FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000026187(2)

1. Corporation Name:

HINTON ELECTRICAL MARINE, INC.

ORI

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

Prmcnpal Place of Bumness Mailing Address
160 NE 18 STREET 160 NE 18 STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33000
3. Date Incomporated or Qualified | 3a. Date of Last Repont
04/04/1994 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE'Number Applied Far
21| 26 650478009 Not Appiicalle
~ Site, Apt, #, et | Suite, Apt. #, ete. 5. Certifcate of Status Desired 0 $8.75 Additional
Bﬂ 27] Faa Required
City & State Crty & State 6. Election Campaign Financing 0 $5_00 May Be
231 El Trust Fund Contribution Addled to Feas
7ip | Gountry 4ip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] -2;] 3_(-}_| Florida Statutes [ ves ﬁ\lo
| 8. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMAN, WILLIAM H 82| Street Address (P.O. Box Number is Not Acceptabile)
160 NE 18 STREET
HOMESTEAD FL 33030 83
84| Ciy : FL lasl Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. 1 harsby accept the appointment as reg;stemd agent. | am

farmiiar with, and accept the obligations of, Section B07.0805, Florida Statutes.
SIGNATURE . e e e e
Sy wlare (y.;ad of pr nled nanme o registaned agﬁnt and 1t if apflL,SNC INOTE" Regstered Agent sigratura requred whern fanstaring! DATE f:‘)‘
LI OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE D ) DELETE 1,1 TITLE (] Chang: ] Addition -
NAME AMAN, WILLIAM H 1.2 NAME &
SIREE] ADDRESS 160 NE 18 STREET 1.3 SIREET ADORESS g
CITy-ST. 1 HOMESTEAD FL 33030 14 CI1Y-8T-2P &
TILE [] DELETE 2 1TIILE O Cnange [ Addition |2
NAME 22 NAME
STREE] ADORESS 23 STREET ADDRESS
LNy-5T-21P 24 CIY- §1- 20
TITLE [] DELETE 3 1TILE [0 Change T Addition
NAME 32 NEME
STREET ADORESS 33 STAEET ADDRESS
CIY-§1-2IP ] 34 CITY-S1-2P
TILE [1 DELETE 4 1 TITLE [ Change [ Additien
NRC 42 NAME
STHERT ADDRLSS 43 SIREET ADDRESS
| chv-g1-p@ 1 44 0TY-ST- 2P
THLE [] DELETE S TITLE [ Chengr [J Addition
RAME 52 NAME
STREET ADDRFSS 5.3 SIREET ADDRESS
CITY-57-217 54 CHTY-ST-2IP
TiLE ["] DELETE 6.1TTLE [ Change [ Addition
hAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
| CTY-ST- 2P 64 CiTY-5T-2IF

14. 160 heretiy cenlify that the information supplied with this filing is volunitarily furnished and doas not qualify for the exemnption stated in Section 112.07(3)(k), Florida Statutes. | further
cerlily thal the information indicated on this annua’ report or supplemental annual repart is true and accurate and that my signature shall have the same Iegal eflect as il made under
oath: that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Che760? Florida Statutes; and that my name

appears in Block 12 o Blook n attachment with an address.
éfwﬂw \N)wmm P Py A b 76 38245 yov0

GMATORE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Tl Byt Prie 6 ¥




