FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT B FLOAIDA DEPARTVLNT OF STATE '
CORPORATION p ‘i\‘ Sandra B Martham
ANNUAL REPORT L5 § Secretary of Sate

[HYISION OF CORPORATIONS

1996 TR o _
DOCUMENT # M65498 (1)

1. Carpaoration Name

CONNIE HINES ENTERPRISES INCORPORATED

) | NIRRT

AR W VRN

Principal Place of Business 7 . Méﬁmg?\fldress
GfO CONNIE M. HINES C/O CONNIE M. HINES
SN 9TH STREET NORTH 5801 9TH STREET NCATH
T. FETERSBURG FL ST. PETER FL 33 -
ST. PETERSS 0 PETERSBURG 703 3. Date Incorporated or Gualiied 3a. Date of Last Repon
2. Principal Place of Business o ia Mailing Acless ) 4. FEi Number Applied For
21—1 rrrrrrrrrrrr B 26] 59'2866803 Not Apphcable
Suite, Apt. #, etc. | Swite, Apt # ele 5. Cortfcals of Stalus Oosred O $8.75 Addilional
22 271 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 28] i Trust Fund Contnbution O Added to Fees
2ip Country B 2ip n Country 8. This corporation has lability for intangible tax under s 199 032
@ E,-l 29| 30] Florida Statutes [ ves OMNo
9. Name and Address of Current Regislerfeﬁd;ggent B o 3 ‘[I_pg_g'gpgvggg;g_sggf_ New Registered Agent
81| Name
H‘NES, CONNIE M. (821 Streat Address (P.0. Box Number is Not Acceptatsle)
5801 9TH STREET NORTH ,
ST. PETERSBURG FL 33703 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections BO7 0502 and 607.1 A03. Flonda Statutes, the abave namied corpocalion sabmits this statement far the purpase of changing its registered office
or tegistered agenl, or both, in the Stale of Flanda Such changs was aathorized ©y the corporation’s board of direstors 1 hareby acoepik e appointment as registered agent. [ am
famar with, and accept the abligatons of, Saecton BO7 0305, Florda Statutes

SIGNATURE . . e e . .

St e el A FOOTE T 3 et A s st e whes” el 06 naie ™
12. OF FICERS AND DIREGTONS 13, ADGIIONSCHANGES 10 OFFICERS AND DIRECTORS N 12 1 &
TITLE PPT [ DELETE 1 1TIMLE {1 Changz [ ] Addtion | —
HAME HINES, CONNIE M. 12 NaML 3
sweer aooeess | 5801 OTH ST. NO. 13 STREFT ADDRESS ]
CHY-ST- 2P ST. PETERSBURG fL . / 1eCily-st-8p | E
TIE v fELETL ZATILE [] Crange [ Adation | ©
NAE CLARK, BRIAN ERIC 22 NAM:
st aooress | 19515 61 2 ISTREE | ADORESS
CTY-ST TP Cu o o 245512 - i
TITLE [] DELETE 31 TILE [ Change ] Addtren
NAME / \ 32 NeME
STREET ADORESS | © 31 STREET ANDRFSS
QiTy-57 2P 340TY-51- 2
TITLE [C] DELETE 41Tk (7] Crange [ Addtion
NAME 42 T
SIREET ADDRESS 4.3 STREL | ADDRESS
CiTY-50-21F ) ‘ ‘ ) 44T 5100 i
THILE [C] DELETE ERRON ] Cnange [ Addtion
NAME 57 NAME
STREET ADDRESS 52 SIREET ATOAISS
CiTy-5T-2P _  Rsaonvsae
e [ DELETE & 1 TILE [] Cnange [ Adduon
NAME 62 NAME
SIREET ADDRESS 6 3STHER ! ATDRESS
CITY-51-2IF B4CHY-51-2F

34. 1do heraby certify that the informiation supplied with this filng is voiuntarily fuenished and does not qualify for the exerption stated in Secton 119 07{3jtk), Florida Statutes. | further
certify that the mformation indicated o1 this annual teport or suppiernentat annual report i trug and acc.ratn and that my signature shall have the same legal eftect as if made undar

path: that | am an officer or director of the corporation or the receiser or truslee empowered Lo execute this report a3 required oy Crapter 607, Fiorida Statutes; and that my name
appoars in Biock 12 or Block 13 if changed, or an i attachmaent with an acldress

siGnNATURE: (onnuw )/l Compe M. Hines— Y-27-76 2526265

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE C Tintte Thgtane: Prone

PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR




