 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
CORP}ESF::/!\I’ION & j%\ FLORIDA DEPARTMENT OF STATE May 07 1 997 8 Ooam

ANNUAL REPORT e Sandra B. Mortham

1997 Secretary of State
OCUMENT # L04585 (0)

. Corporation Name

HIMES ENTERPRISES, INC.

Principal Place of Business Mailing Address | "I"m m "m |||" ml’ "I” Il“ ”l” III” I““ ”m I‘l” |||” I"‘

#4 COMMERCE PARK PO BOX 5324
DESTIN FL 52541 DESTIN FL 32540-5324

3. Dale Incorperaled or Qualificd 3a, Date of Lasl Report

i
: e 07/21/1989 09/19/1996
: | 2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 . 59-2852429 Nol Appiicatilo
. Sulte, Apt. 4, etc. Suile, Apl. ¥, etc. iti
+ ' i F— P 6. Cerlilicate of Status Desired O $8.75 additional
22 27 _ B Fee Required
Citg & State ity & Siate 6. Election Campalgn Financing $5.00 May Bo
25] e . Trust Fund Gontribution Added to Fees
Zip Courtry |2 8. This corporalian has liability for ingrngible tax under s. 199,032,
El o »291 I | | Florida Slalules yYos [ No
z 9. Name and Address of Current Regislered Agenl N 10. Name and Address of New Reglstered Agent
a HIMES, JOHN RODNEY B1| Name  gimes, John K
# COMMERGE PARK 82| " Streol Address (P.O. Box Number is Mol Accaplabic)
DESTIN FL 32541 gl - 181 Calhoun ... J—
(84} city . T 85| Zzip Code
Destin, FL || 32541

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namcd corporation submits this slatoment for the purpose of changing its registered
affice of registerod agent, or both, in the State of Florida. Such (‘.hango was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered
agent. | am Familiar with, and accept the abligations of, Section 807.0505, Flenda Slalules,

SIGNATURE N . e e e I
: Signalure, typed o prinled name of registered ggent and titl ',“,"f, i L (NQTE - Feg slered Agent signaune reguired when einstal u_g‘i"___ Date

12. OFf ICERS AND DIREGTORS 1w ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12 %)

TIE 1] Joreie 11N D B Change ] Addition S

HAME HIMES, JOHN RODNEY 12 HAME John K. Himes 3

staceraporess | 119 CALHOUN AVE. 13STRLE ADDRESS 151 Calhoun &

omv-srze | DESTIN FL o 14CY- 5120 Destin, FL 32541 o
‘} TTE TV nitere 24T [J Change [T agdftion | O

NAME 22 NAME

STREEY ADDRESS 23 STRILI ADDRISS

CiTY-$1-21P 2 4CNY-51-211

TME [T ottt 31 [JChange ] Addition

NAME 32 NAME

STREET ADDRESS 33STRELT ADDRESS

| _CITY-Si-21p L 34.GIY-S1- 2P

TME [ orierr FRETI [T change ] Addition

NAME 4 3 NAMT

SYREET ADDAESS 43 STREET ADDRESS

CiTY-S1-2iP 44C1y-81-7P

TME I W R v3tare 51T |l Change [T Aadition

NAME 52 NAME

STREET ADDRESS 53 STRITT ADDRESS

CITY-ST- 20 54CITY-S1-21F

me . T ™doane T e T [T Change ] Acdition

NAME 62 NAME

STREET ADDRESS 63 STRFE T AUDRESS

CATY-ST. 2P B4 COY-ST-7ip

$4. [ do hereby certity 1ha i upphicd with this filng docs not gualily for the exemplion stated in Scelion 119.07(3)(), Florida Statutes. | furlher cerlily thal the
information indicalgaon this annual repd or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as il made under cath; that
L am an officer or Airacloreithe corparaliodor the recoiver or fruslot empowered ta exccute this reporl as reauired by Chapter 607, Florida Statutes; and that my name
appoars in Blockf 12 or Block™L Fthandyd Y on an atlachmont with an address.

iy — ‘Aln‘ 44/1/. h_:. . 4 V-, Wi e AP S ae am 5 s




