,  PROFIT

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

CORPORATION
ANNUAL REPORT

1996

f FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DOCUMENT #

1. Corporation Name

HINKLE & COMPANY

(4)

Fringipal Place of Basness

2916 ABBOTSFORD WAY
P.O.BOY 223
TALLAHASSEE FL 32302

Mailing Address

2916 ABBOTSFORD WAY
P.O.BOX 223
TALLAHASSEE FL 32302

AR TR

3. Date Incorporated or Qualified

07/12/1984

3a. Date of Last Report

02/13/1995

[ 3. Paowipal Place of Business “Za. Mailng Address
2| - 26}

4. FE! Number

58-2426036

Apptied For

[ [Not Applicable

Sl-“;’\: f\plf? e",u: Suite, Apt. #, elc.

5. Cerificate of Status Desirad | 5875 Additional

Lzzl - —z_ﬂ Fee Required
Gty & Stalz | Giyé Sate 6. Election Campaign F‘!nancing 0 $5.00 Mey Be
Lza—[ ] ) 28] Trust Fund Contribution Added to Fees
o 210 ~ Country B 2p ) Country B. This corporation has liability for intangible tax under s 199.032,
24| 7 25 29| 30| Florida Statutes O Yes [INo
" 77 Te, Name and Address of Current Registered Agent 0. Hame and Address of New Registered Agent
81| Name
H]NKLE: CUFFORD R B2| Street Address (P.O. Box Number is Not Acceptable)
2916 ABBOTSFORD WAY
TALLAHASSEE FL 32312 83
84| GCity FL 85| 2p Code
1. el i The provisions of Seclions 607 0602 and £07.1608, Fionda Statutes, the above-named Carporation submits this statement for the purpose of changing i1s registered office

familar with, and ancent the obligations of, Section 637.0505, jorida Statutes.

o ragislered agent, or botl, in the State of Florida. Such chaﬁ%e was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered agent. | am

SIGNATURE . . o e ————— e e
o e e o bl rabires QF R e @ g0 E WD Elle 1f ApEicaTe INOTE - Rigishsred Agonl signalur Bruirsd when ronsta? ngh DATE
[ 12. T TOFRICERS AND DIREGIORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
HnF PDC [CTDeLEE 1 1TMILE [ Change PR Adation
b HINKLE, CLIFFORD 12 NAME
SHRLES ALDRESS 2016 ABBOTSFORD WAY 13 STREET ADDRESS
vt oae TALLAHASSEEFL 14 GIbY -5T-20F B3\ 2-
i [C] DELEIE 7 110E [ Change [ Adddtion
NEME 22 NAME
STHEE T ATDRESS 23 STREET ADDRESS
| G-S1 7 e 24 0ITY-51-2IP
MITE: [] DELETE 31NN [ Change [ Addition
Nl 32 NAME
SIHTF" ATDRE S 33 STREFT ADDRESS
CY 5L - o o 14 0ITY-ST-2IP
1 [ DELETE FRRAN {77 Change ] Addilion
Ak 42 NAME
S§TRLEALGRESS 4.3 SIREET ADDRESS
| C1resT-e L 44 CITY-S1- 7P _
Tk [ DELETE 5 1 TILE [ Cnange  [] Addilion
AN 5,2 NAME
SIKEEADRESS 53 STREED ADDRESS
L cesene ) o L ) 54LITY-5T-7IP
neE [C] DELETE g 1TITLE [ Change [ Addilion
AL B 2 MAME
SIHIEE ALICHESS 6 3 STREET ADORESS
Llg-81-2F 64 0iTY-ST-2F

14, | do hereby ce I;}F\Eﬂ the nformalian suri;')i';é_d;u_m‘w' s filiry
cortify that the: inf

thal | arm an offcer or dractor of

orfry an atlachment with an address.

SIGNATURE:

[ . Y A S —— PR oy

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DHRECTOR T

eluntaniy urmished and does not quallty for the exemplion staled in Section 119.07(3ik), Fiorida Statutes | further
ration indicated on this annual reporl o supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if made undor
rorporalign or the recelver or Trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

2f14[56 _ Foy/r2

Dt Day i Prone

Goy/r22~1500

CR2E034 (12/95)




