SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE ©/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nams

P94000073818 (4)

HINKS THOMPSON INVESTMENTS, INC.

Princlpai Place of Business

2314 DEL PRADO BLD
CAPE GORAL FL 33390

Mailing Address

2314 DEL PRADO BLD
CAPE GORAL FL 33930

FILED

Aug 26 1997 8:00am

Secretary of State

G O

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Quatified 3a. Date of Last Repon
10/03/1994 02/16/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2112323 S. Dl Prado BlwA, 26] 2323 S. Del Prado Blwd, 65-0512125 Not Applicable
AL #, efc. Suite, Apl. #, elc. :
Sulle' Apl. #, etc vile p‘ ele 6. Cerlilicate of Status Desired D $8'75 Addltionat
E Quite B ;I] Shite B Fee Requlred
City & State Crty & State 8. Eieclion Campaign Financing $5.00 May Be
m . m CALE (TRAL, FL, Trust Fund Contribution L Added to Fees
h (4 -
Zip Country Zip Counlry 8. This corporNwaeHﬁks\A&ﬂ\T current yeay Intapible
—LEI E] ;‘ —aa Porsanal Property Tax due June 30. [ ves [¢]
9, Name end Address of Current Registered Agent 10. Name and Addrass of New Registered Agent ¥
HINKS, DONALD B1] Namo
2314 DEL PRADO BI-VD- B2] Siree! Address (F.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
83
84| City FL B5| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Stalules, the sbove-namod corporation submits this statement for the purﬂose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept i
agent. | am famitiar wih, and accep! the obligalions of, Section B07.0505, Florida Statutos.

e appointment as registered

Signature. typad of printed rame ol registerad agent and bilo 1l applicablo

(NOTE: Hegistered Agent signature required when reinslatng)

DATE

Information Indicated on this annual report or supplemental annual repo
| am an offiger or director of the corporation or the receiver or trusiee o

appears In Block 12 or Block 13 it chanmon anatl
I Py AN e N 4T

hment wit

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeere LATLE [J change  [J Addition
NAME HINKS, DONALD 1.2 NAME

staeer apoesss | 2314 DEL PRADO BLD 1.3 STREET ADDRESS

orv-st-ze | CAPE CORAL FL 33890 14 CITY - §T-2P

TMLE T peLETE 217TMLE 3 change ] Addition
NAME 22 HAME

STREET ADDRESS 2.3 STREET ADDRESS

Ciy-S1-2ip 2 4Gmy-§r-np

TMLE 1 DELETE 31 T0LE [ change T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ANDRESS

GITY-$T-21P 34.CITY-ST-2IP

TILE ] DELETE A1 TLE [T thange ] Adsition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IP 44 CITY-§T-2P )

THLE L] DELETE 5.3 TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 CITY-81-2IP

TLE L} Okcere 6.1 TITLE [TChangs ] Addilion
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CirY-81- 2 § cacry-sT-20

14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the

e and accurale and that my signature shall have the same legal effect as il made under oath; thal
owgl od to execule this report as required by Chapter 607, Florida Statutes; and that my name

CRZE034 (4/97)



