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

.
|« T TTPROFIT R FLORIDA DEPARTMENT OF STATE : FILED
CORPORATION P Katherine Harris -

ANNLIAL REPORT ;g fa SoggaS! Slate 990CT -4 PM 2:02

1999 Yet, o DIVISION OF CORPORATIONS

DOCUMENT # PAS0000344 1 RS

Hinkle Mamtenance , Tnc -

[ Frrineiped Prace of Business Mailing Address
243 Libery Waoy 2043 Ubeuty Way

| M‘dd[{burq H" Mlddle’bur F(-/ . Dals Incorporated or Quatifed
| ! 32009 3 32068 | A5 196

DO NOT WRITE IN THIS SPACE

r . T e
2. Principal Place of Business 2a. Mailing Address 4. FEI ambef Applied For
3 -
}21‘ Z;I 5 - 3 50 (o q { Ci Not Applicable
| Suite ANl ¥, elc | Suite, Apt. #, atc. ) . 88.75 Additional
L??\ 271 8. Certifcate of Status Desired E/ Fee Required
| CvEsme City & State 6. Elsction Campalgn FiRancing O $5.00 Moy Be
23| S 28] Trust Fund Contribution Added 1o Fees
e Country | 2w Country 8. This corporation owes the current year Intangible
24| o [EI 29—[ ﬁﬂ Personal Property Tax. 65 CNe
| 7 2. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
‘ a n r‘ H { n M’ l (—‘ 82| Street Address (P.O. Box Number is Not Acceptable)

2043 L\bU-h/ WOy 5
Mldd\&buvq) P(_, 320(18 84| City FL Iss Zip Code

11, Frumsuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oft:ce or reg.stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
i DATE

i

‘ Sy uatare. typed of ponted name of regrsterad agent and Iitie f apphcabie {NGTE: Agent s Tequired when =

P , __ OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

! T lf/v_;‘{éj [ DELETE LATIE [JChange [ Addition | v—

IR ;O AL ‘-‘1\(\‘(.\@ 12 NAME ACOO03013 q4——5

| EHE AT e Zow3 Lib n.r-‘lk\{ wWJ 1.3 STREET ADORESS ) -10/13/% ——u% 2--017 ]

come Mddiebuwy TR 320008 14TV ST-2P bl 25 ebbes], 25 | §
Trf [ DELETE 21TME vP [Change  [Lbetlton | O

| b | 22MAME Mickhae! Bradsnawo

i GBI AT T 23 5TREET ADORESS 20!.‘3 let Iq"f wW

Dores e 3 asomvsrze [ Middie bury F?,qzoma

" - [J DELETE 3ITIME yP L4 [JChange  [qAdaian

| - 212 NAME [Jomes R. HanJQJ Jtr-

420 Joes R, Hinkie, Si.

BLEE R 33 STREETADDRESS | Syl 3 ubu’h/ Y
T | e 34.CTY-5T-2P Middie b;g[g, FuL 3&;28
| e T [J DELETE 41 TITLE - [JChange  [gJ&ddiion
|
f
|

Shyiate 4.3 STREET ADDRESS ? 43 14 hu‘hf W
Chese o o - 44CHTY-ST-2P Wde hury e .‘?ﬂw
[T [1 DELETE 51TNE s [JChange [ Addition
s 5.2 NAME
Ij 5.3 STREET ADDRESS
| 54 CITY-ST-2IP
1 N =T &1 TIILE DlChange [ Addiian
i 6.2 NAME
1 63 STREET ADDRESS '(E
. T i o L 64 CITY-ST-ZIP
14 | huereby corlify that the information supplied with this filing does not qualify Tor the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1w hicened Do thes annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that'| am an

ot er ar director of the cogporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bk 1% of Block 13§ &i, or op an attachment with an address, with all other like empowered.

SIGNATUR é/ - fw j;/,‘,g/( PA529T Doy I50-8933

PEC OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Daie Daytime Phone




