FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT \-‘? x FLORIDA DEPARTMENT OF STATE M ay O 5 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of Stato Secretary Of State

1 997 DIVISION OF CORPORATIONS

POCUMENT # (2)

Cotporalion Name

STANLEY J. HINES BLDR., INC.

y RV RL

Principal Place of Busingss ' Mailing Address
903 N. BEN AVON DRIVE 303 N. BEN AYON DRIVE
TEMPLE TERRACE FL 33517 TEMPLE TERRAGE FL 336174217
3. Date Incorporated or Qualified 3a. Date of Last Report
03/08/1973 05/01/1996
2. Principal Flace of Busingss | 2a. Mailing Address 4. FEI Numbor Applied For
21 26 591471216 5914216 Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #, elc. i
D P e ap © 5. Cerliticate of Status Desired ] $8'75 Adc!thonal
22 _2_7| Fes Required
City & State . Cily & Slale 6. Eloction Campaign Financing $5.00 May 8e
EI 28 ~ Trust Fund Contribution Added to Fees |
Zip Country 2ip | Country 8. This corporation has liabilily for intangible tax under s. 199,032,
m E] EI _ 30] Florida Statutes [(Jves [Ono
B. Nama and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
HINES, STANLEY J. Bij Name
303 N. BEN AVON DRIVE B2| Stroct Address (P.O. Box Numbgr is Not Acceptable)
TEMPLE TERRACE FL 33817 ]
B3
84| Cily - FL asl Zip Code

1. Pursuant o the provisions of Scclions 607 0502 and 607,1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the State of Plorida. Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, ang accept the chligations of, Seclion 607.0005, Florida Statutes.

SIGNATURE __ e e . — R
Signature, typed o printedd nane of rog=ered agent asd e it apgacable {NOTE* Rugislered Agent siguature: 1equired when rginsiatiogy DATE

12, OFFICERS AND DIREICTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE P CJoctete ARG [ Crangs T[] Addilion ‘@"

NAME HINES, STANLEY J. 12 NAME 3

streer aporess | 303 N. BEN AVON DR. 13 STREE T ADDRESS g

orv-st-ze | TEMPLE TERRACE FL 14 CITY-51- 7P &
| Tme V CJ oreete 21 [JChange  [J Adduion |©
T NAME HINES, WM. DE. 2.2 HAME
| smeeravoress | 303 N. BEN AVON DR. 2.4 STREI T AGORLSS

CITY-57- 2P TEMPLE TERRACE FL o 4CNY-51- 21

THE ST I oieE AT [T Change ] Addition

NAME HINES, CHARLENE ANN 32 HAME

staeer aporess | 903 N. BEN AVON DR. 33 STHEE ALDRESS

ov-sr.ze | VEMPLE TERRACE FL 34.60V-81-2P

TILE [T otiete 1L [dcChange [ Addition

NAME 4, 7 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST-2P 44 CTY-ST-21P

THLE CJbecenc 51TILE [ change  T_] Addition

NAME 52 NAME

STREET ADDRESS 5.3 5THECT ADUKESS

CITY- 51-1P 54 (ITY- 81-2IP

1LE Jonre B1TTLE [ change T[] Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GHTY-51- 2P 64CITY-5)-21P

14. | do hereby cartily that the informatien supplied with this Tiling docs not gualify for the exsniption slated in Soction 119.07(3K1), Florida Statutes. | further cerlify that the
information indicated on this annual report o supplerental annual report is true and accurale and thal my signature shall have the same iegal effect as if made uncler cath; that
1 am an officer or director ol the corporalion of the receiver or truslec empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that My Narne
appears In Block 12 or Block 13 if changed, or on an altachment with an address.
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