e

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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # J51382 (6)

1. Corporation Name

HINES PLASTERING AND STUCCO, INC.

TR T

Principal Place of Business Mailing Address
% BUFORD 7. HINES % BUFORD T. HINES
3507 SOUTH WEST MOORES STREET 3807 SOUTH WEST MOQRES STREET
PALM CITY FL 34890 PALM CITY FL 34580 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/05/1987
2. Principal Place of Busingss 2a. Mailing Addrass 4, FE| Number Applied For
[21] 26 59-2770788 I~ [Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, eto. B ‘ $8.75 addiional
;2‘1 lm B. Cortificate of Status Desired O Foe Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
2_3] ;8—1 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4] ;] ;I ;{ﬂ Personal Property Tex due June 30, Yes [ No
9. Namo and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
HINES, BUFORD T. 81] Name
3907 SOUTH WEST MOORES STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34090
83
84 City F L 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl tho obligations of, Section 607.0605, Floriga Statutes.

SIGNATURE
Signatwre_ fypod of printad hanio ol ragisienad agant and title if applicable {NOTE: Registerad Agant signature recuired when roinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE )] T pedere TATMLE T Change L Additien
NAME HINES, BUFORD T. 1.2 NAME
saeer anoress | 9907 S. WEST MOORES ST. 13 $TREET ADDRESS
CITY-51-2IP PALM CITY, FL,. 14 CATY-ST-2IP
TILE )] [T petEte 217ILE [T Change [ Addtion
RAME HINES, DIANE 2.2 NAME '
smeer Avoress | 3907 S. WEST MOORES ST. 23 STREET ADDRESS
CiTY-ST-2IP PALM CITY FL 2.4 CITY-§T-21P
e BEE 31TILE [T change [ Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-51-21P 34, BITY- ST- 2P
TITLE LT DELeTE A1TTLE LT Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST-2P 44 CMY-ST-2P
TIE LI DELETE S1TILE LT change  [F Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P ) 54 CITY-$T-2P
TIE [T oeere 61TALE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS ﬂ 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY- ST-Z(P
14. | hereby cerlify that tha information supptiad with this filing does not gqualify for the exemption staled in Section 118.07(3)(1, Florida Statutas. f further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Blogk 13 if changed, or on an atlachmeni with an addrass,

< .
SISAMMATIIDE. 170 a4 . L. ™ e by s 'R TN 7 X | ELY YR 2ol s

PROFIT & e > FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CR2ED34 (1037)



