FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION . ' Sandra B. Mortham
ANNUAL REPORT L k. Secretary of State
1996 R, DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

63726

HINSON FUEL CARD, INC.

(1)

Principal Place ol Business

626 S VIRGINIA SY

Mailing Address
626 SOUTH VIRGINIA ST,

TRV ARCA

QUINCY Fi. 32351 OUINCY FL 32351
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
/24/1979 03/13/1995
2. Frincipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 ;‘;] 59"1 935474 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired O $8.75 Ad(:!ilional
22 El Fee Raguired
City & State City & Stale 8. Elaction Campaign Financing a $5.00 May Be
EI ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Gountry 8. This corporation has liability for imangible tax under & 189,032,
;] m m —:EJ-I Florida Statutes 1 Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
H'NSON' ANGUS T 82| Street Address (P.O. Box Number is Not Acceptable)
626 S. VIRGINIA STREET
QUINCY FL 32351 (]
84| City FL las Zip Code

1. Pursuant 1o the provisions of Secticns 607.0502 and 607,1508, Florida Statutes, fhe above-named corporalion submits this staterment for the purpose of changing its regisiered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligalions of, Section 807.050%, Florida Statutes

TOR

mﬁéﬁﬁﬁnﬁi’n‘@:u‘s_j“‘%”& M.

SIGNATURE _ . R __ .
Slgratare typed o printad name of ragistersd agent and Ttk if apphuabie NOTE Rageslered Agant signature required whon: reirstali g DATE
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TTLE PTD [T DELETE 11THLE [ Change [ Addilion
NAME HINSON, ANGUS T. 12 NAME
STREET ADDRESS 626 SOUTH V|RG'N|A ST 1.3 STREET ADDRESS
CITY-51-7IP OUINCY FL 14CITY-ST-2IP
TITLE VD [ DELETE 2 1TIE {7 Crange  [7] Addition
hAME HINSON, EDWARD W., JR. 22 NAME
STHEF | ADDRESS 2040 EXPERIMENT STA. RD. 23SIREET ADDRESS |
RN L e it SAGTE-sT-7e r—\—-—-‘__
[ NAME HINSON, SHERYL T. 2 2NAME [J Change [ Additon
STREET ATDRESS 626 SOUTH VIRGINIA ST.
3.3 STREET ADDAESS
CITY-ST-2Ip QUINCY FL
s . 34 CIIY-51- 2P
i DELETE 4 1TIME
RAME [ Change [ Addition
4.2 NAME
STREET ALORESS
4.3 STREET ADDRESS
CITY-S1-71P
TIIe = 44 CITY-ST- 2P
DELETE 5 1TITLE
NAME [} Crangs [ Addition
52 NAME
STREET ADDRESS
5.3 STREET ADDRESS
Gy -51-21p
p— a S40ITY-S1- 7P
DELETE 6 1TITLE
NAME [T Change [ Addition
6.2 NAME
SIREET AJDRESS
6.3 STREET ADDRESS
CITY-S1- 2P
| 64 CITY-ST-2P
e e LS T e ST e Sl STy P S T
poration or the receiver or trustes em tanature shall have the same logal eflect as if made under
Or 0N &n AaChmEnt With 8 S poviered to exacule this raport as required by Chapter 607, Florida Statutes; and that my name

4/2 Wi _ Fov-d23-3s16~

&
Daytme Phone 3

CR2E034 (12/95)




