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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPOCRATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90033 011 ***150.00

DOCJMENT # P98000023189

1. Corporation Name

HINDS SERVICES, INC.

AV AV RN BHE

Mailing Address

1835 COYQOTE PLACE
BRANDON FL 33511

Principal Flace of Business

1835 COYQTE PLACE
BRANDON FL 33511

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed

03/11/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] [26] S'Ol -3 ‘}q 3-?’ 7 } No Applicable

Suite, Apt. #, etc.

$8.75 »dditional

Suite, £pt. #, etc. . } 0O
El El 5. Certifc ate of Status Desired Fee Re yuired
City & 'tate City & State 8. Election Campaign Financing $5.00 vayBe
El ‘El Trust ~und Contribution Added t» Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m !El 2_9] [m Perso 1al Property Tax. Oves No
9. Name and Adidress of Current Registered Agent 10. Name¢ and Address of New Registerad Agent
81| Name
AMERILAWYER -
343 ALMER'A AVENUE 82| Street Address (P.O. Bo< Number is Mot Acceptable)
CORAL GABLES FL 33134 83
84| City . 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat ites, the above-named
office or registered agent, or buth, in the State f Florida. Such change was authorized by the corp:
agent. | am familiar with, »n- PHen mblin- i~ of Saptipn §07 TTNR T atutes,

-

carporation submits this statement for the purpose of changing its registered
oration's board of directors. | hereby acceoi the apoointn  + "< registered

SIGNATURE _ :
Agent si

SR, g o7 prinied 1 ime o regis; _at tand fitle i applicable " \NU & Reg g Tor Ured when reinstating s [ ome g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF#ICERS ﬁ"\)D DIRECTOSXS IN 12
TIE PSTD [J DELETE 1A TME [IChange [ Addition
NAME HINDS, DUANE C 1.2 NAME
sreeTaonrzss| 1835 COYOTE PLACE +3 STREET ADDRESS
CITY-ST-ZP BRANDON FL 33511 14 CITY-ST-21P
TME v [1 DELETE 24TIMLE OcChange L] Addition
NAME GIFFORD, WILBUR, il 22 NAME
sTreeTapor=ss) 1835 COYOTE PLACE 23 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 2 4 OTY-ST-ZP
TTLE [J DELETE ITITLE [ Change [ Addition
NAME 32 NAME
STREET ADORZSS 43 STREET ADDRESS
CITY-ST. 2P 34.CITY. ST-2ZIP
TILE [ DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 265 43 STREET ADORESS
CITY-5T-2P 44 CITY-5T-2ZIP
TITLE 3 DELETE 51TITLE {OJcChange [ Addition
NAME 5.2 NAME
STREET ADDR 85 53 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST-2IP
e £ DELETE BITITLE ClChange L] Additen
NAME 6.2 NAME
STREETADOR 58 6.3 STREET ADORESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. 1 hereay certify that the information supplied wi h this filing does not qualify 1or the exemption state,

indica‘ed on this annual report or supplemental annual report is true and acsurate and that my signa:ure shall have 11e same leg

d n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al effect as if made Lnder cath; that{ am an

officer or director of the corporation of the rece ver ar trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13

SIGNATURE:

3 Eyd

if chan
§ WA AT

-y g
LY

, OF on an attachment with an address, with alt other like empowered

B~ 2NY

0376136

CR2E034 (11/98)

SIGNA URE AND TYPED OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

3/e5/77.

Daytme Phone #




