CITY-ST-2IP
TITLE [T pELETE 21 TITLE [Tchange [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2,3 STREET ADORESS
CITY-$3-2P " 2.4 CITY- ST-2P
TITLE l:i DELETE AITILE - OJ Change [T Addition
NAME 1.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 12.0ITY-8T-2IP
TITLE " ] DELETE 41TLE [T Change [ Addition
NAME 4,2 NAME &
STREET ADDRESS 4,3 STREET ADCRESS
CITY-S7-2P 44 CITY-ST-2IP
TMLE [T DELETE 517MLE [JChange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5,4 GITY-ST-2IP
THLE LI DELETE 5.1 TITLE - o [T change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADRRESS
CITY-S1-ZIP 6.4 CITY~ST-2IP

14. 1 hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)D, Florida Statutes. | further certify that the infarmation
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that 1 gm an.
officer or directar of the corparation or the rece; trustee gmpowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghm ith arf address.
hosl El) 1798 D5 envfy

SIGNATURE:

CR2E034 (10/97)



