FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT . 2 q\ FLORIDA DEPAMF STATE W FILED

CORPORATION Sandra B. Morthaiies .
ANNUAL REPORT Secretary oi!&atc OCt 02 1997 800 am

1997 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P@3000023865 (7)

1. Corporation Name

HINKLEY PRESTON ENTERPRISES, INC.

B

Principal Place of Busingss o “ﬁ;mgihd—dfé_ss_
16887 WEST HIALEAH DRIVE 16887 WEST HIALEAH DRIVE v
LOXAHATCHEE FL 33420 LOXAHATCHEE FL 334720-3729 ! "_)f;) )
3. Dale Incorporated or Qualified | 3a. Date of Last Report =
, _ 1 03/29/1993 | 10/02/1996 1a
2. Principal Place of Business 72}. Mailing Address 4. FEl Number Applied For =
2] 2] . 650400321 B Not Appicabi
Suite, Apt. ¥, tc. Suite, Apl. ¥, el ini
Hie. Apt. o, Sl ey DUIEAPLECE 5. Certificale of Status Desircd L $8.75 Agaionar
;[ ez o L B Fee Regquired =
City & State __ Ciye Bele 6. Election Campaign Financing $5.00 May Bo
23 S 28]7”7 - 7 B | Trust Fund Contriaution 0 Added to Fees
Zp _ Counlry 4 | Country B, This corperalion has liability for inlangible 1gx under s. 199,032,
I24) 25 20| 3] Fiorida Stalules [ Yes No

§._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Adent

PRESTON, PATRICIA H 81| Name
16867 WEST HIALEAH DRIVE B2 Stroct Address (P.O. Box Number is Not Acceptable) - I S
LOXAHATCHEE FL 33470 - e — - —

“Zip Code

84| Ciy T ' FLJas

3. Pursuani 1o the provisions of Seclions 607 0602 and 607 1508, Florida Statuics, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agenl, or both, in the: Stale of Fiarida. Such change was autharized by the corporation’s board of direclors. | horeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE _ . o U N
Signalure, lyped or prnted name af l!'(ﬂl[.l‘l(i x:ilj—("'l‘ ard Tt ILa;:Uw_(alir‘ (N(l]i Registercd Agont signalre requinco when reinstating) DAL - A

12. OFf ICE RS AND GIRLCTORS } KB  ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFHS 1N 12 P

TILE D T peere 1110LE [0 change [T Acdiion 1S5

NAME PRESTON, DANIEL 1.2 Nk OIS 3RS 1 - 3

steeTapoaess | 16887 WEST HIALEAH DRIVE 1.4 STHEET ATDRESS ~10/1 /A7 --011 12“'”[![}4 5
[ civ-stze | LOXAHATCHEEFL 3370 — 1Ay §1-z@ #nk 165, 0 D***“F%FGQ, %

LE D DELETE 211LE - sy son L] Change Addilion

NAME PRESTON, PATRICIA H 2.2 NAME qrfnq'_ﬂf_’? -;éﬁj,' BE1= s

steeeT aopaess | 16887 WEST HIALEAH DRIVE 2.3 SIRENT ADDRESS by BHI; o “i AP-~01 112005

owsize | COXAMATCHEEFL3MTO  lowowsw | * ~mo,§ﬁwwg

TE T otiee 31T1E =7 If]b[:hange Okt

NAME 32 HAME

STREE] ADORESS 33 STRELT ADDRESS

CIy-§1-2F ) 34.CY-5T-71P —

TITLE - ot s ) “TThange L) Addition

NAME 4 2 NamL

STREET ADDRESS 43 STREET ADDRESS

oiTY-ST- 218 o N  f aacov-si-ar - B

TILE B B0 FTTI A SRR - [ Change T Avkiition

NAME 5.2 NAME

STREFT ADDRESSY 5.3 STREET ADDRESS

cny-st-ze |- e SACIY-5T-2F ] )

e . o a O DiiEve 6 1TILE B [ Change [ Additon:

NAME 6.2 NAME

STREET ADDRESS B3 SIRFEI ADDRESS 6 v lo - ‘ b"’l’\

CIY-$1-2p edepvste | Y

14. | do hereby cerlily that the information supplicd with this filing does not gualify for the exomplion stated in Scclion 119.07(3)0), Florida Statutes. | {urther cortify that the -
information indicated on this annual report or supplemontal annual report is lrue &nd agcurate and thal my signature shall have the same lfegal effect as if made under oath; that
I am an oflicer or director of the corporation or the receiver or trusteo empowered 1o execule this report as required by Chapler 607, Flarida Stalules; and thal my name
appoars in Block 12 or Blogk 13 changed, or on an ettachmer:lﬁjh an address.

P I | /)ﬁ(}j}‘{d’h IR AW YY) #ﬂ'ﬁ?ﬂ KXQ ‘¢7 K1 ey f')ﬂ:?q'




