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”f,:ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harvis
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

HINKSON-GRIMES & ASSOCIATES, INC.

DOCUMENT # Pg7000108304

Principal Place of Business

14802 N. DALE MABRY

Mailing Address
14302 N DALE MABRY
202

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90169 009 ***150.00

GBI UAR

l 29]

[2s]

[30]

a2 .
TAMPA FL 33618 TAMPA FL 33518 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorperated or Qualifed
12/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3483144 Not Applicable
_Suila-Ant # eic s R ——=Suiter m;’;t-ﬁ'-ao- - = - st S SR = ;‘n-?.t”-‘—"_—&
—| -—~I 5. Certifcate of Status De5|red O $8:75 fonaj
27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
_-‘ ;\ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year intangible

Perscnal Property Tax. Oves

CINo

9, Name and Address of Current Registered Agent

40 Name and Address of New Registered Agent

HINKSON, GREGORY N
4131 W WATERS AVE
TAMPA FL 33614

)

8

s

MName

P, Cpavss

B2

Street Address (P.O. Box Number is Not Acceptable)

83

7 CF /A P Crril fR

84| City

/N FL [* B5¢ 20

e 507.0502 gat!
of Florida

(NI

atutes.

-~

607.1508, Florida Statutes, the above-named corporatzon submits ths statement for the purpose of changing its reglstered
Euch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ection 607.0505, Figrida &

. Registered Agent signature required when reinstating)

12. oFF‘lCﬁR’s anb DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D o [ DELETE 1.1 TME [J¢hange [ Addition
NAME HINKSON, GREGORY N 12 NAME

streevaporess| 4131 W WATERS AVE 1.3 STREET ADORESS

CITY-ST-ZP TAMPA FL 33614 14 CITY-ST-2P

TME D [[] DELETE 24 TITLE [JcChange [ Addition
NAME GRIMES, FRANK A 22 NAME

smeeTaporess| 4131 WWATERS-AVE - - - - - - [ aasmweet aporess S

CITY-5T-2P TAMPA FL 33614 2.4 GITY-ST-2P

TINE {7 DELETE 34 TIMLE [JcChange  {_] Addition
NAME 3.2 NAME

STREET ADDRESS > 33 STREET ADORESS

CITY-ST-2P ] 34, CITY-ST-2IP

TME [T DELETE 41 TIMLE [ Change [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-ZIP 44 CITY-ST-ZPP

TIMLE - [.] DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-21P

T R S [] DELETE 6.17MLE [Ochange [ Addition
NAME Sl e 6.2 NAME

STREET ADDRESS). ' IR ©.3 STREET ADDRESS

CITY-§T-ZP 64 CITY-ST-ZPP

14. | hereby certify that the information supplied with th|s filing does foletial

indicated on this annual repart or supplemen!al anepal
officer or director of the corporation or the o
Block 12 or Block 13 if changed, or of

SIGNATURE:

SIGNATURE AND

g EFE

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that tha information
de apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered 1o execute this report as requ:red by Chapjer 607, Florida Statutes and that my hame appears in

ga

CR2EQ34 (11/98).. . .

H

i~ BS 22 ~)a’<:'2/

Daytima Phone #



