{

'DOCUMENT #  P94000073818 (4)

"1 Pursuanl 1o the prow:‘.mnsmo’ Sactionis

* FILE NOW;

PROFIT
CORPORATION
ANNUAL REPORT

1996

Fi QORIDA DEPARTMENT OF STATE
Sandra B Marlnam
Secrelary of State

DIVIS:ON OF CORPORATIONS

1. Gorporat on Nome

HINKS THOMPSON INVESTMENTS, INC.

S

3. Date Incorporated or Qualified Taa. Data of Last Report

10/03/1994 05/01/1995

Pt Prase of Busingss

2314 DEL PRADO BLD 2314 DEL PRADO BLD
CAPE CORAL FL 3380 CAPE CORAL FL 33990

Manng Acdchess

2 Pancpal Pue of ‘23, WMaling Addicss 4. FEENunber Apphied For
211 6 o L 65‘%12125 o Not Applicable
Ant b, el 5. Cortifcate of Status Desiredd O SB‘TS Admmnal
Fee Required
o - | ) City & State: ' 6:n-é[e'(;fion Campaign Fnancing $5.00 May Be
2E| Trust Fund Contribution (W Addad to Fees
CO.L.I.;],:,W Z\p- T Con Il.';-t_l:y' 8. This corporation has habiity for ntangible tax under s 199,032,
in] EI ﬁaﬁ] N Floridza Statules O ves [Ino

9. Name and A 10. Name and Address of New Registered Agent

81 Name

HINKS, DONALD ’ 82| Streel Agdrass (P.0. Box Number 15 Not Acceptabile] -
2314 DEL PRADO BLVD.

CAPE CORAL FL 33980 83

g5 | Zip Code

84| Ciy FL

G0y 0507 ana Gar.1508, Flonaa Statutes. tne above named corporation submits this slalernent for tne purpose of changing its registered ofice
o registered anonl, or bob, in the State of Fland.e Such chiange was authorized by the corporation’s board of drectors. | hereby accept the appointment as registerad agent. 1 am
feeri o waith, and azcept the obigations of, Scctwr 607 0505, Flarida Statotes,

SONATURE i . - . . . . .. e e
S e Tyl tn bt S e fug e o e i e Ay | ean TR Foegstinad Agerl st T e T g DATE

EE OFFICERS AND DIRLGIOHS 13, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [ DECETE TEILE O Change  [7] Add-tion
bt HINKS, DONALD 12 MAME
SREET AL IR 2314 DEL PRADO BLD 1ISIREE: ADDRESS

| os1e | CAPECORALFL33%9¢ 1407 S12P
Nt [CHDeLest 2 TULE [ Crarge ] Addilion
e 22 HaME
Slate | AR 2 S SIRENT ADDRESS

LRSI S B N I3 £CLL 1 4 N .

T 1 OELELE 31 TITLE [ Chang=  [] Additan
Bk 37 hNAME
Slkek s Alfegt Y 33 STREFI ADGRESS
o o 7 N 240y ST-2P N
[ GELEt 41U [ Cunge  [] Adation
[ FELA 42 NaME
SR AN 4 JSTRLET ADDRESS
il 5'_7,’7:}_‘ B . R 44CITY - S1 217 -
TE [ DELETE 5 1TILF [ Charge  [[J Additioa
RV § 2 NAME
§laps ] AR 53 SIREET ADDRESS

Cohestae L e B 54 04TV -51- 2P -~ ]
It [ biLete £ 1T [ Crange [} Addition
s 62 haME
Shisk ! ADDAE 5 €3 SIREET ADDRESS
e 5T £4CTY ST-2IF

14, Tdhs Doratyy certly thal the nfornaton supghed v ih thes flirg s voluntanly furnished and does nol qualify for the exernption stated in Section 119.07(3)(k). Florida Statutes. | further
centity that the mtarmation indicated on this annua repor o supplemental annual repon 15 true and accurate and that my signature shail have the same logal sfhect as if made under
oatn; that | aman othcer or drector of the conporahon or the receiver or rustee enpowerad to exacute this reparl as requied by Chapter 607, Fiorida Statutes, and that my name
appests in Black 12 or Baock 13 1f changed, o on an aliachment with an address

-

SIGNATURE: . w E. LLL SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ T TCagne o w0

CR2E034 (12/35)



