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

PROFIT = FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 &:00am

ANNUAL REPORT Sacretary of State

1998 = DIVISICN OF CORFORATIONS S e Cl'et ary Of St at e
DOCUMENT # S16879 (6)
HOT AR, INC.

UGB

Principal Place of Business Mailing Address
“FAMPA—-39602- TTTAMPAPL33518
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1990 .
2_ Fyincipal Place of Ba‘nber L R.giling Addre: 4. FEI Number Applied For
=13 5% 1S Coltumbus Or ) M 0. (Dlrmbushr 50-3044674 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. f
—| vie. Ap el ——-l vt AP et 5. Certificate of Status Desired [ $8.75 Adr.f:tfonal
20 27 Fee Required
'——C'ryﬁ tate ihy% State 6. Election Campaign Financing $5.00 may Be
E ) i'{p‘A' K{ . ﬁuﬁﬁ ,g/ Trust Fund Contritbution | Added to Fees
Zi?— untry i / Counjry 8. This corporation owes or has paid the current year Intangiaie
m l 3Lyd)rl El Oi J\SA . ;I 3560/] El ,{\_S.‘A Personal Property Tax due June 30. ] ves O no
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
LIROT, LUKE CHARLES Name
2000 MAGNOLIA DR. 82 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624 =
84| City FL |85| Zip Code

11. Pursuant lo the provisions of Seclians 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE

Signature, lyped or printed name of registerad sgent and title if applicakie, {NOTE. Registered Agant signatura required when reinstating) DATE .
12. OFFICERS AND DIRECTCRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THILE 5] "™ DELETE 11 TTLE [Tchange T Addition
RAME R 1.2 NAME d nev D—O @

SMAGDALENE-WOODS DR. ; U »j

STREET ADDRESS | 2971 1.3 STREET ADDRESS g 8;_&@ . colb\umb‘ LS D-’ B )
crry-st-2r | —FAMPA-FE-335T8 1,4 CITY -5T-2IP 15w 00 £t a0
TITLE PST ] DELETE 2170MLE psT ! [T Change T Addition
NaME DERBY; TONT | B ney , Joe.
STREET ADDRESS | 215 MAGDALENE WOUDS TR. 2.4 STREET ADDRESS < 3 T Colurnbus Dr.
£IY-ST-21P TAMPAFL23618 _ . zeem-stze CJTAWMOAR i R360%7
TITLE [ PETaH 3ATITLE ' [ ] Change L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-§T-21P L
TiTLE INEERGE T [T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY¥ - 5T-2IP 44 0ITY-$T-21P B
TITLE 1 DeLerE 51TLE L1 Change [T Additicn
NAME 9.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 21 5.4 CITY-ST-ZP o
TITLE T T DELETE 6.1 TITLE [ I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6§ 3 STREE) ADDRESS
CTY-Si-2P 54 CIYY-S1-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. 1 further centify that the information

indicated onlhis annual report or supplemental annual report is true and accwrae and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or diregr of the corporation or 1p eivar of trustee empowered te this repart as required by Chapter 7Flor|da Statutes; and that my name appears in

\ o \ : T /o?a/f?f’ F73 B4R /1303

o

SIGCNATIIRE-




