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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O dm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000108304 (1)

1. Corporation Narme

HINKSON-GRIMES & ASSOCIATES, INC.

N ERVAEAC

Principal Piace of Business Mailing Address
43 W WATERS AVE 4131 W WATERS AVE
TAMPA FL 33614 TAMPA FL 33614
DG NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/24/1897
2. Principal Pjac of Business 2a. Mailing Address 4. FEI Number Applied For
Y FOL N DakelMrbry () a1 Dose Mpbss, 57— 348314y
Suita, Apt. #, elc. 4 Suilg, Apl. #, efc. 7 4 $8.75 Additional
- - 5. Certificate of Status Desired Y
22] 202~ 2] 02 ' 0 Fee Required
City & State State 6. Cioction Campaign Financing $5.00 va
- ey . . y Be
2 Vile/ Y il il Y e f & i e <7 / Trust Fund Contribution U Added to Fees
Zip y Country o Country 8. This corporation owes of has paid the current year Intangible
Eﬂ 3’3?/ A, E] I gl — ’3‘?/0‘, 5] Personal Property Tax due June 30. Oves [ONo
9, Name and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
HINKSON, GREGORY N 81] Neme
e 4131 W WATERS AVE B2| Street Address {P.0. Box Number is Nol Acceptable)
, TAMPA FL 33814
B3 _
84| City i FL | 85| Zip Code -
11. Pursuant 1o the provisions ol Sactions 607.0502 and 6071508, Florida Statutes, the above-named corperation submits this siaement fof the purpose of changing ils repistered

office or ragistered agent, or bath, in the State of Tlorida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accepl the ob:igations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Signaturs, typed oF printed) name ol regeleted Bgeat and ik applicable [NOTE- Registerad Agant signatura required when reinstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE D B (T DELETE LTI [F Change [T Aaditon |2
HAME HINKSON, GREGORY N 1.2 NAME §
sweeTaporess | 4131 W WATERS AVE 1.3 STAEET ADDRESS &
CITY-ST- 2P TAMPA FL 33844 14 CITY-ST-2P o
E 0 [T DELETE 24 7ML [T change L] Adaition | O
NAME GRIMES, FRANK A 22 NAME
smeeTaporess | 4131 W WATERS AVE 23 STREET ADDRESS
CTY-5T- 2P TAMPA FL 33614 2.4 GITV-5T-71P
TMLE CJ oerete A1TITLE [ change T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34.CITY-ST-7IF
TITLE [T DELETE 41 TITLE 1 change — T Addition
NAME 4 7 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§T-2¢ 4401TY-5T-21P
TITLE ] Dreete 51TMLE Clcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ 5.4 CITY-§T-2IP
e [T oreete BATILE [ ctange 7 Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS

gY-57-2P 6.4 CITY-$1- 2P
14. | hereby certity tha! tho information supplied wilh this filing does not qualily for the exemption statad in Section 119.07(3)(), Florida Statutes. | further cartily thal the information

indicated on this annual report or supplenicnial annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an

officer or diractor of the corporalion of 1he greoiver or trusteg efppowered to e ¢ this 1pport as requited by Chapter 807, Florigla Slalutes; and thal my name appears in
Block 12 or Block 13 if changed. ory%lla Lot wﬂdr /jyj
-.A..-_..__(—jm) . J/} . r ., ¥ o Aer e 3 e e L. [ﬁl/")), . P




