SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT ORIOA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1999 2
DOCUMENT # LO4585

1. Corporation Hanme

HIMES ENTERPRISES, INC.

0113929

l
FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Pringips) Flace of Businoss Mailing Address
#4 COMMERCE PARK PO BOX 504
DESTIN FL 32541 DESTIN FL 32540
DO NOT WR!IE ﬂTﬂS SPACEH e
3. Date Incorporated or Qualifiad
_ oo Orf21/1969 e
2. #incpa Place of Busingss 2a. Mailing Address 4. FEI Number _|Applied For
2t] ) # _ 592052429 | [notAppicavie
Stter, At #, et Suile, Apt. #, etc. i . i
N i ¢ r v i : §. Cerlificate of Status Desired D $8.75 A,dc!monai
2] ] . _FeeRemuiwd
City & Stater Clly & State 6. Efection Campaign Financing $5.00 may Be
23' 28! Trust Fund Contribution D Added io Fees
. e e e R A e e ]
25 Counlry Zip Gountry B. This corporation owes the current year
2| R o] el | rtangblePersonaipropeny [ Jves
9. Name and Address of Curcent Registered Agent . o _10. Name and Address of New Registered Agent = .
81 Name
HIMES, JOHN K T;'zTI‘"s‘"TEmT'—PoT“ﬁ_—tT ris Not Acceptable) . _ .
1 ss (P.O. Box Number Is Not Acceptable —
151 CALHOUN AVENUE o Addross { s e tie 11 v—- o
DESTIN FL 32541 — SRl 1 o
3] -10/05/99--D1084--015
e :ﬁﬁﬁﬂ;ﬁai-}]gr $HGL000-
- - ——————e e —— -~ —————
11, Pursuanl to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office of registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the obhgations of, section 607.0505, Florida Statutes.
SIGNATURE _ . _ o I e e e e
Styature, typed OF phinled name of registered agent a_m:fl‘e if ::;fg-lji_ L ﬁlo_!i Bﬂf'_‘f’fj"f'fﬂ"ﬂf“qu"f? wian reinstatiog) o _ baE I -
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN S
R e . — e A T e e I
T P [ Toeere 11 TITLE [ Change [ ] adéiton | <
hane HIMES, JOHN K 12 NAME é
G iREL LA 151 CALHOUN 13 STREET ADDRESS ut
Crvs DESTIN FL ) ] o hvowsree g
T I Ipeiere T 21TME [ change [ Addition
A 22 NAME
STRer TATDRE NS 23 STREET ADDRESS
Crvsrze o . Rrsemvsre | ]
THCF [ Joeete 3LTILE ) change [ addition
hAR 3.2 NAME
S7MEF 1 ANDE SRS 33STREET ADDRESS
Giverze o . e gAsCTYSTZPE N,
T [ Joewere A1TIME [ 1 change L additon
[$CH 42 NAME
STREE T ADDRE 3¢ 43 STREET ADDRESS
Givstan e e WaacrysTZR L N e e ]
Ttk [ Joecer §1TLE 4:) [) crange [ adaion
[ 52 NAME U\
SERFETADTRE 55 §3 STREET ADDRESS
Caysre o i [ . Wuaciestae L NN O
Tk rf DELETE §17ITLE D Change D Addition
U 52 NAWE
SIREEIATCRESS 63 STREET ADDRESS
Gt e . .. Wsdcmwsvae
14, | hereby Cudly 1ation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Stalutes. | further certify that the information
ingd- cate omor supplemental annual reporl is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that 1 am
an officer/or direclor o agon or the receiver or trustee er?‘powered to exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears
in Block, ress

Nlﬁgénénéz‘&#m'ﬁ”"” o ""“?—Eu.éf:ﬂ' T T Capme Prone ¥




