FILE NOW: FILING

FEE AFTER MAY 1ST 1§ $550.00

PROFIT

2
CORPORATION 2
ANNUAL REPORT i

", =
1 9 9 9 A 1

FLORIDA DEPARTMI_ENT_OF STATE
Katherine Hariis

—~
SecretalA{éte

D!VIS}]ON OF CORPORATIONS

DOCLMENT #

1. Corporation Name

HINOTE COMMONS, INC.

P96000077622 (/

Principal Piaze ¢ Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90132 046 ***150.00

43 Laird Road 43 Laird RA.
Creustview, FL 32539 Cr i B
Y ' estview, FL 32539 DO NOT WRITE IN THI 3 SPAGE
3. Date Incorporated or Qualifed
09/06/96
2. Principal *lace of Businass 2a. Mailing Address 4. FEI Nuriber Apphad For
21] |26] 59-3400234 Not /pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. it
P P 5. Certifca e of Status Desired O $8.75 ad !'lllonal
EI EI Fee Reqtired
City & Sti te City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] | Trust Fund Centribution __Addedto ees
Zip Country Zip Country 8. This cororation owes the current year Ir tangible -
;l [El E [§| Personzl Property Tax. Oves  ClNo
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registerec Agent
81| Name
ANGER, DARLA J. 82 Streat Ag 50 Box lambar
1107 CRANE COVE BLVD. treet Adcress (P.O. Box Hdumber is Not Acceptable)
GULF BREEZE, FL 32561 63
B4} City

FL Jasi Zip Cole

agent. | .am familiar with, and accapt the obligatio1s

SIGNATURE

of, Section £37.0505, Flonda Statutes.

11. Pursuan to the provisions of Seclions 607.0502 :ind 07.1508, Florida Statutt s, the above-named corporation submils this statement for the purpose o changing its re jistered
office or registered agent, or bott, in the State of “lorida. Such change was alithorized by the corporal on's board of ditectors, | hereby accept the appcintment as registered

Signature. typed or pnnted nam of registered agent ai d tithe if applicable {NOTE: Reqisterad Agent signature requir :d when reinsiating) DATE
12 CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A WD DIRECTORS IN 12
TALE 20 ANGER, DARLA J ) DELETE T1TME []Chenge L] Addition
4 o+ -
N 1107 CRANE COVE BLVD. 1ENE
STREET ADDRES! 1.3 STREET ADDRESS
GULF BREEZE, FL 32561
CITY.ST-ZIP 14 CITY-ST-2IP
TITLE ] DELETE 21 TITLE [ change [ Addition
NAME 2 2 NAME
STREET ADDRES! 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
THTLE [Tl DELETE JATITLE [JChange [ Addition
NAME™ ) - - - - 3.2 NamE - - - - e -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZiIP 34, CITY- §T-2IP
TITLE [] PELETE 41TME [Jchange  [J Addition
NAME 4.2 NAME
STP:EET ADDRESS 4.3 STREET ADDRESS
CITY-87-ZP 44 CITY-ST-ZIP
TITLE ] DELETE 51TITLE [_] Changa 7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS »
CITY-57-2IP 54 CITY-5T-2IP
TITLE [ DELETE 61TME [[] Change ] Addrtion
NAME 6.2 NAME
STREETADORESS §.3 STREET ADDRESS
CiTY-5T-21F 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in 3ection 118.07(: )i}, Florida Statutes. | further ce tify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signatur2 shali have the same legal effect as if made undar oath; thati arn an
officer or director of the corporatic n or the receive * or trustee empowered to ex ecute this report as required by Chapter 307, Florida Statutes; and that miy name appears in

Block 12 or Block 13 if changed, or on an attachir en} with an address, with all other like empowered.

SIGNATURE:

SIGNATUR = AND TY1

Dﬂ'r/ﬁ S_, A'n)

CR2E034 (11/98)

E OF SIGNING OFFICER 1R DIRECTOR

ger”
7

_1/0/7/%’ (£SO )jgz-;mj

ale [ aytme Phore #




