T

05061999-90233-044-$150.00-$150.00 e ‘i' FILED
May 06, 1999 8:00 am

I
not e

1E

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine staris Secretary of State
ANNUAL REPORT Secretary of State 05-06-1999 90233 044 ***150.00
1999 DIVISION OF, CORPORATIONS

DOCUMENT # PQ8000037699 J

1. Carporation Nama

JOHN HINSON CONSTRUCTION, INC.

I nmm
-

OB

Principal Place of Business : Maliing Address £
RY 2 BOX 346 AT 2 BOX 346 -
HAVANA FL 32333 HAVANA FL 32333 =
DO NOT WRITE IN THIS SPACE _
3. Dats noorporated or Qualfed -
04/27/1998 -
2. Principal Place of Business 2a. Mailing Address FEI Number Applied For .
2_1| 26 éq - 39 :7X 95(‘7 Not Applicable - i _
Suile, ApL #, elc. Suite, ApL. ¥, etc. . $8.75 Additional =
L—-! 5 C rllfcaha of Status Desired  [J ) =
22— = o ';ﬂ - ® " - - FeoRequired———-| - | =
= Ciy&Swe . - . Cysswe_ T[S, Eestion Campaigr Finanding — o - —$5.00 Meyse | - -
23] ’EL Trust Fund Gontribution Added to Feas =
Zp Country Zp Counfry 8. This corporation owes ihe cutrent year Intangile -
(24] [zl - |29} [20] Persoral Property Tax. COves [ClNo -
9. Name and Address of Current Raglstsred Agent 10. Name and Address of New Registered Agent -
81{ Nama =
HINSON, ADRIENNE =
m‘Ng ng mEN i 82 Street Address (P.O. Box Number is Not Acceptable) =
HAVANA FL 32333 (&3] =

u}\ ‘ ) FL iasLchodu

11. Pursuant to the provisions of Sections 607.0502 and 607. 1500 Flodda Stﬂlutes the above-named forporation submits this staiement for the purposa ol chanqmg its registered
oifice of repistered agent, of both, in the State of Florda, Such as authotfred Dy the gL ptme: registered

agent. | am famillgr with, and accept the obli 3 of, Sectlon 607 b

SIGNATURE Asienne SO .

Sigrmture, typed of Jririad T of rogisinred agat Bnd DN il appicativ, Ropeiersd = '
12, OFFICERS AND DIRECTORS " . ADDITIONSICHANGES TO OFF'ICERS AND DIRECTORS IN 12 @ o
me CYieoChent [ DELETE 11 TmE e S ent DiCrange  [1addten| T |
NAVE TJoabhe W OSew 12 NANE TowWwr Wi See— 3 -
STREET r D Bl ave vsmemammess o 3 ook RWG- i _
orarze dteanouns oA DIDID pwemestze | O GanoG . 3233 D g1
e ’ [ DELETE 21 TME ’ T Cichange  Dadin | O =
HAE 22 NAME ‘E =
STREET ACDRESS, . 235TREETADDRESS '; =
GITY.ST. 79 2T e e o ~ §24chy-st-a0 - = -
TME [J DELETE 3.1 TME OChange [ Addiion )| -
e s -

Sl grReEVMOORERG] T - s —— S - T EeS— e - g STREETARRESS | S —_— m— =7
GTY-ST-29 34 ITY-ST-29 .E =
TE [J GELETE 44 TINE (Jchangs  [JAdditon s
e o1 -
STREET ADDRESS| 4.3 STREET ADDRESS 2 -
CIY-ST-2P 44 CITY-51-20 = —
TME ) DELETE 51 TME ClChange [ Addition z _
NAME 52 HAME " _
STREET ADORESS 53 GTREET ADCRESS —
CITY-ST-2° SACIFY-ST. 29 B
me [0 DELETE 8.17MLE ] OcChange  [JAkditon -~
N s2mae - = =
STREETACORESS{ %2 .. . .. . | 53 STREETAGORESS - =
crrvsrzp. ' '.‘v'. ->,\." " R eaciy-sTzP E -
14. | hereby certily that the information supplied with this filing doas nat quahfy for the axemption staled in Section 119, 07(3)(:). Florida Statutes. | further cerlify that the information =
mmmmmismnummmouupplememalannualmpm and that my signatura shall have the same legal effact as il mada under cath; that | am an

iver or trustee ernpovnfud

officer or giractor of tha corporation
ent with an address,

Block 12 or Block 13 if changed,
SIGNATURE: sy 62 ST einED.

Eatmcta

xacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in
all other Illm simpowered. .

(BT




