R SRR

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

PROHT

3 FLORIDA DEPARTMENT OF STAYE
CORPORATION Sandra B. Morlharm

ANNUAL REPORT

1996

]

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HINSON BUILDING CORPORATION

(1)

Principal Place of Business

AN AT

IWARARIA

Mailing Address

146 PIERCE AVE ‘ 146 PIERCE AVE
MACON GA 31204 MACON GA 31204
us us 3. Date Incorparated or Qualifed | 3. Data of Lasl Report
- 02/21/1990 04/26/1995
2, Principal Piace of Businass _‘2a. Mailing Address 4. FEI Number Applied For
|21 26 58-1868992 [~ TNot Aopiicable
Sulle, Apt. #, elc. Suite. Apt. #, elc. 5. Certilicale of Status Desiced [ $8.75 Aditionar
[Z’ 27 Faa Required

| Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Adted 10 Feos
?-p Country 2 Country 8. This corporation has liability for intangible tax under s 199.032,
@ E] ?s;l —3—n| Florida Statutes il Yes [lIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALLACE, JOHN L. 82| Street Address {P.O. Box Number is Not Acceplable)
9500 KOGER BLVD, SUITE 217
ST PETERSBURG FL 33702 83
84| Ciy FL ]ss]'.zm Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarida Statules, the above named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's

board of directors. t hereby accept the appointment as registerod agent. § am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE _. ) e — _ o . . e
Sigraturs, typed or or nted name of registered agont and Itle it appiicable. NOTE- Rugistersd Agent signature regured wher reinstatingt DaTE ‘h:)'-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE PD [ DELETE 1 1TILE [) Change ) Additan g
HAME HINSON, JOHN M. 1.2 NAME 3
steetaooress | 446 PIERCE AVE 13 STREET ADDRESS &
CIrr-§1-2P MACON GA 14CTY-5T- 2 &
TILE ) ) CELETE 2 1T £ Change [ Addition | ©
KAME WALLACE, JOHN L. 22 NAME
STREET ADDRESS 9500 KOGER BLVD, STE 217 23 STREEY ADDRESS

E oy ST ST. PETERSBURG FL 24CNY-5T- 2P ,
TITLE ST [ DELETE 3 1TITLE [ Change  [T] Addition
HAME PFEIFFER, DAVID J 3.2 NaME
STREET ADDRESS 146 PIERCE AVE 33 STREET ADDRESS

| cirv-st-zie MACON GA 24TV -51-2¢
L () DELETE 4.1 TITLE [] Change [ Additien
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ny -S1-2F 44 CNY-ST-2P
TITLE [C) DELETE 5 1TMLE (7 change [ Addition
NAME 5.9 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2IP
TME [ DELETE 6 1TIMLE [ Change [ Addition
NAME 5.2 NAME
STRELT ADORESS 63 STREET ADDRESS
CHTY-§1-21P B4 LITY-5T-21P

14. | do hereby certify that tha information suglied with this filing is voluntarily furnished arffi doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on )
oath; that | am an officer or director of 1
appears in Block 12 or Block 13 if chany

SIGNATURE: ___

annual rapart or supplemental annual rep
ion or the receiver or trustes g
- an attachment,with, an adgdre:

.° é

! is true and accurate and that my signature shall have the same legal effect as if made under
ered to execute this report as required by Chapter 607, Florida Stalutes: and that my hame

_4717-96 (912) 743-4645

Dale Datinee Prone ¥

SIGNATURE KND TYPED OR FRINTED NAME OF SIGHNING DFFICER DA GRECTOR



