FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFO
CORPORATION
ANNUAL REPORT

1997

TN 77V

.

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

DOCUMENT #

1. Corporation Name

HINKLE DRYWALL, INC.

0)

cipal Place of Business

Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

A O

% GARY 5. HINKLE % GARY §. HINKLE
102 NORTH DRAKE STREET 102 NORTH DRAKE STREET
PLANT CITY FL 335674507 PLANT CITY FL 235674507
3, Date Incorporated or Qualified | 3a. Dato of Last Reporl
12/21/1984 04/16/1996
2. Prmcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| §9-2490504 Not Applicable
Suite, Apt #, ete ite, i, ele. i
. PO AR e Suile, ApL #. el 5. Cenificate of Stalus Desived [ $8.75 Addtiona
22] ;1 Foe Required
| Gty & Slale City & State 6. Election Campalgn Financing $5.00 May pe
23] (20] Trust Fund Contribution Acded to Fees
4p | Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
m 25[ ;ﬂ ;0‘] Fiorida Stalutes [Dves [No
9. Name and Address of Gurrent Registered Agent 10. Name end Address of New Registered Agent
B1
HINKLE, GARY S. Name
102 NORTH DRAKE STREET 82| Street Address (P.O. Box Number is Not Acceplabie)
PLANT CITY FL 33568

a3

84] City

85| Zip Code
FL

11, Pursuant la the provisions of Sectons 607.0502 and 8071508, Florida Statutes, the al

bove-named corporation subrnits this statement for tha purpose of changing its registered

afhice or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agenl. | am farmiliar with, and accept the obligations of, Section 807

06, Florida Statutes,

SIGNATURE  _ —
agjen! and tite: it applicable [NOTE: Reglslered Agenl Elgnature required when reinstating) DATE
12. GFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [J peLere 11TIRLE T Crange [ Addition
Ak HINKLE, GARY S. 12 WAME
siestanoiess | 102 N. DRAKE STREET 13 STREET ADDRESS
LTy 51 IF PLANT CITY FL 14 £ITY-51-2P
Tk STD 1 oeLere 21 TILE T change LT Aadition
HAME HINKLE, CYNTHIA 22 NAME
szt anoress | 302 N. DRAKE STREET 23 STREEY ADDRESS
orvstre | PLANT CITY FL 2 4CHY-ST-29
; [T peceTe 31TILE [T Change ™ T Addition
KANE 32 NAME
STREE T AODRESS 3.3 STREET ADDRESS
CiTY-S1. 7P 34, CITY- §T-ZiF
TILE U] DELETE LITITLE 3 Change  [J Addition
Bt 4 2 NAME
STHEF T ADDRESS 43 STREET ADDRESS
Criv-51- 7 A4 CITY-5T- 2P
L L] DELERE 5. TITLE L Change LT Addition
NAME 52 NAME
STREF! ADDRESS 5.3 STREET ADDRESS
Cly-San . 54 CIY-ST-21P
TIT:E 7 DELETE 617MLE [Jchange ] Adaition
MM 6.2 NAME
STREF! AUDRESS 6.3 STREET ADDRESS
CITY- 51 2 ) 64 CITY-5T-2IP
14. 1 do hareby cerlily that the information supplad with this tiing does not qualify

or the exemption stated In Seclion 119.07(3)(i), Florida Statutes. [ further certify that the

wformation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that

lam an ofhcers ar deector of 1he corporation or the teceiver or trustes empowered to execute this report as required by Chapler 6807, Fiorida Stetutes; and thal my name

an an attachment with an address. 4{ < (\’V%
\t.

appears in Block 12 o Block 134 changad, pr
[ » I CETSRETEAY T
Gt Vb Coppisic ok Hlis 127
EIG A 1 ok PRINTED NAME OF EIQNING OFFICER OB DIRECTOR Date

SIGNATURE:

Q13- T5U-3KS

Davima Pronn #

CR2E034 (9/96)



