I

* pROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

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

et

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

Apr 16 1997 8:00am
Secretary of State

DOCUMENT # H2553

1. Corporahon Name

W. THOMAS HINDS, JR., INC.

(1)

.. .
Principal Prac

11820 RIVERHAVEN DR.

6 of Business

Maiting Address

11620 RIVERHAVEN DR.

O O

HOMOSASSA FL 34448 HOMOSASSA FL 34448-3713
us us
3. Date Incorporated or Qualified | 8a, Date of Last Report
10/15/1884 04/16/1996
'tzk_"’"ﬁi{n&ﬁ.:iw'Pi%}i:éa}h Busncss ] ——EE Mailing Addiess 4, FEl Number Appliad For
[21 ] e 261 59'2469628 Not Applicable
,,- Syt .i‘.g}l #. et Sulle, Apt. 4, etc, » ) se'TS Additional
2 2'1 ;] 5. Cenificate of Slayus Desired | Fao Roquired
Gy & St Cily & State 6. Election Campaign Financing $5.00 May Bo
[:2_3J__. e et . ;‘;l Trust Fund Contribution Added 10 Fees
| ap . Country Zip Cauntry 8. This corporation has liability for intangible gax under s. 189.032,
2a] 25 28] [30] Fiorida Statutes [ ves No
] 9. Name and Address of Current Repistered Agent 10, Name and Address of New Registersd Agent
HINDS JR., W. THOMAS 81| Name
11820 RVERHAVEN DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448
83
B4} City FL e8| Zip Code

1L Purstant W the provisions of Sechons 8070502 and 607.1608, Floride Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or requstored agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragisterod
agent | arm faviliar with, ang accent the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE e e
Bl atune, Bipend of ported ran e of regutersd agesit and pite 1 appticable. {NOTE- Registarad Agenl signature requirsd when ranstating) DATE
112, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PD | DELETE 117NLE [ change [T Addition
ha: HINDS JR., W. THOMAS 12 NAME
STREET ADDAESS 11920 RIVERHAVEN DR. 1.3 STAEET ADDRESS
ciy-S1 e | __HO“QSASSA FL 14 CHTY-ST- 219
T TJ oeteTE 2ATITE [ Change ™ L] Addition
NAME 2.2 NAME
SIHEET ATRESS 2.3 STREET ADDRESS
b
| orystae 2 ACITY-ST-2P
e 1] DeLETe 3TTNLE LY Change ] Addition
hAE 3.2 NAME
SIRESY ADDRE 53 3.3 STREET ADDRESS
L enyest-ae N 3.4, CITY-ST-21P
I L] DELETE 41TILE | Change T Addition
ML 4.2 NAME
STHEL | ALIDRESS 4.3 STREET ADDRESS
IRSISAEE T S e A4 LTy ST-20
FILE ] peekTe 51TTLE Tl Change [T Addition
hANE 572 NAME
BIRERY ADRESS 5.3 $TREET ADDRESS
| o577 54 {ITY-BT. 2P
1L LT DEsEre B.1 THLE [T Ghange [ Addition
NAME 6.2 NAME
STRELT ADORESS 6.3 STREET ADDRESS
CITY-S1. 7k — 6.4 CITY- ST-7P
14, ! do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3X0), Florida Statutes. | further certify that the

SIGNATURE: /-

SIGNATURE AND TYPED OR

irfarniation indcaled on this annual report of supplemental annua! report is frue and accurate and thal my signature shall have the samae legal effect as if made under oath; that
L am an ofticer or director of the carporation of the recetver or Irustee ampowered to execute this raport as required by Chapter 807, Florida Statutes; and thal my name
appoars in Block 12 or Block 13 4 changad, or on an attachment with an address.

P‘Emrsb NEME OF S|flinG OFFICER OR DMECTOR

Y-12-57 352-628-059Y3
ate EYliTne: T

CR2E034 {9/96)



