FILED

FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # V61730

1. Corporation Name

ALBERT HINES ELECTRIC INC.

0)
OB A

Mailing Addrass

4008 AVENUE K
FORT PIERGE FL 34B47

Principal Place of Business

4008 AVENUE K

FORT PIERCE FL 34047
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 650357350 Not Applicale
Sulte, Apt. #, etc Suite, Apl. #, elc. i
P P B, Coertificate of Status Desired [ $B'75 Additional
22] 27 Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 _2;| Trust Fund Conlribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the curren! year Intangible
m E] E)—J 30 Personal Property Tax due June 30. hdves  [Ho
#. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
. HINES, DUKE ALBERT 81| Namo
4008 AVENUE K 82| Sirest Address (P.0. Box Number is Mol Acceptable)
FORT PIERCE FL 34847
B3
84| City FL 85| Zip Codo
11, Pursuani to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agenl, or both. in the Stale of Florida Such change was authorized by tho corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE __ . .
Signatwro, typed o prinded name of registered agant and it o aprucahlr (MOTE: Apgislered Agent signature required whon reinslating) DATE ﬁ-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TILE P1 U peLere 1ATILE [ Change L Addition g
NAME HINES, DUKE A 1.2 KAME §
steeraooress | 4008 AVENUE K 1.3 STREET ADDRESS &
CITY-51- 2P FT. PIERCE FL 34947 LACITY-51-2F o
TiTLE Vs [ DELETE 24 TINE CJchange  [J Addilion |©
NAME HINES, VALERIE 2.2 NAME
sweeraporess | 4008 AVENUE K 2.3 STREET ADDRESS
GITY-5T- 2IP FT PIERCE FL 34347 2.4 CITY-§T-71p
TITLE [T DELETE 31TLE [ crangs [T Addilicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cIvy-S1-2P 34, CITY-5T- 2P
TIFLE L] peceTe 41 1LE [T change T addition
NAME 4.2 NaME
STREET ADDRESS 4.3 §TREET ADDRESS
CHY-S1-2P 4ACITY-ST-2IP
THILE [T vecETE | SR C1Change L] Addton
NAME §.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
Ty -51-21P 54 CITY-5T-2IP
e [ OFLETE BATLE [T Change L] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CIY-51-2IP
14. | hereby cortify that the infarmalion supphied with this filing dacs nat gualify for the exemption stated in Section 119.07(3)), Blorida Statutes. | further cerlily that the information
ingicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the sal tegal affect as if made under cath; that | am an
officer or director of the corporalion or the roceiver or trustce ompowered 10 execule Lhis report as reeQired by Chapter 6QF, Flonda Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aliachmont with an address,
-
P L Y/ — oS /1:?0/4% P YV 3y,




