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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

b PROFIT FLORIDA DEPARTME NT OF STATE
CORPORATION Sandra B. Mortham

: ANNUAL REPORT Secrelarg of State ™

i 1997 DIVISION OF CORPORATIONS
B me—

FILED
May 12 1997 8:00am
Secretary of State

b A

DOGUMENT #

1. Corporation Namo

POB0000B7719 (6)
M HINKA, INC.

014

Principal Place of Businoss

 Mailing Address

BT. JOHNS AVENUE 3914 ST. JOHNS AVENUE

ONVICULE

HoklD N /

QOQLDQ-

WA

S %md%ﬁ \/M L—-/ e ’

3. Datc Incorporated or Qualiied 3a. Datc of L ast Report

10/24/1996

¢ | 2 Pringipa? Place of Bugingss | 26, Mailing Address” T 4 FEN Nomber - “_;{\ppll(;d For
21 e ] 2GJ o o Not Applicable
Suite Apl. #, elc. Suitc, Apt 7. olc iti
P - v 5. Certificale of Slatus Desired O $875 Adcﬁnonal
?7_1_ S R | Feo Required
J C!ty& State ]\ F\/\)\ | Gy & Saw &. Election Campaign Financing $5.00 May Be
ol S el | TrstFund Contribution_ Added to Foas
o Counlry | __ Country 8. This corporation has liakility for iggngible tax undor s. 199.032,
;I .‘)‘})(‘)H’ 25-| o ?__QJ ] 30]_ Florida Statutes ‘& £ e
9, Neme and Address of Currenl Reglstered Agent | 10, Name and Address of New Reglsteted Agemt 0 |
! HINKA, ANITA M 81] MName
3914 ST, JOHNS AVENUE 82| Silrect Addross (P.O. Box Number is Nof Agcoplable)
\
YedASer L A A& I e
: W M . 84| City FL 85| Zin Code
41, Pursuant to Jhe provisions of Scctions 607.0502 and GO7. 1508, Florida Stalules, the above named corpora i s alement for the purpose of changing its registored
office of registered agont. or both, in the State of Florida, Such change was authorized by the corporalion's board of (hrcclors I hareby accept the appointment as regislerod
agenl. | am familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.
SIGNATURE __ . e e et e T
Signature. Iyped of prinled name of o, ﬂuh |s<1 a0 i a \(1 n[l\ it applu( Ablo o (NOTE - Bugstyred Agrey signatune iequired when [ATE e
12. QOrF rlCE-ﬂ‘: AND [)IHE ( 1 ORC; Ll ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ?Ebs 'DLAI r Torieie 1ATHLE [ Change ™ [ Agdilion | &
S
NAME QM- M. ) A} Ln 12 NAME 3
sreet abokess | BG U SH Aon .3 )0 1/ 13 STRELL ACDIRESS <
ansiar | NCASINVILLE, g ns B%ﬁé 14 61Y-51-71 , ] o
TME DELETE 2110 [T change  [] addiion O
NAME 2.2 NAME
STREET ADDRESS 2.3 S1AET1 ADDRESS - IJ
CITY-$1- 2P . e Reonyegrae - 7
S T T biiFie 31T T T Change 21 Addition
: NAME 12 NANL
STREET ADDRESS . [ 5 A3 STREOY ADDRESS
OiTY-S1-2P @TH}’ A7 o Msaoveme e
: TITLE U DEHELE 41 T\\lf] E] Changs U Addilion
4 NAME 4.2 NANL
i STREET ADDRESS 43 SRt (hl ADDRESS
' CITY-51-21P T I 111 L
THIE ~[Joriere 51 TLE [JChange 1 Aadition
= NAME 5.2 NANE
STREET ADDRESS 5.3 STREEY ADDRLSS
! Gily-§1-2iP . o _ e AN - | ]
TITLE [ aie 61T11F T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CiTY-51-2IF G4ony-81-7p

f
t
H

P

14. | do hereby cerlily thal the information “suppliod wilh his l!llrng does nol qudhiy ur the exemption slated in Section 118.07(3)()), Florida Statules. 1 further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
I am an officer ar director of the corporation or the receiver or trustee empowered 1o exceute this reporl as required by Chapler 807, Florida Stalules; and thal my name

appears in Block 12 or Bleck 13 if changed, or on an allachriont with an addross.
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