e |
MAY 118 $225.00

FILE NOW: FILING FEE AFTER

[ PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION 1 5 Sandra B. Mortham

ANNUAL REPORT

1996 G
DOCUMENT # F14337

1. Corporalion Name

J-P. HINDE, ENTERPRISES, INC.

Secrelary of State
DIVISION OF CORPORATIONS

(2)

AR

3. Date Incorporated or Qualfied

Maiting Adaress

1225 NW 218T ST STE 327
STUART FL 34994

Principal Place of Business

1225 NW 215T ST STE 3207
STUART FL 349%4

3a. Date of Last Report

2 Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 i 26 §9-2085585 Not Applicable
Suite, Apl. #, elc. Suite, Apl. 4, etc. 5. Cerlificate of Status Desired O $8.75 Additional
EI ;| Fae Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23] E‘ Trust Fund Contribution Added to Fees
_p Country | Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24] —_ E| 231 5] Florida Statutes 1 ves [0
9. Name and Address of Current Reglstered Agent __. 10, Name and Address of New Reglstered Agent
81| Name
H|NDE, JOHN P 82| Sirest Address (P.O. Box Number is Not Acceplable)
1225 NW 21ST ST SUITE 3207
STUART, FL 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above named corporaton sabmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such changFe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ! am

familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE __ . . . e R S -
Slgratare, typad ar prnted name of registered agan and bille ¥ apphcabie. INOTE- Hegisterad Agant sigrature reguired whes reinstating) DATE 6‘-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TTLE DpP [J DELETE 1 1TIME £ Crange [ Agdiion |+
RAME HINDE, JOHN P 12 NAME 3
sreereoneess | 1225 NW 218T ST #3207 1.3 STREET ADDRESS a
Cy-§1- 2P STUART, FL 00000 14 CITY-$1-7F &
TITLE D [ DELETE 2 1TIE [J Change [ Additien | QO
NAME HINDE, BARBARA L 22 Name
sireet anoress | 1225 NW 21T ST #3207 2.3 STAEET ADDRESS
CHY-S1-2IP STUART, FL 00000 24CAY-ST-7
TILE [ DELETE ERRGIE [ Change [ Addition
NAME 3.2 NAME
STRLET ADDRESS 33 STREET ADDRESS
OITY-S1- 2P 240IY-51. 2P
TILE [ DELETE 4 1TIILE [ Change {7 Addition
haMe 4.7 NAME
SIRELT ADDRESS 43 STREET ADDRESS
CITY-S1-2p 44 CNY-5T-2IF
THLE [0 DELETE 5 1TIILE [ Changa  [] Addition
NN 52 NAME
STRLET ADDRESS 53 STREET ACDRESS
| emv-sr-ap 5ACIY-§T-717
TILE [ DELETE B 1TILE {0 Change [ Addition
NAME £.2 NAME
STREET ADORESS £.3 STREFT ADDRESS
cny-si-zp 64 CITY-51-2IP

14, | do hereby centify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exerphion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered to execiie this report as required by Ghapler 607, Fiarida Stalutes; and that my name
appears in Block 12 or Black 13 if changeg, or on an altashment with an address.

S | G NATU RE: —~7 SIGNATURE AND TYPED OR PRINTED NAME OF 'él&um?{gsésfoﬁg:gﬂ{' - M ‘é o %ﬂngg’?mz?yy




