FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ;
CORPORATION 5
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(2)

DOCUMENT # 420825

STANLEY J. HINES BLDR., INC.

Aalling Address

303 N. BEN AVON DRIVE
TEMPLE TERRAGE FL 33617

Principal Place of Business

303 N. BEN AVON DRIVE
TEMPLE TERRACE FL 33617

INARCMOE O A

3. Dale Incorporated or Qualified  § 3a. Date of Last Report
2. Principal Place of Business T _-:;{a-,ml\ﬁailmg Address T 3. FEI Number Applied For
o] sl ) - 54471215 ot Agpicsie
Suite, Apl. ¥, elc. ~ Suite, Apt. #, etc 5. Cerlificats of Status Desied O $8.75 Additional
E] ] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;:;l Trust Fund Gontribution » Added to Fees
| Zip Country | Zp | Country 8. This corporation has liabilty for intangible tax under s 199,032,
24] |2s] 29| _ 30 Florida Statutes R Yes [Iho
g, Name and Address o!._(;ur're t Re]ji_s'!_l__e“rgg Agent 10. Name and Address of New Registered Agent
81| Name
HINES, STANLEY J. 851 Sirent Address IP.0. Box Number s Not Acceptable)
303 N. BEN AVON DRIVE 5
TEMPLE TERRACE FL 33617 3
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1608. Florida Statutes, the above-named corparation subimits this stalement for the purpose of changing its registered office
or registered agent, o both, in the Stale of Fiorida. Sush change was authorized by the corporalion’s board of directors. | heralyy accept the appointment as registerod agent. | am
familiar with, and ascept the obligations of, Scolion §07.0505, Florida Statutes.

SIGNATURE _ . - . e R - S e ——-

Sgnatute, tyred of pricled nan ¢ of rugstesd agut eod Bl if g boatile (N0 =+ Fleg stored Agent Sgeatang fscuir wier Daticg) DATE

12, OFf iCERS AND DIR.CTORS I EP ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE [ ] DECETE 14T [ Ghange  [] Addition

NAME HINES, STANLEY J. 12 NAKE

streer aporess | 303 N. BEN AVON DR. 1.3 STREET ADDRESS

CITY-ST-21P TEMPLE TERRACE FL ) 14C¥-51-2P

TTLE v [ DELETE 2 [7J Change [ Addition

HAME HINES, WM. D.E. 27 NAME

streeT acoress | 303 N. BEN AVON DR. 2 3 5TREET ADDRESS

CITY-S1-2IP TEMPLE TERRACE FL. . 240TY-S1-2

TILE ST [] DELETE 3ATINE [J Change  [7] Addition

NAME HINES, CHARLENE ANN 32 NIME

staeer aooress | 303 N. BEN AVON DR. 3.3, STREEY ADDRESS

OTY-S1- 2 TEMPLE TERRACEFL . 24 C0Y-51-2F

TILE [ DELETE 4.1 TITLE (] Cnange  [] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P ; o 44cry-§1-2e

TITLE (] DELETE 5. 1TITLE [} Change ) Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 SIALET ADORESS

Cy-ST-21P o 54CITy-S1-2P

TIE I ORLEIE € 11Ttk [] Changz [T} Addilion

NAME £2 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-SI-7P 64 CIY-51-2P

appears in Block 12 or Block 13 if changed, or on an atlashment with an address.

14. 1 do hereby cerdify Thal e infermiation suppliad wiln 1is fiing is volunlardly furnished and Goes nal gualify for the exsmption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informiation indicated on this annual raporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
path: that | am an officer or direclor of the corporelion or the receiver or truslen enipowered 1o exocute this repor as required by Chapter 607, Florida Statutes; and that my name

L 813-9881382

Caytime Prone ¥

RSESY: 2

CR2EQ34 (12/95)




