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

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /’"‘ g S % Fi ORIDA DEPARTMENT OF STATE
CORPORATION »' Sardra B Mortham

ANNUAL REPORT (‘

1996

Secratary of Statle
DIVISION OF CORPORATIONS

DOCUMENT # 413331 (0)

. Corporation Name

HINSON AND ASSOCIATES, INC.

Principat Place of Business e e Mahng Addrass ||'||” ||I|\ |||I| |||I| ||||| |||I| I|I| |||H |||" I|I|| |i||| |||H I‘l" II"

207 N JEFFERSON ST. X207 N JEFFERSON ST.
PO BOX 906 PO BOX 906
:“W FL 32447 ’l:;mw FL 2447 3. Date Incorporated or Qualitied 3a. Date of Last Hé}ﬁ[ﬁfl
R "wejere | 02/28/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Apphed For
3] RS £ | R 99-1513196 Not Appicable |
Saite. Apt. 4, etc. Sule, Apt ¥, oto . iti
! P e AR c 5. Corllicate of Status Desired [—J $8.75 Adc_lltlonal
;;1 ;l - Fee Required
Cry & State City & Slate 6. Etection Campaign Financing [ $5.00 May Be
23 L ;I L Trust Fund Conlribution Added o Fees
2p | Country Zipy Country 8. This corporation has labmty lor intangible tax undor s 199 032,
2 25] |29 30 ' Florida Statutes ves [} No
9. Name and Address ol Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Hame
CRAVEN, BARBARA G.
207 N. JEFFERSON ST. 82| Street Address (PO Box Number is Not Aceeptable)
MARIANNA FL 32446 - SR
84[ Cuy T FL lss[ 71 Code

11. Pursuan! to the provisions of Sections 607 G502 and 6071508 Florida Statutes. the above-named © mporanof\ submits this statement for tre purpuse al ChdﬂQ\ﬂL] |l-'_mgi‘5'lered B
afhce or registered ajent or both, in the Stave of Flonda Such change was autharized by the corporation's board of dvectors | hereby azeept the apponntrient as reg-sterad
agent 1 am familar with andl accept the obligations of, Section 607 0505, Fiorida Slatutos

SIGNATURE

I IR PR S R Y P DO B besd A S st fe s W esstanngs T A T T
12. i ; A 7 I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TILE PO T T D VI R L] crage [] Addticn
NAME CRAVEN, BARBARA G. 12 HAME
simeer aporiss | @762 INDIAN SPRINGS RD 13SIREE1 ADDRESS
CiTY-S7-2P MARIANNA, FL 00000 1467y -51-71
HILE STD T R BNTEGE 21THIE T cange T Addian |
NAME CRAVEN, BARBARA C 27 HAME
streeraporess | @762 INDIAN SPRINGS RD 7 3 STREET ADDRESS
Y- ST.2P MARIANNA FL L _ Qoacaisae |
TILE [T peiere 31TTLE LT Changs ] Addion
NAME 37 NAME
SIREE! ADDRESS 33 STREET ADDRESS
CITy-5T-21P 34 CITY S12P
nne T oeere ferune N I ©T T T cnangs [ Adiion
NAmE 4 2HAME
SIREET ADORESS . - 43 STREET ADDAESS
CITY-51- 2P 440ITY-51-2IP
ILE o ] oaEr S1TITE U kenge T] Addwan
NAME 52 NAME
STREET ADORESS 5 ISTHECT ADDRESS
CiTy-S1-2F 540y -5T-2P
i T L] DELETE €1 TILE T T U etange [ Addbor
NAME €2 NANE
STREET ADORESS 63 STHEET ADORESS
LY -S7-2IF ) E4CIIY-ST 2P )

d and does nol quahfy tor the exemplion stated in Sec 119 07(3)(k). Flonda Statutes,
urer 7 Have the sarme legal eftect as it
dired by Chapter 617, Fionda Statutes and

14. | dohereby cerafy that thainormation supphed with thes fiing 15 volantarily furnist
further certify that the imfarrnaton incheatad on s annaal report or supplemental annuatl report is rue and ascurate and tat my i
made under aath that Lam an officer o dector of the corporation or the receiver or truslea empowered o execula this report as re
that my namea appears n Biock 12 or Block 1311 charged, or an an attachmen! with an address

SIGNATURE: \ﬁma ﬂj &Ldu_iﬂn., 7/‘8_2/?6 7d(/$'o?£ "3

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR L Lrapte

CR2E034 (3/96)




