FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT gEF e FLOFDA DEPARTMENT OF STATE
CORPORATION 3 b Sandra B. Martham

ANNUAL REPORT e Secretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT #  P93000016386 (3)

1. Corporation Name

HINES' ENTERPRISES, INC.

I ()

Principal Place of Business Mailing Address
228 GHENEY HWY 228 CHENEY HWY
TITUSVILLE FL 32760 TITUSVILLE FL 32780
3. Date Incorporated or Qualified 3a. Date of Last Report
02/26/1993 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3173382 Not Appiicable
Sulte, ApL. #, elc. | Suite, Apt. #, eto. 5. Certfcate of Status Desrod [ $B.75 Additionat
22 27 Foe Required
| City & State | Cty& State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2p L Caundry - Zip Country B. This corporation has habitty for intangible tax under s 199,032,
24] 251 29] ﬂ Florida Statutes {]Yes [Oho
L 8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
HINES, KAREN 82| Street Addgress (P.O. Box({lumber is Not Aooepébl@]‘
4SO KEY BISCAYNE DR 5310 Cuntin el
TTUSYILE 32780
" Cotpo FL ”| 2597

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above -named corporation submits this statoment for the purpase of changing its registered office
or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of direclors. | hersby accept the appointment as registered agent. lam

familiar with, ang gccept the obligations of, Section B07.0505, lorida Statutes.
SIGNATURE __ P m q_\_p/j\a}qj —— 4:(9&%7

Signature b} ed of pnled name o registorad Y b oot P NOTE Rog stered Agan: Sonatire recumred when redsiatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D [1 DELEYE LUTIE D8 change  [] Addiiion
NAME HINES, DORIAN R 1.2 NAME
STREET ADDAESS 4700 KEY-DISEAYNE usmeromes | S TO Cuanthrs EM
CHTY-§1-20P TITOSvtEE werstze | Coepa, B8, 33aa1
E D ] DELETE 2 (TLE ’ & Crangs [ Acdition
NAME HINES, KAREN M 22 NAME
GIFEFT ADDRESS 4700 HEV-DISOAYNE 2asiseet aoness | HATO Cuantio Atud.
CITY-S1-2IP HIUSVIELEE-FL 24 0ITY-8T-2P C{)Q_QLL= .5_Q_, 33937
TIHE [7] DELETE 3 1TILE [T Change [ Addition
NAMIE 32 NAME
STREE ] ADDRESS 33 SIREET ADDRESS
CITy-ST- 7P 340TY-51-21P
1ITLE [] DELETE 4 1TIIE [ Change [ Addition
BANE 42NAME
STREET ADDALSS 43 STREET ADDRESS
CTY-S1-2P 44 CITY-51-2P
TITLF () DELETE 5 1TITLE [0 Cnange [ Addition
HAME 52 NAME
STHEET ADDRESS £ 3STREET ADDRESS
CHY-§1-21 EACTY-51-2IF
TITLE [ BELETE 6.1TTLE [J Change [ Addition
MAME 6.2 HAME
SIFEET ADDRESS 6.3 STAEET ADDRESS
CITY-51-2IF 64 CITY-8F- 2P

14. | do hereby ceify that the information supphed with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certity that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation o- the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

. Y HO7- .
SIGNATURE: ‘?‘iﬁ/w . Merwa) Vo Dugrlont Y if/q ©  QH-po5s

CR2E034 {12/95)




