FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

13 5&‘,‘;;

PROFIT
CORPORATION
ANNUAL REPORT

1998 I"‘.u:.‘... ot

DOCUMENT #

. Corporation Name

HINSON AND ASSOCIATES, INC.

Principal Piace of Business

SIGNATURE _____

v

PN I R N T T S —

413331

I ORIDA DEPARTMENT OF S1ATE

Malling Addross

Sandra B. Mortham
Socretary of State

0)

DIVISION OF CORPORATIONS

FILED
Apr 14 1998 8:00am
Secretary of State

IO AR

2626 INDIAN SPRINGS RD £.0. BOX 806
P.O. BOX 906 MARIANNA FL 32447
MARIANNA FL 32447 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorparated or Qualified
e 11/22/1972
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21].2 i SpRisgs Rdcfeel 59-1513196 Hol At
uite, Apt. #, etc. Suite, Apt #, elc, it
¥ L o A &, Certificale of Stalus Desired O $8'75 Aditional
22 B gﬂ Fee Required
City & State - Cily & Stale 6. Election Campaign Financing $5.00 Ma
. " y Be
Mﬁlﬁm’_@ﬂ y 2§J_ R — . ‘ rusl Fund Contribulion Added 1o Fees
P | Lounlry . 19 | Country 8. This corporation owes or has paid the currept year Inlangible
24 3)“!4{0 25—]—]—2&&[/ N 2_;_1 e 301 Personal Praperly Tax due June 30. Yes ElNo
9, Name and Address of Gurrent Registered Agent ______10. Name and Address of Now Reglstered Agent
CRAVEN, BARBARA G. 81) Namo
2732 INDIAN spnmas RD 82| Street Address (P.0. Box Number is Not Acceptable)
MARIANNA FL 32448 |
83
[84] Ciy FL 85| 7ip Code

11, Pursuani 10 106 provis-ans of Scclions 607 0402 wod 607, 1508, Tlorida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registared
office or registered agoenl, or bath, in the State of Horida Such change was aulhorized by the corporation’s board of direclors. | horeby accept the appointmenl as registered
agent. | am familiar wath, and accepl the obligations ol, Seclion 607.0005, Flerida Statutes.

DATL

Sipies Tyico o g o ol e gt vl e o N “i;;:g;{(:;g.“(,ig(;.,é'eﬁg“q'.q'f.];?;..m}'a';i];m'r‘euseaung; -~
12. COFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PD o/ o BEEGEEE KRR Changz | Addilion :C-:
NAME CRAVEN, BARBARA G. 1.2 NAMI %
sieceraponess | 2762 INDIAN SPRINGS RD 1.3 SIREHT ADDRESS s
GITY-SY-2IP MAR'ANNA. FL 00000 1.4 GITY-§1-2IP E
TINE 3] T T eUTE 21TMLE [l chenge. [ 2dsition | O
NAME GRAVEN. BARBARA C 22 NAMT
staeer aopress | 2762 INDIAN SPRINGS RD 23 STREFT ADDRESS
CiTY-5T-2P MARIANNA FL o 2.A4CITY-5T-70
TLE o TJouee BATITLE [ change ™ TJ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDAESS
CITY-§1- 2P e _Jl 34,011y~ 51-71P
TILE [ DeLkTe A1TE [J Change [ Adgition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-5T-2p o - B 44CTY-51-20
LE CJouek 51ILE Jcnange ] Addition
KAME 57 NAME '
SIREET ADDAESS £3 S1REET ADDRESS
CITY-$1-2 54 CITY- 5T-2iP
LE o ’ R T BIUNE T [ Change L] Adaition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADRESS
CiTY-S§1-2p o o ACIHY-§1-20

14. | hereby certily that (he infarmatian supplied with this filng ducs nat qualify for t

™

o

o ﬂﬁd/-,/ 24 - W7

. e B

e gxemphion stated in Section 118.07(3)i), Florida Statules. | further cerlify that the information
indicated on this annuat report of supplemental annmual report is true and accurate and thal my signature shall have the same legal eflect as if made under cath, that | am an
officer or director ol the corporalion or the receiver of trustes empoweored to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appocars in
Block 12 or Block 13 if changed, or on an altaczhment with an address.

a4 £

o ey




