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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

»

DOCUMENT #

1. Corporation Name

HINSON FUEL CARD, iNC.

637260

(1)

Principal Place of Businoss

Mailing Addrass

FILED
Feb 16 1998 8:00am
Secretary of State

AT O N G

24] 25)

20] 20]

626 8 VIRGINA 8T 626 SOUTH VIRGINIA ST,
OUINGY FL 32381 QUINCY FL 32351
Us us 00 NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
09/24/1979
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
21 26 R9-1835474 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.
P e AP 5. Certlficato of Stalus Desired [ $8.75 Addhionai
22 ?7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
?ﬂ E;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. [ Yes [ Ne

9. Name and Address of Current Reglstered Agent

10.

Namo and Address of New Reglstered Agent

HINSON, ANGUS T
626 §, VIRGMIA STREET
QUINCY FL 32351

Bif Name

82| Strest Address (P.O. Box Number is Nol Acceptable)

83

84| City

Zip Code

FL 85

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as registerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE I

Signature, typad or printed sane of regsterad agent and tille f apphcabo (NOTE Registorad Agont signature requirod when reinstating) DATE p
12, QFF{CEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE PID T OEeeTe 11 TIE [ Ghange ™ [ Additon | 2
NAME HINSON, ANGUS T, 1.2 NAME §
smeeraporess | 626 SOUTH VIRGINIA ST 1.3 STREET ADDRESS <
CiTY- 5T-2IP QUINCY FL 14 CITY-51-24p g
TILE L] [T DELETE 21TIE [T Thange ] Addition [
NAME HINSON, EDWARD W., JR. 22 NAME
smeeTaporess | 2040 EXPERIMENT STA. RD. 23 STREET ADDRESS
CY-5T-2¢ QUINCY FL 2 4C0Y-ST-2P
TITE 50 [T peLeTE 3T [T Change [ Addition
NAME HINSON, SHERYL T. 32 NAME
sReeTaponess | 626 SOUTH VIRGINIA ST. 33 STREET ADDRESS
CY-ST- 24P QUINCY FL 34.CITY-5T-21P
TNLE 7 oecete 41TILE T Change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7 44CITY-S1-2P
TITLE [J ottere 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY - 51-2IP 54 CITY-ST-71P
TITLE [ DELCETE 61TNLE [T change [ Addilion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -5T-21P 64 CITY-S1. 2P

F a1 TS F L  JRET . T .00

ith an address.

By T /A

14. | hereby cerlify that the information supphed with this filing does nat qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemanlal annual report is true and accurata and that my signature shall have the same lagal efisct as if made under path; that | am an
officer or direator of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if Weﬂ. or on an allachment
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