B

Puncipal Place of Business

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

HOBART ENTERPRISES, INC.

POB0000B094 (6)

Mailing Address

L

1004 US HWY 19 1004 US HWY 19
SUTE 202 SUITE 202
HOLIDAY FL 34681 HOLIDAY FL 34681-5635
3. Date Incorporated or Qualified 3a. Dale of Last Raporl
. 07/18/1996 ot plhic
2 Pr. wipal Place of Business _Ea Ma-hng Addrass 4, FFi gr Applled For
| 21] ~— _/_S U S‘ hll}?k-fﬁ[q &]a HDbHT“T‘ Po\/e. Sﬁ 'gn qosa | Not Applicabie
______ Sm w0, Af E. et J Suite, Apt. #, atc. 5. Certificats of Staius Desired 0 $B.75 Additiona!
22 o e Fae Required
e R B & State 8. Election Campaign Financing $5.00 May Be
_JQk. Ar bDF;'\_er El - Y SArsoRrEn r' \. Trust Fund Contribution Added to Feas
Coumry Country B. Tnis corporation has liability for intangiblp tax under s. 199.032,
2‘5 L' 6 28 tslplml ‘RS 29F?L'G |5 mpiml IHS' Florida Stalules Yes No
:,_._,4 9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
JANEZIC, JOSEPH A B1| Name
1004 US HWY 19 82| Street Address {(P.O. Box Number is Not Acceptable)
SUITE 202
HOLIDAY FL 34891 B3
84| Ciy 85| Zip Code
FL [

(1. Forsoant 1o the prov

E‘IGNAT URE

ons of Soctons 607.0502 and 607.1508, Florida Stalules, the above-named corporatian submils this statement for the purpase of changing its regislered
office or registerad agoeat, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent ! am familar with, and accep! tho obligalions o, Section 607.0508, Florida Statutes.

T b o preve g »:1'}175-]-=1Anii}irliﬁ‘i! i anpl cable (NQTE: Registéred Agenl sipnalure required whan ralnstaling} DATE
(12 . OFFICEAS AND DINEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
o BTG 11T0LE |t = 7 Change Addiion
NAME 12 NAME LArTy SreenbRr orm
STREE D ALVIRESS usmerveess 2 A HobmRrr RV
s ar o uosrze [Slenrsoatern F. 34HSIS
T [T otiete 21 TITLE T change” [ Additian
o 22 NAME
STREFT ADDIFSS 2.3 STREET ALDRESS
Liy-sr-an e 2. 4LiTy-51-21P
I [J DELETE I1IIMLE [T Change [ Aduition
HaM 32 NAME
STHEL T ADAF S5 23 STREFT ADDRESS
RSN - 34.0UTY-§T-2P
i [J DELETE A17IMLE [J Change ~ [ Addition
hiabE 4.7 NAME
STREED ADPRE=S 43 STREET ADDRESS
oresiae | 440ITY-51.2p
hﬁ— T - T oEETE 5 17LE [T crange L] Addition
HAMI 5.2 NAME
STRLET ALOHLSS 53 STRELT ADDAESS
oy stz | e 54 LITY-SF-21P
T [T oeceTe §11ITLE CTCrange L Addrion
Naal 5.2 NAME
STREET RDDRESS 6.9 STREET ADDAESS
| cv-staw B4 CITY-ST- 2P

794, Tddo heroby ccrbly thal the infarmal-an supplicd with this Ting does rol qualify for the exemption stated in Section 119.07(3)(s, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
1 ar an oflicer o dirogtor of the corporation or the receiver or ustoe empowerad 1o execute this report as required by Chapter 807, Florida Statutes; (and Tg‘ny name

appeats n Biook

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR

12 or Block 13 if changed, or on an atthchmgal with an address.

WOS. 9 98.8289

T Dharyr ey Frane ¥
487437

)

CR2E034 (9/96}



