SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANMNUAL REFORT

1997

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

Aug 21 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

HOBECO, INC.

K09785

(2)

Principal Place of Business

Mailing Adgdress

T

TOOG-G~TAMATIM-TRAML F006-3-FAMIAM-TRAIL
SARASOTA < F- 4231 — SARABOTA-FL-8420¢
us us DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified 3a. Dale of Last Reporl
12/30/1987 06/25/19
2. Principal Place of Business . 2a. Mailing Address . , 4. FEI Number Applied For
‘?_11323‘1 ST Tl 2234 STana O V(T 650022240 Not Apploatie
F‘“{ Sulte, Apl. ¥, etc. | Suile, ApL. 4, elc. §. Certificate of Status Daesired I $8'75 Additional
2 Jzﬂ Fee Requlred
City & Stata ity & Statg . 8. Election Campaign Financing $5.00 May Be
23] Q{QS()“ a . ~ { 28] éa.‘a%()\ a, T Trust Fund Contribution Added to Fees
Zip ~ Counlry i " Country 8. This corporation owes or has paid the currenl year Intangible
m 64 ?’?Dq ;s—l S P\ z;l 5\‘ ?r%q ;[ﬂ u SP\ Personal Properly Tax due June 30.  vos D Ne
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SULLIVAN, BEVERLY 81| Name
2325 H|0KORY AVE B2 Streel Addresg (P.O. Box Number is Mot Acceptable)
SARASOTA FL 34234
83
84| City FL |ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this slatement for the purpose of changing ils registered |
office or registered agent, or both, in the State of Flonda, Such change was autharized by the corporalion's board of diractors. | hereby accept the appeintment as regstered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Flarida Statules.

SIGNATURE e e —

Signaturo, typed of primted name of regrtarel agont B Wle if applicatic (NOT[ - Rogislerec Agent eignaluro required when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D|BECTOHS IN 12 e
TLE P [ peLeTe 11TILE P I Ghange L1 Addiion | &
RAME SULLIVAN, BEVERLY 12 NAME ullivan . B(’J\"€ s Uﬁ\ =
sweeT Apoagss | 4THT-CRYSTAL-AVE: wsweraonaess (2325 H c o \| Ve %
oiTY- ST-20 SARASOTA FL wonvstze | SSOEOS0YAQ “o A 423 q 7 &
L S [Toriere 217011 \ P ’ [ Change ~ ] Additien {©
v DEVONSHIRE, HOLLY 22N DevoNSn e, ‘cx)l\\;
strecTanoness | $TAT-GRYSTAL-AVE- 2asiweD) aoness | 22525 W CROV NE..
CiTY-ST-2P SARASOTA FL 2.4 CITY-8T-2P SCL(OLSO*O. ( [ 47’5(\!’
THLE T JDECETE 31TILE ) T Change ] Addilion
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2F 34.00Y-ST-2P
TMLE [ oriene 410TLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY - ST-21P 44 CITY-§1-2P
TILE [ DELETE 5YTIIE [ change [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oITy- S1-2P 54 5ITY- ST-2P
T CT orLeTE G1TNLF 1 Ghange [ Addition
NAME 62 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P €4 1TY-5T-ZIP

IS AIIATI IOV ™,

14. | do heraby cerlify thal the information supplied wilh this filing does not qualify 1

IR ATT LR D OYEHERPE

or the exemption slated in Section 139.07(3)}(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or trustee empowered to exgcule t
appears in Block 12 or Block 13 If changed, or on an attachmen! with an addréss. 7

his report r

Sl A,

n;,i.. ra p// -

ired by Cha , Florida Statutes; and that my name

£ A=0 Z -

v rw>




