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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stete Secretary Of State
1998 DIVISION OF CORPORATIONS
D MENT # ( )
DOCUMEN P97000081902 (3
PETE HINES, INC.
AR A A
1510 SOUTH MAN STREET 1510 SOUTH MAIN STREET
GAINESYILLE FL 32601 GANESVILLE FL 32601
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. P t Pl ! B 2a. Mailing Add 4 Fé”il{nglb]%?
. Principat Place of Business A, Mailing ress . umber Applied For
Al a jq *BW/W/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, M N $B.75 Additional
;_;[ ;‘ 5. Certificate of Status Desired 0 Faa Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3] ) 28 Trust Fund Contribution | Addod to Fees
Zip Country Zip Country 8, This corporation owes of has paid the currgat year Intangible
m El —2;1 m Psrsonal Property Tax dua June 30, ves [JNo

%, Name and Address of Current Reglsierad Agent 10. Name and Address of New Reglstered Agent

l_ums" PETE B1| Name
1510 sOUTH MAN STREET 82| Straet Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32801

83

84| City FL Iailjip Code

11, Pursuant to the provisions of Sections 607 0502 and §07.1508, Flarida Statules, the above-named corporation submils this statement for the purpose of changing ils registered
office or reglstered agenl, of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 807 0505, Florida Statutes.

SIGNATURE
Signalure. typed o panted name of rogistered apent and e If applicatle (NCTE: Regisiared Agent signature requited whan raingtating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPVST ] DFLETE 1A TILE TTChange L Addilion
RAME HINES, PETE 12 NAME
staeer aress | 1510 SOUTH MAIN STREET 1.3 STREET ADDRESS
Ciy-St-20 GAINESWILLE FL 32601 14 C1Y-51-2IP
TME ] DELETE 21 THLE T Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CirY-ST- 2P 2.4 CITY-S1-ZIP
TALE ] oRLETE 81 TNLE [T change ] Addition
HAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-§1-21p 34.04TY-ST-2IP
TMLE [ ofLETE 41 TIILE [J change L] Addition
NAME 4 INAME
STREET ADDRESS 43 STREET ADDRESS
CITV-§1- 21 44 CITY-ST- 2P
TIMLE [T Detkte 517ITLE [ changs [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHTY-ST-7iP 5.4 CITY-5T-2IP
TITLE |BEEGH 6.1 TITLE [ change T Asdition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
oITY - §T- 2P B4 CITY- ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or diracior of the corgoration or the receiveror truslee empowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 of Block 13 if chafigod A on agralachnfent with an addrggs.
% ¢4 gﬂ?zf ones J3/Z5 185 357 370096

QCIGNATLIRE: K

CR2E034 (10/97)



