PROFIT w3
CORPORATION
ANNUAL REPORT

LT A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

POCUMENT # H77315  (0)
ROBERT HINEBAUGH, INC.

Principal Place of Busingss

% ROBERT L. HINEBAUGH
3102 ENTERPRISE RD 3102 ENTERPRISE RD

FT PIERCE FL 34982 FT PIERCE FL 349826475
us us

Mailing Address
% ROBERT L. HINEBAUGH

FILED
Feb 27 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualified

09/23/1985

3a. Dale of Lasl Report

02/20/1996

[ 2. Princpal Place of Bus-ioss T 2a. Mailing Addross

4. FEI Number

69-2679180

Apptied For
Not Applicable

“Suite, Apl 4, e

Suite, Apt #, etc.

0 $B.75 additional

5. Certificate of Status Deslred

“City & State

Fee Required
Cily & State 6. Election Campaign Financing $5.00 May Bs
33] Trust Fund Contribution Added to Fees

20 B Country ]_ Zip Country
- 25 2!;[

2] 0]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes BWves [no

agent | am lamilar with, and accept the obligabons ol, Section 807.0505, Florida Statuies.

5 Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
KELLY. MARVIN 81| Name
11600 TWIN CREEKS DR 82| Street Address (P.O. Box Number is Not Acceptable)
FT PEIRCE FL 34982
83
84) City FL 85| Zip Coda
A%, Pursaani 16 th provisions of Sections 6070502 and 607, 1508, Florida Stalutes, the above-named corporation submiis this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

SIGNATURE

- S fyfe i o py.u'-(.-\{n,.'-.;" ragg-i e d anert ard tle il appheatee {NOTE Fegisiated Aganl & grature requred when reinstatingy DATE
[T T GRS AND DIRECTORS 3, ADDITIONSICHANGES TO OFFICERS AND DRECTORS IN 12|38
i PD [T orcere 11 IME [ change LT Addilion | g5
A KELLY, MARVIN 12 HAME 3
simier anveess | 11800 TWIN CREEKS DR 13 STREET ADDRESS @
ori-si.oe | FT PIERCE FL 14 01Ty -§T-2IP &
TIILE Y CT oeceTe 21 TITLF [J Change [T Addition {0
W REVELS, PAUL 22 NAME
STRE ) AUDRFSS 3'02 ENTERPR'SE RD 2 3STREET ADDRESS
av-sr.zae | FT PIERACE FL 2 4CIY-5T-2P
IR i - () [T DECETE LITMLE LV Ghange L] Adoiton
HAME KELLY, KYLE 3.2 NAME
seeer aonness | 11600 TWIN CREEKS DR 33 STREET ADORESS
ov.sroe | FTPIERCE FL 34, CITY- 57-2P
TLF e [T DELETE &1 TME [T Ctange ] Addition
NAME 4 2 NAME
SIKLE| ADDRESS 4.3 STREEY ADDRESS
44 CTY-51-2P
) | mEEE 51THLE [ Change ] Addition
NAKE 572 NAME
STHEST ATIDRY 55 53 STAEET ADDRESS
Ciry . 512 S4CHTY-ST-20 ‘
ﬁ_ﬂﬂr R D DELETE 61 TITLE D GM"QE D Addition
NAME € 2 NAME
SIHSE T ADUNESS £.3 STREET ADCRESS
- sE 64 CITY-ST-2IP

14, 1 do hereby corlily that the information supplicd w
infarmanon inchcated on this atnual report or s|
fan an oo or director of 1he corporalion
appears n Block 12 or Black 13 if changed

SIGNATURE: ; W2 AN

ws fiing does not qualify for the exemption stated in Section 1198.07(3Xi), Florida Statitas. | further certily that the
ghental annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that

eseiver or trustes empowared to execule Yo rapog as required by Chapter Floriga Statutes; and tha! my name
off an attachment with &n address. A’ }u ~pRES
)
i

A e

SIGHATURE ANG TYFED OR FRINTED HAME DF SIGNING OFPICER OR DIRECTOR

Date Daytime Frione #

e



