FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT | LORIDA DEPARTMENT OF STATE M q 1 1 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham Yy :
ANNUAL REPORT Secratary of State S t f St t
{ _ 1998 DIVISION OF CORPORATIONS ccretar S’ Q) alc
H
| | DOCUMENT # (0)
1. | 1. Corporation Name L04585 0
¥ HIMES ENTERPRISES, INC.
i L
H Principal Place of Business Mailing Address
.ﬂ.
i #4 COMMERCE PARK PO BOX 5324
¢ DESTIN FL 32541 DESTIN FL 32540
f DO NOT WRITE IN THIS SPACE
I 8. Date Incorporated or Qualified
07/21/1989
; 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
i
P 26] 59-2052429 Not Applicable
L Sulte, Apt. #, 8iC. Suite, Apt. #, elc i
P P 5. Certificale of Status Desired [ $8'75 Additional
: ?7_[ Fee Required
! City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Faes
: Zip [ Counlry | o Country 8. This corporation owes or has paid the currept year inlangible
H ;l-l 2EJ 29-1 ?ﬂ Personal Property Tax due June 30. Yes D No
; 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
E 81| Name
HIVES, JOFK RODKEY s \ o A
£ 82| Sireel Address (P.O. B ber is Not Accepgiabla)
{ DESTIN FL 32541 2
i 83
f. 84l cty < éés |ss jp Code
11. Blrsuant to the s »ong of Sections 607 0002 and 607.1508, Flarida Statutes, the above-named corporahon slibmits this slatement for the purpcse of changing its rélgistered
Hice or regigte or both, in the State of Florda Such change was aulharized by the corporation's board of directors. | hereby accept he appaintment as registered
v ageni. | am f@mil dagccopt tho abligatons of, Saglion 807 0505, Flogida Siajules.
D sy SN ) N sha) K HIMES RESIOENT . 4-35-S%
‘ Signatuie typsghl A pnted nama ol vr_g Lonedd agu Wt ang bk il Applcable (NOTE: Rogistersd Agnm signature mqm'ed when reinslating) DATE p
; 12, N, —F OFfICEIS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b [ mme Yy T DELETE RETIT: PRES 1087 [] Change [ Addition | =
; HANE HIMES, JOHN RODNEY 1.2 NAME SO JU 7{./, mes §
¥ sineeraoress | 151 CALHOUN 1.3 STREET ADDRESS C A Aﬂ oun) ‘/q ' m
CITY-5T-2¢ DESTIN FL 14 CTY-ST- 2P < 5 %{_ A SLE) &
TITLE L DECETE 21THLE [T change [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§1- 2P 2 4CITY-GT-2IP
TITLE | mNETEE 317I0LE [3 Change [ Addition
i NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
E CHTY-ST-2I7 34 CITY-ST-2IP
¥ TIIE T DELETE A110LE [CJ Change L] Awdition
‘f NAME 4 2 NAME
%a STREET ADDAESS 43 STAEET ADDRESS
f CITY-§1-2IP 44 CITY-$T-2P
TITLE L1 DELETE 51 TILE [JChange [ addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
; CITY-87-2IP 54 CITY-87-ZIP
¥ TITE 7 oeLETE 61 TITLE [Jchange [ Addition
i NAME 62 NAME
‘ STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-ST-2IF
14. | hereby cerlity 194t the information supphed with this fitng does not qualily for the exemplion stated in Section 119.07(2)(i), Florida Statutes. | furihar certify that the information
: Indicated on thif annuat report or al annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
i officer or direcfor of the corporalj wedyver ar frustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
. Block 12 or Bigck 13 it changed{ or on ar W lachment with an addrass. .
¥ o vl B N Y 2 1 A 3L NET T CaA L O I )




