FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- r . PROFIT
" ORPORATION

ANNUAL REPORT

1996

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

-

FILED

1. Corporation Name

DOCUMENT # P94000063780 (8)

AR OF syare

HIMES EMPLOYEES, INC. E ﬁh m .
S S— AR WA
& COMMERCE PARK P.O. BOX 5324
DESTIN FL 32541 DESTIN FL 32540
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/29/19%4 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appiied For
1) 20] 59-3174965 Not Appicabe
Suite, ApL. #, etC. Suite, Apt. #, etC. ) ] $8.75 Additional
_E‘ El §. Certificate of Status Desired O Foo Roquired
City & State Gity & State . Etection Campalgn Financing $5.00 May Bo
23] 28 Trust Fund Contribution () Added to Feas
Zip - Country op Country 8. This corporation has iability for intangible tax under s 100,032,
24] 25 2 |30} Fiorida Statutes Yes [JNo

9. Name and Address of Current Reglstered Agent

30, Rame and Address of Néw Reglstered Agent

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.

TALLAHASSEE FL 32301

81| Name

82| Strest Address (P-O. Box Number ks Not Accoptable)

83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections B07.0502 and 6071508, Florida Stalutes, the above-named COorpor:

alion sUbimits this statement or the purpose of changing fts registered office

o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered agent. | am

{amiiar with, arx accept the obligations of, Section 607.0505, Frorida Statutes.

SIGNATURE
SiraiFe, Typed o printod namo of registered agerk and tiie I BopFcable. TNOTE. Roglered Agert sgnatirs required when renstating] DATE

12. OFFICERS AND DIRECTORS 13, DD ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it [y 4 [ DELETE 1.1TME : [ Change  [] Addition
NAME HIMES, JOHN 12 NANE
et aonhess | 4 COMMERCE PARK 1.3 STREET ADDRESS
Civy-ST-2F _DESTIN F{ 32541 14CITY-S1-2P
TTLE Vv [ DELETE 2 1TLE % [i ﬂt‘m
o GARNER, NELL F - 400001857104
steer aooress | 4 COMMERCE PARK 2.3 STREET ADDRESS -038/25/ 95””0139_3_'-051
oITY-$1-2P DESTIN FL 32541 24CMY-S1-2P WiEE225, 00 weniz2s. U0
TILE S ' (] DELETE 3ITITLE [} Change [ Addition
HAVE HAMMOND, JODY F 32 MAME
STREET ADDRESS 4 COMMERCE PARK ﬁ 3.3, STREET ADDRESS
GITY-ST-ZP DESTIN FL 32541 340TY-57-2P
TITLE 1 [CJ DELETE 4. 1TIMLE [J Change [ Addition
NAME BUGGS, MICHAEL A 42 NME
smeeranoress | 4 COMMERCE PARK 43 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 44 CITY-51-2IP
TTLE [] DELETE 5 1 THLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-S1-2IP 5ACITY-ST- 2P
TITLE [ DELETE 6.1 TITLE D Change [ Addition
NAME 6.2 NAME
SEREETADORESS | . .+ 6.3 STREET ADDRESS b%
CITY -51- 7P 6.4 OYIY-ST-2P q ’520 ’%

in Block 12 or Block 13 if

SIGNATURE:

OF PRINTED NAME OF SIGNING

% (hat the nformation supplied with this fiing is voluntarily fumish
Information indicated on this annual report o supplemental annual
| am an officer or director of the corporation or the receiver or trustee &

2155

o0 and doss not quality for the exemption stated in Bection 118.07(3}(K), Fiorida Stalutés. | further
report is frue and acourate end that my signature shall have the same
mpowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name
changed, of on an attachment with an address.

fogal effect as If made under

FiCER DR DIRECTOR

Frs5e _ FVL-LI)HST

ime Phone #




