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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _\
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 112020

1. Corporation Name

HINKLE & COMPANY

Principal Place of Business
215 S MON3OE 5T #500

P.OBOX 223
TALLAHASSZE FL 32302

Mailing Address
A5-S-MONROE-ST- ¥
P.O.BOX.283—

TALLAHASSEE FL 32302

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90215 030 ***150.00

ARSI LT

DO NOT WRITE IN Tt IS SPACE

3. Date Incorporated or Qualifed
1 07/12/1984
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] ! \ l 50(&‘{'}'\ MO nroe, 5+ . ;1 P. . Bo X- 35 ' _ | 59-2428036 Not Applicable

Suite, Apt. #, atc. Suite, Apt. #, etc. . wed O $8.75 aiditional
)—z_z-l SLLU{’ € 2 o000~ B ;l 5. Certifcate of Status Desire Fee Recuired

City & State City & State 6. Electicn Campaign Financing $5.00 11ay Be
a [ a o assee FL—- 28 ‘ C\\ l &,h o550 F L—- Trust F'und Contribution - Added tc Fees

Couritry

Zip
2] 55,30 | [25]

1 52 50 05

Country 8

. This corporation owes the current year ntangible

Persor al Property Tax. [Jyes |ZINo

5. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

HINKLE, CLIFFORD R
2016 ABBOTSFORD WAY
TALLAHASSEE FL 32312

81| Name

82

Street A¢ dress (P.Q. Bo> Number is Not Acceptable)

83

84| City

FL—I'as‘ Zip C e

SIGNATURE

11. Pursuant to the provisions of Se-ctions 607.050Z and 607.1508, Flo
office ¢r registered agent, or bo:h, in the State cf Florida. Such change was :wthorized by the corpor:
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Fiorida Statutes.

rida Statules, the above-named c¢ rporation submi s this statement for the purpose of changing its ragistered
tion's board of directors. | hereby accept the apf ointment as reg stered

Sigraturs, typed or printed na ne of registered agent and title if applicable.

(NOT I Registered Agent signature regs ired whan reinstating)

DATE i

12, OFFICERS ANL} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TITLE PDC [ DELETE 11TINE [ClChange [T Addition
NAME HINKLE, CLIFFORD 12 NAME
swreeTanoress| 2916 ABBOTSFORD WAY 1.3 STREET ADDRESS
CITY-ST-2ZIP TALLAHASSEE FL 14 CITY-5T-2P
TITLE [0 DELETE 2.4 TILE [JChange [ Addition
NAME 22 NAME
STREET ADORE 38 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-§T- 2P
TME {3 DELETE 34TIMLE [JChange  []Additicn
NAME 32 NAME
STREET ADDRE'3S 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZP
TME [1 DELETE 4.4 TITLE [T Change  [] Additicn
NAME 4.2 NAME
STREET ADDRES 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME [J DELETE 51 TME CiChange [l Addition
NAME 52 NAME
STREETADDRES § 53 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-51-2P
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRES § 3 STREET ADDRESS
CITY-5T- 2P ~ 64 CITY-ST-ZIP

14. ) hereby certify that the informatian supplied with this filing does net qualify fo - the exemption stated in Section 119.07:3)i), Florida Statutes. | further cerify that the infirmation

officer cr director of the corpogat &n\pr the receiv ar or rustee empowered 1o execute this report as req Jired by Chaplel 607, Florida Statutes; and that Ty name appeas in

Block 1:2 or Block 13 if changéd, orpbn

attachiment with an address, with all other like empowaerad.
i

indicate3 on this annual report o;ﬁplemental znnual report is frue and acct rate and that my signature shall have the same legal effect as if made un fer oath; that | em an

SIGNATURE:

Cliff Hinkle
SIGNATL IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E resy a en E

4-19-99 350-222-1800

0053530

CR2E034 (11/98)

Date Taynme Phone #




