FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000053190

1. Corporation Name

HIMES INVESTMENTS, INC.

SUITE 812

Principal Place of Business
6306 BENJAMIN ROAD

TAMPA FL 33634

Mailing Address

6306 BENJAMIN ROAD
SUITE 612
TAMPA FL 33634

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90126 039 ***150.00

IO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

City & State
E"\“AM@‘L Yo

28]

06/16/1997
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
] QU425 OEMsuaw ST [ 428 ad QX 59-3459214 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' Certifcate of Status Desirsd [ $8.75 Additional
EI m Fae Required
‘%mﬁj& FL,A— (93 Lk . Efection Campaign Financing 0 $5.00 mayBe

Trust Fund Contribution Added to Fees

Zip Country Zip Country . This corporation owes the current year intangible
;l 33(93” E_S—l EI 33(—,.3(-( ‘;‘ Person:Propeny Tax. ’ |:9| Yes OINo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
B1| Name
DOCOBO, ALBERT N Docobo Meeer .
6306 BENJAMIN ROAD 82 Str?ﬂiiress .O.IEJox Nu%%m g_
SUITE 612 % '
TAMPA FL 33634 il o _
P ™ X AwOA— FL || 2%%

11. Pursuant to the profvisionsei-Seckefid 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered {agerirp 'f-‘ G -dtale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as rggiste(gd
égent. I am familia @%“l%& tlons of, Secﬁﬁn 6@7.0505.' Florida Statutes. ’q

SIGNATURE LN\ TR . Dot o _g" ! g

Slgnature, typed Stpfinted name of registered agent and ttie if applicable (NOTE. Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. i\ ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12
TITLE D [ DeLETE 14 TIMLE hange [ Addition
e DOCOBO, ALBERT N sanme Augees M. I;f
smreetaooress| 6308 BENJAMIN RD., SUITE 612 13 STREET ADDRESS TS ygs CEBUSH
CITY-ST-2IP TAMPA FL 33634 14 CITY-ST-ZIP ~ AwPa Fen BREZY
TIMLE [J DELETE 21TIMLE [JChange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-21¢

TmE {7 DELETE A1 TME [OChange  [] Additien

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-51-2IP 34, CITY-§T-21P

TITLE [ DELETE 4,1 TITLE [IChange  ["] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 GITY-ST-2IP

TmE [ DELETE 51TME [JChange  [] Addition

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

£ITY-ST-2IP 54 CITY-S5T-ZIP

TILE [ DELETE 61TIMLE [Change  [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP TN 64 CITY-5T-ZIP

14. | hereby certify that the information sybplied y

indicaled on this annual report or sugplemertal angud
officer or director of the corporation pr thg
Block 12 or Block 13 if changed, or bn b address, with
. e e ®
SIGNATURE: N T TR

hisfilingdg

W

ther like empowered.

[V

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
te efgppowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- DocoBo y-3p.-54 N 806 0076

0397708

CR2E034 (11/98)

Daie Daytime Phone #



