FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i,

CORPORATION
ANNUAL REPORT

1997

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

Jan 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatinn Nama

THOMAS W. HINKLE ARCHITECT, INC.

ARG

Principal Place of Business

222 SW 42ND TER
CAPE CORAL FL 33914

Mailing Address

222 SW 42ND TER
CAPE CORAL FL 33914-5812

3. Date Incorporated or Qualified

04/04/1864

3a. Date of Last Repart

02/19/1996

2. Principal Place of Business 2. Mailing Address 4. FEI Numbar Applied For
S |26] 65-0506573 Not Applicable
Suites, Apt #, oto Suite, Apt. #, elc. i
o ' ‘ v P 5. Certificate of Status Desired ] $B'75 ""‘!‘“""a'
22 27] Foe Requirad
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 El Trusy Fund Contribution Added 10 Fees
Zip | Country dp Country B. This corporation has liability for intangible tax under s. 199 032,
24 2] 29| 0] Florda Statutes Oves [no
9, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
HINKLE, THOMAS W 81| Name
222 SW 42ND TER 82( Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registersd
office o regislered aganl, or both. in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agient. | am famihar with, and accept 1he obligalions of, Section BO7.0505, Florida Statutes.

SIGNATURE o

R SR N I R s lend agent and litie ¢ applcatio (NOTE: Regsterad Agant signature requirpd when reinslating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e DP [T DELETE LATIE [ Change ™ [T Addtin | g5
hAME HINKLE, THOMAS W 1.2NAME 3
sthie scorsss | 222 SW 42ND TER 1.3 STREET ADDRESS 2
env-sr-2w | CAPE CORAL FL 33914 14 CITY-ST-2IP &
TitiE DT Y OELETE 29 TITLE [T erange ] Addition | O
e HINKLE, ROBERTA H 22 NAME
steeet sooress | @22 SW 42ND TER 2.3 STREET ADDRESS
orv-se | GAPE CORAL FL 33914 2 4CIT¥-ST-2P
TILLE [T DELETE 31 TILE [ change ] Addition
HAME 32 NAME
STREET ADRESS 33 STREET ADDHESS
oIty Slap 34. CITY- §1-2IP
T [T DELETE &1 TTLE [ change L Addition
MNAME 4 7 NAME
SIREET ADDRFSS 42 STREET ADDRESS
LITY-51-21 44GTY-51-2P
TILE ] DELETE 51 THLE [T Ehange™ ] Andition
HAME 52 NAME
SUHEET ATDIESS 53 STREEY ADDRESS
Y- S1- 719 54 CiTY- S1-21P
e [J ecere 61TIILE [J change T[] Aadition
NALSE 62 NAME
STREET ADIRESS 6 STREET ADDRESS
CIFY-S1- 7P 640ITY-51-2P
14, 1 do hereby certify 1hat e istormation supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the

information inowated on ths annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
tam an officer or direclor of the corpotation or the receiver or trustee empowered to executs this raport as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 Qt:aiabm, or on aryaltachgnent with an address.
’
[3] .

SIGNATURE: W

»

2377

SIGRING GFFICER

SIGNATURE RND TYPED OR PRINTED NAM

() G Yoo

Daylinig Fhong #

3 ek




