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PROFIT
CORPORATION
ANNUAL REPORT

1998

4. Corporaton Name

STANLEY J. HINES BLDR., INC.

Principal Place of Business

403 N. BEN AVON DRIVE
TEMPLE TERRACE FL 33617

2, Principal Place of Bisoess

Suite, Apt. ¥, etc

City & Slale

Zip o Conmley
28]

=] T8 BT 5]

HINES, STANLEY J.
303 N. BEN AVON DRIVE
TEMPLE TERRACE FL 33817

| BILCMATIIDE.

DOCUMENT # 420825

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DI PARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
HVISION OF CORPORATIONS

(2)

Mg Acdross
303 N. BEN AVON DRIVE
TEMPLE TERRACE FL 33617

FILED
May 07 1998 8:00am
Secretary of State

IS R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/08/1973

2-8_ Millh" 141 J\flaruu::-b

4. FLI Number Applied For

26| | semre | [noerappicabe
Sune, Apl #, elc iti

ér] ' 5. Cortificate of Status Desired 1 $|i;765R:c:ijnr1:;nal

| Gy & State 8. Election Campaign Financing $5.00 May Be

28| ) Trust Fund Cantribution = iqded 1o Fees

9. Name and Address of Curren! Regislered Agent

A F Coany
29| w0l

8. This corporation owes or has paid the current year Intangble
Personal Praperly Tax due Junec 30. ﬁ Yes [ Ne

10. Name and Address of New Registered Agent

81| Name

82{ Streel Address {P.O. Box Number is Not Acceplable)

B4| City

as] 7ip Code

FL

$1. Pursuant ta the provisions ol Sections 607 0002 and 607 1508, Flonda Slalutes, the above-named corporation subrls this stalement 1or the puipose of changing (s regrstercd
office or regustered agonl, or both e he State ot Tloneda Such ehange was adthinzed by the corporation’s board of directors. | hereby accepl Ihe appainiment as registercd
agent | am famdar with, and aceept the obhigahions of, Scetion 6070605, Florida Statules.

SIGNATURE _ e R . e e e e e e
_&E’_"i‘f“' l-wu_._: !_w !-'_um_ !_n_.- LIS R el e ol M”, g I,‘f",i",,, o 1“‘111' Hugistared Agart signatute readired when remstahog) . DAt p

12 ONCEBSANDDIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <

TITLE P CToecrie 11 70LE [Tcnange L] Acdition |2

HAME HINES, STANLEY J. 1.2 NAML 3

smier aoarss | 303 N. BEN AVON DR. 1.3 STREET ADDRESS &
| CIY-51-20 TEMPLE TERRACE FL e 14C0Y-SI- 2P &

TALE Vv o PRRIIIT: [J change T Aduttion 1O
. WA HINES, WM. DE. 27 NAME

smeeTapress | 303 N. BEN AVON DR. 2 3 STRLLT ADDRESS

GiTY-S1-21p TEMPLE TERRACE FL D FX

e ST [ EEHAT 31T0LE [ change ] Addition

HAME HINES, CHARLENE ANN 3.2 NAME

sreeT ADDRess | 303 N. BEN AVON DR. 33 STREE] ADDRESS

GITY-ST- 2P TEMPLE TERRACE FL -  Rsaomwesiae

TLE CToecend 41TLE [T change T addition

NAME 4 7 NAMF

STREEY ADDRESS 43 STHEFT ADDRESS

Cy-sT-ap . . - 44 CHY-ST- 21

me T oriiiE 54 ILE [Jcrange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

omy-stap | ‘ 540IY-51- 7P ]

e [J ot 61FLE [J change” [ Adgttion

NAME 6.2 NAME

STREET ADDRESS 63SIREET ADDRESS

CITY-51-2p GALTY-51-7F

$4, | hereby cerlily that the inforenation supplied with thas Tiling does nol guahly for 1he exerption stated in Section 112.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this annual ropail o supplenwnitad annal reporl is rue and accurate and that my signature shall have the same legal effect as if made undar oath; thal | ar an
otficer or direclor Of ther corponatinn of hi: feceiver or truslee empowered 1o execute this reporl as required by Chapter 807, Flarida Statutes, and that my name appears in
Black 12 or Block 13 it changed o an s altachment weth an address

Ka 0 oy al. o

[ oy WA YR w1 NP

W20 OO0 212 O0oA. A"



