RECY- T LI R AP W

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

HO Pi, INC.

H44333 (3)

Principal Piace of Busingss Mailing Address

FILED
Mar 20 1998 8:00am
Secretary of State

AR

24 23] 29 3]

2520 § FRENCH AVENUE 2520 5 FRENCH AVENUE
SANFORD FL 32173-531 SANFORD FL 32773-531
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2n. Malling Address 4. FE|l Number Applied For
21 26] 590570493 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, sic.
P P 5. Certificete of Status Desired [ $8.75 Addiional
;2.1 m Fee Required
Gity & State City & State &, Election Campaign Financing $5.00 May Bo
E;l "‘;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes [ Mo

§. Name and Address of Currenl Registered Agent

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptabla)

OLSEN, ROBERT W. 81| Name
205 N ROSALIND AVENUE 3
ORLANDO FL 32801 ~

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant far the purposa of changing its registered
office or reglstered agent. or bolh, in the State of Florida, Such change was authorizad by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obhigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed of printed hame of togstered agent and We if applizatle {MOTE Registered Agenl s:gnalure required whan relnstating} DATE f::
12, Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE DP T DELETE 1A THLE [ change [ Addition | €.
HAME HO, KIT SANG 12 NAME §
seetaooness | 2520 S FRENCH AVE 13 STREET AUDRESS i
GITY-ST-2ip SANFORD FL 14 CTY-ST-2P &
TILE D 3 DELETE 21TITLE [T change L] Addition | O
HAME HO, EUNICE P 2.2 NAME
sreeraooness | 2620 S FRENCH AVE 23 STREET ADDRESS
omy-51-2P SANFORD FL 2.40ITY-5T- 2P
e T oevete L1TME [T change [ Addition
HAME ] 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-$T-2p 34, CITY-ST-2IP
LE 7 DELETe 417TILE [ cChange ] Addition
HAME 42 NaME
STREET ADDRESS 4.3 STREET ADDRESS
Gv-$T-7P 440y 8129
TLE ] DELETE 51 THLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY -$T-2P 5.4 CITY-$T-2P
TIME [J OELETE §1TI7LE [TcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-5T-2p B.4 CITY-§1-21P
14. | hereby ceriily that the informalion supplied with this tling does not gualify for the exernption stated in Section 119.07(3)(s), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental anrual report ts rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frusies empowared 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 134 changcdcr;:) gﬂachmer@i}an address.
QILNMATIIOE. o

Ve e«



