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PRORMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998

Secretary of State
[HVISION OF CORPORATIONS

DOCUMENT #

1. Corpol

ration Name

P93000016386 (3)

HINES' ENTERPRISES, INC.

Principal Place of Business Mailing Address
228 CHENEY HwY 228 CHENEY HWY
TITUSVILLE FL 32760 TITUSVILLE FL 32780

FILED
Mar 18 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/26/1993
2. Principal Place of Business 2a. Mailing Adtiress 4, FE! Numher Applied For
2 _ |26l _50-3173382 Not Applicabl
E] Sufte, Apt. ¥, eta. ;’] Sule, Apt. 4, ete. B. Certificate of Status Desired O ia’:';sng‘:gw
City & State Cily & Siate 6. Election Campalgn Financing ss.oo May Be /
28 . Trust Fund Contribution Added 1o Faes 5
Zip Courtry | 2ip Country B. This corporation owes or has paid the current year Intanglble K
|25 291 l;l Parsanal Property Tax due June 30. ves [ Mo ‘
§. Name and Address of Current Reglstered Agont 10. Name and Address of New Registored Agent :
)|
HINES, KAREN $ Moo ren M. Hi ;
5570-OURTIS-BLVD-- 83| Street Adoress (P.O. Box Number is Not Acceptable)
COCOA-FL-32007 - 4785 Springfield Ave,
84| City MIMS FL Issl Zip Code .

1. Pursuani o the provisions of Sections 607 0L02 and 607 1608, Morida Stalutes, the above-namad corporation submits this statement for the purpose of chammm
office or registered agont, or hoth, in the Stale of Flonda Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the ophgations of, Soction 607.0505, Florida Stalutes.

SIGNATURE e et s e

Signature. typed of Bt Rame Of rigrsinted agend and Wle J Appieabic (NOTE Regslered Agent signature required whaen reinstaling) DATE Rs

12. OFF ICE RS AND DIRFCTORS | KE3 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g

e ) T olie 11 TTLE Owner ‘K Change ] Agdhion |

HAME HINES, DORIAN R 1.2 NAME HINES, DORIAN R.

stheer aporess | SRFO-GURTIG-BLVD. 1asmerr aponess 4785 Springfield Ave. a

CY.ST. 2P ORGOA-F— acmy-sr.ze MIMS, FL, 32754 ]

TLE D LT DELETE 217IME OWNER XX Change L] Ad Stion

NAME HINES, KAREN M 22 HANE HINES, KAREN M, -

sweeTaboRess | DOFO-OURTIS-BLVD. nystmeer oeess (4785 Springfield, Ave. .

ay-si-2e COCOAFL— 2acv-s1-2¢ PMIMS, FL. 32754 *

THLE [T oeeere 31TIHE k “CJcnange 11 Adhtion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2iP 3.4 CITY-ST-2IP

THILE [J oeETe L1TITLE Tlchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Gy §7- 2IF 4.4 CITY-8T-2IP

THLE B [T oeLee BTTILE TV Change ] Aodition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cny-ST-ZIP 54 CITY-S1-2IP

TE T peLETE B.1TITLE L] Crange  LJ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-St- 2w 6.4 CIVY-ST-2p

4. 1 hareby cerblfy that the information supplhed wilh this ing dogs not qualify for the exemption statad in Section 119.07(3)i). Florida Statutes. | further certity that the information
Kis annual report of supplemoental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver of trusles empowegrad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, oy on an atlachyien] wy

SIGNATURE: . \Y&7 2n,

indicaled on 1

ddress.

u:}KanZhR ke Ar 'n:d;;ﬁéﬁf#;sﬁﬂl/q y Karen M . r nnl.:line s

407-264-0055

e



