FILE NOW:

~ PROFIT
CORPORATION

ANNUAL REPORT

FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 08 1997 8:00am
Secretary of State

DOCUMENT # MB5498

1. Corporation Narma

CONNIE HINES ENTERPRISES INCORPORATED

(1)

Mailing Address

C/O CONME M, HINES
5601 9TH STREET NORTH

-ﬁln{‘:lf;;i [‘Lingrlf Busingss o
G/O CONMIE M. HINES

5001 9TH STREET NORTH
ST. PEYERSBURG FL 33703

ST. PETERSBURG FL 33703110

O

3. Date Incorporated or Qualified

3a. Date of Lag! Report ]

01/22/1088 05/01/1996
72 Principal Flace of Pusiness 2a. Mailing Address 4. FEI Number Appiled For
2‘1 R 251 Not Applicable
Sule, At #, elc Suite, Apt. 4, etc, iti
o P ‘ L d 5. Certificate of Status Dasired D s8'75 Additiona!
2 l o o 7 Fee Requlred
| Cily & Slate City & Stata &. Etoction Campalgn Financing $5.00 May Be
»?;3_! e ?a] Trust Fund Contribution Added lo Fess
D __ Countey A Country 8, This corporation has liability for infangible tax under s. 199.032,
- y 2] 20| 30 Florida Statutes Clves Mo
... .__%5 Namaand Address of Current Registered Agent 10. Name and Address of New Registered Agent
HINES, CONNIE M. B1( Name
5801 9TH STREET NORTH 82| Street Address (P.O. Box Number is Not Accaptable)
ST. PETERSBURG FL 33703
83
84| City Zip Coda

FL 85

agenl. | arm familiar wath, and accept 1he obligations of, Section 607.

SIGNATURE

11, Fursanl 1o e prows-ons of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur :
oftize or regislered agenl, or bath in the State of Florida, Such changgovsvaglauthmsized by the corporation's board of directors. | hereby accept the appointment as registered
, Floriga Statutes

o of changing its registered

tornd agant ang utle 4 aygicabla

(NOTE: Repistered Agent gignature required when reinstating)

DATE

12, T AIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
T PRY T WEEE 11TTLE [JThange [T Addion | &5
it HINES, CONNIE M. 12 NAME 1
sweroneess | 5801 §TH ST. NO. 1.3 STREET ADDRESS a
envsrze | ST, PETERSBURG FL HACITY-ST- 2P g
B LT pELETE 21 TMLE Tl change [ Addition €0
HAKE 22 NAME
SIREET ADDRE S5 2.3 STREET ADDRESS
C ] . 2 4CY-ST- 29
i o [ I DeLETE 31 TLE [T Change ] Adaition
AN 3.2 NAME
STRELT BDRESS 1.3 STREET ADDRESS
orvesr e | o 34.0ITY-ST- 29
2 [T oeLere L1TILE L] Changa [ Additien
NAME 4.2 NAME
STHELT ALDIE 5 4.3 STREET ADDRESS
Gy ST 2w ] AACTY-5T-2p
TilLE o [ oeLeTe S11MLE [T Change ] Addltion
HAME 52 NAME
STREET ALOKESS 5.3 STREET ADDRESS
o sea Lo 5.4 CITY-SI-2IP
L [T oeLeTE B TITLE L] Change  [_] Addition
HAKE 8.2 NAME
SYREED ADGREES 6.3 STREET ADDRESS
CY §1-70 §4 CITY- §T-21P

SIGNATURE:

V4. (o ieietsy corlify that the information supplied wilh this filing daes nat quality |

Daytime Prana £

or the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the
irformazien ing-catod an this annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal efféct as if made under oath; that
I 'am an oflcer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and thal my name
appears i Block 12 or Block 13 11 changed or an an aflachment with an address.

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Mes  Yholey 835242652

0373310



