FlLE NOW FILING FEE AFTER MAY 115 $550000 FILED

PROFIT
CORPORATION
ANNUAL REFPORT Secratary of Slale

1097 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # H12020 (4)
HINKLE & COMPANY

"_F;!Tn“c-npm Ph:‘e of Bus ness Mailing Address "Il“" I'I‘ ||I|| HI“ ll"l ||||| II"I I““I‘NII“" III" |||’| 'lll

215 § MONROE ST #500 215 § MONROE ST #500
P.O.BOX 223 P.0.BOX 220
TALLAHASSEE FL 32302 TALLAHASSEE FL 323020223 :
3. Date Incorporated or Qualified 3a. Data of Last Report
2. Principal Place ol Businass 2a. Mailing Address 4, FEI Number Applied For
2] B 25) 50-2420036 [Nt Appicaie
Suite, Apl #, ¢l Suite, Apt. #, ets. i
r——l L ARL A £ » o P §. Certificate of Status Desired O $8.75 Addiional
22 27} Foe Required
City & State: | CysSae 8. Elaction Campaign Financing $5.00 May Bo
—2;[ za—] Trust Fund Contribution ] Added to Fees
| 4p __ Country | dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 [25] 29 30| Fiorida Stalutes Cves Dno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
HINKLE, CLIFFORD R 81 Name
2016 ABBOTSFORD WAY B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
63
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclons 607 DA02 and 607.1508, Florida Statules, the above-named corporation submits this statemsnt for the purpose of changing its registered
off.ce or registered agent or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl |ant fanhar with, and aceept the obiigations of, Section 6070505, Florida Statutes.

SIGNATURE. _ _ e e e e
Bignatie, tygred o preted oame of oy 1 agont awl e it applicanle {NOTE Registered Agent s grature required when reinstating} DOAYE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDC ] Decere 11 T7LE [T change 1 Addition
HANE HINKLE, CLIFFORD 12 NAME
sireenaoness | 2918 ABBOTSFORD WAY 1.3 STREET ADDRFSS
CIIY-ST-2P TALLAHASSEE FL 14 CITY-ST- 2P
iE [ DECETE 21MILE i Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST. 7P 2.4 CITY-ST- 7P
1aLe [T DELETE 31TIE [T ehange . L3 Addiion
HANE 32 NAME
STREET ADDRESS 23 STREET ADDRESS
OTY-S17F | 4. GITY-ST- 7
e [..] DELETE 41TILE [Jchange 1] Aadition
HAME 4.2 NAME
STAEET ADORESS 43 5YREET ADDRESS
CIFY-51- 7 440ITY-5T-2P
TLE e U1 DELETE §17ITLE [J change™ T Addition
NAME 52 NAME
STRLET ATIDHESS 53 5TREET ADDRESS
CTY-51-77 | SACITY-ST-2IF
i LT DELETE B1THLE . L) change  [_] Addition
NAME 6.2 NAME
STHEET ATIDHESS 63 STREET ADDRESS

eIy -S1- 77 B4 LITY- ST-2IP

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mfarmalion indicaled on his annwat repart o supplemental annuat report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that
1 am an olficar or director of the: corparalion ar the receiver or trustee empowered 1o axecute this rapord as required by Chapler 807, Flotidla Statutes; and that my name
appears in Block 12 or Block 13 if b d, or on an atlachment with an address,

SIGNATURE:; i | hlerors R, Hiwkee __2{1{47 (fop) 2221800

" BIGNATUAE IND 1YPED Dﬂ FﬂINTED NAME OF BIONING OFFICER OR DIRECTOR Daylime Phone #

wooememerfone | e 11 1997 8:00am

CR2E034 (9/96)



