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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000091990 (6)

1. Corporation Name:

D. HINEMAN, INC.

Princlpal Piace of Business Mailing Address
129 DORAL CIRCLE 128 DORAL CIRCLE
NAPLES FL 3411 NAPLES FL 34113

FILED
Mar 09 1998 8:00am
Secretary of State

0P A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

10/24/1997

22]

27]

5. Cartificate of Status Desired

EI

2. Principa! Place of Business 2w, Mailing Address 4. FEi Number Applied For
2] 23 SA-BABRA&LD
Suits, Apl. #, sic. Suite, Apt. 4, etc. $8.75 Additional

Foe Required

23]

City & State City & Stale

28]

8. Election Cempaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Zip Country 2ip Country

8. This corporation owes or has paid the current year Intangible

—2-4—\ ;51 a ;l Personal Property Tax due Junse 30. [ ves No
§. Name and Address of Current Registered Agent 10. Name and Addrass ol New Reglstered Agent
LEHMAN, CHARLES C 81| Name
5455 JAEGER ROAD 82| Sirect Addross (P.O. Box Number is Not Acceptable)
SUTE B
NAPLES FL 34109 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuani to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appoiniment as registersd

agent. | am familiar with, and accept the ebligations of, Section 607.0605, Florida Statutes.

L In LAY 4 “

Signature, typed o printed name of regstersd agent and title it applicable (NOTE: Asgisiored Agenl Bignalure required when relnstating) DATE
12. CFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D 1 veLeTe 11TME [ Change [T Addition
NAME HINEMAN, DENNIS 1.2 NAME
staeeT aooress | 129 DORAL CIRCLE 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34113 1.4 CAIY-5T-2P
TILE [J oELete 21TLE [T change [T Addition
HAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2iP 2.4 CITY-8T-2IP
TLE 7 DELETE 31 TILE [ change 1 Adition
NAME 3.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IP 3.4, GITY-§T-ZP
TITLE [ DECETE 4.1 TMTLE [dchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDAESS
CITY-ST-2IP 44 CITY-F-7P
TITLE [T DELETE 5.1 TIMLE {1 change L) Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CIy-57-2IP 54 CITY-8T-2IP
FITLE 7 DELETE 6.1 TILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 6.4 CHTY-ST-2P
14. | herehy certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

incicated on this annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or diractor ol the corparalion of tho receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appsars in

Block 12 or Block 13 if changed, or on an altgzhment with an addreS\
L

v o\

s N

P . s pem S o8 o4 o

CR2E034 (10/87)



