0332983

FII.E NOW: FILING FEE AIFTER MAY 1ST 13 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT QOF STATE A r 28, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtory o Site ecretary of State |

1999 DIVISION OF CORPORATIONS 04-22-1999 90034 042 ***163 75

DOCUMENT # J88470

1. Corporadion Name

THE HINDS CO.-SOUTH, INC.

~ TOAUGENIAR B TRV RO

Principat Place of Business Mailing Address
% NANCY C WILSON % NANCY €. WILSON
14710 BOXWOO0D DR. 14710 BOXWOOD DR.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS IL 33418 DO NOT WRITE IN THIS SPACE
3. Date ir corporaled or Qualifed !
| 08f20/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
[21] 26 53-2634 143 Not Applicable .
Suite, At. #, etc. Suite, Apt. #, elc. . it ;
uite, A %, & uite. Apt. & ele 5. Certifcite of Status Desired B/ $8.75 Additional
EI ;] Fee Recuired ]
--- City & Sate - City-& State  ~ Tt 6. Electio ' Campalgn Financing E/, $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible 3(
—2_4—| rz;f EI EE' Parsonal Property Tax. OYes [FNo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WISON, NANCY Street A P.0. B per is Not Acceptabl
14-”0 BOXWOOD DR. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 5
84| City FL 35| Zip Code

11. Pursua it ta the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpase »f changing its rigisterad
office o- registered agent, or both, in the State o Florida. Such change was zuthorized by the corporation's board of cirectors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed nar e of registered agent ind htls if applicatia, {NOT} : Registerad Agent sigi requ red when DATE 8 |
12. JFFICERS ANC DIRECTORS 13, ADDITIC NSIGHANGES TO OFFICERS +\ND DIRECTOF S IN 12 <10
TME PV [ pELETE 11 TILE [JChange ] Addition E
NAME WILSON, ROBERT 1.2 NAME 3 |
sweeTaoores| 14710 BOXWOOD DR, 13 STREET ADDRESS Q
CITY-ST- 2P PALM BEACH GARDENS FL 14 CITY-ST-2ZIP &
TME T8 [] DELETE 24 TIMLE [JChange [ Addilen | ©
NAME WILSON, NANCY 22 NAME '
streeT aporess| 14710 BOXWOOD DR. 2.3 STREET ADDRESS :
CITY-ST-ZIP PALM BEACH GARDENS FL 2 4CITY-ST-ZIP
TINLE [l DELETE 3ATILE [)Change  [[] Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-5T-7P 14,0 ST-2P
TTLE [J DELETE LATITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-$T-2F 44CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE ClChange [ Aodition
NAME 52 NAME
STREET ADDRE¢ 3 53 STREET ADDRESS
CITY-5T-2IP 54 CTY-57-2P
TITLE [ DELETE 6.1 TITLE [OChange [ Aadition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CTY-ST-ZIP 64 CITY-ST-ZIP

14. | heraby cerlify that the informatian supplied with this filing does not qualify fo the exermption stated in Section 119.07(3)(i), Florida Stalutes. | further cortify that the information
indicate 1 on this annual report o - supplemental annual report is true and acct rate and that my signatu-e shall have the: same legal effect as if made un fer oath; that i em an
officer cr director of the corporat on or the receiver or trusiee empowered to execute this report as req sired by Chapter 607, Flotida Statutes; and that ny name appea’s in
Block 1:2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: Qﬂm_/&@em‘ 7 il sont  4-26.99 54/ -45¢-3043

HSNATU IE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phong #




