FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

3,

Sandra 8. Mortham
Secretary of State

q\f’.‘}l} w1 ,‘_'E-€

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namie

HO Pl, INC.

H44333 (3)

Principal Place of Business Mailing Address

OO

office or ragistered ageat, or both, in the State of Florida Such change was authorized by
agent. | arn familiar with, and accept the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE

2520 S FRENCH AVENUE 2520 § FRENCH AVENUE
SANFORD FL 32773531 SANFORD FL 32773-5321
3. Date incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business Ea. Mailing Address 4, FEl Number Apptied For
21] 26| 5Q-25704983 Not Applicable
Sule, Apl #, elo Suite, Apt #, elc. n $8.75 Axditional
—2—2“ ;ﬂ B. Cerhhcate. of S1atus Desired D Fee Required
City & State __ City 8 State 6. Elaction Campaign Financing $5.00 May Bo
ES] 28] Trust Fund Gontribution Added o Fees
2p | Country Zip Cauniry B. This corporation has hability for intgngible tax under s. 199.032,
24 2] [20] |30] Flarida Statutes E’g:s o
©, Name and Address of Current Registered Agent 10. Name and Address of New Reyjistered Agent Y
B1! Name
OLSEN, ROBERT W.
205 N ROSALIND AVENUE 82| Strool Atdress (P.O. Bax Number Is Not Acceptabie)
ORLANDO FL 32801 &
84| City F L 85| Zip Code f
13- Purstant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Sialutes, the above-named Gorporation submits this statement for the purpose of changing its registerad

the corporation's board of directors. | hereby accept the appointment as registered

Siggeutur  lyped of prinfed namsa ol iegstered agent and tlie { apgicable

{NOTE' Repisterad Agent signature required when rematating)

DATE

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 .

appears in Black 12 or Block 131t changed, or ok an attachmentiwith an address,

2. OFf ICERS AND DIRECTORS 13 g
e DP [T DELETE 11TIE D tnange L Addition | g5,
hAME HO, KIT SANG 12 NAME §
swrer aokess | 2520 § FRENCH AVE 13STREET ADDRESS &
orv-si-7e | SANFORD FL 14 C0Y-ST-2P &
TILE D [T orcete 21TME [Jchange  [] Aadition [©
NAME HO, EUNICE P § 2.2 NAME

stweer annerss | 2520 § FRENCH AVE 2.3 STREET ADDRESS

CiY-ST- 2P SANFORD FL 2. 4 CITY-S1- 2

TILF T oerese 31 TLE [IChange T Addition
NAME 3.2 NAME

SIRFET ARRESS 3.3 STREET ADDRESS

GITY-ST- 71 34, CTY-ST-2P

TILE T DELETE 41TITLE T crange ] Addition
NAME 4.2 NAME

SIREFT ADDRESS 4.3 STREET ADDRESS

CHY-s1- 7P 44 CITY -§T- 2P

TILE [} DELETE 51TITLE [Jcrenge ) Addition
HAME I 52 NAME

STAEET ATIDRESS 5.3 STREET ADDRESS

oTy-S1-7e S4LCITY-§T-2P

TILE L1 DELETE 617TNLE [J change L] Addition
HAME 62 NAME

STHEE] ADDRESS 63 STREET ADDRESS

LATY-S1-7F 54 GITY-§T- 2P

T4. 1 do hereby cenlily That the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statules. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal
I arm an officer or director of the corporation or the receiver or ngsiee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name

S CHHRED

e otAR OB
SIGNATURE: %siﬁ'hﬁmﬁémﬁﬁ'p'ebo #MINTED NAME OF

ING OFFICER OR DIRECTOR

oo

TDaytime Prone o



