AFTER MAY 1ST IS $550.00 FILED

PROFIT B -A—_TL#(;;[_);TDEPARTMENT OF STATE Mar 1 1 1 99 8 8 * Ooa| N
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Socretary of Stte S ry S
1998 DIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # (4)
1. Gorporation Name
HO DENT CORPORATION
Frincipal Piace of Busmess RV, o Address “",l, "m llm Il"‘ ""I "mml ||I" mulml IN“I"“ ,m m.
8721;70157 AVENUE SOUTH 872?;)1ST AVENUE SOUTH
# 21
SAINT PETERSBURG FL 33707 SAINT PETERSBURG FL 33707 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
‘- e 06/26/1956
2. Principal Piace of Businoss ‘2a. Maiing Address 4, FE| Number Appliad For
£ R 1 N . _ 586075618 Not Applicable
Suite, Apt. #, olc __ Suito, Apt #, elc. o ] $8.75 Additional
o L ﬁr 31] L 5. Certilicate of Stalus Desired O Foe Required
City & State Gy & State 6. Eloction Campaign Financing $5.00 may Bo
o 425] I Trust Fund Contribution Addad o Fees
Country 7w Country 8. This corperation owas or has paid the current year Intangible
25| _lﬂ,_g, 30 Personal Property Tax due June 30, ] ves D No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of Now Raglsterad Agent
HEISTAND, PAUL K 811 Name
221 SECOND AVE. NORTH 82| Slreot Address (P.O. Box Number Is Nol Acteptable)

ST PETERSBURG FL 33701

83

84| City FL ]ﬁl Zip Code

11. Pursuant to tho provisons of Soctions 607.04:02 and 607.1508, Florida Slalutes, the above-namod corporation submils this statermnent for the purpose of changing fis registared
office or registerod agent, or both, in e Stale of Flonda Such change was authorized by the corporation’s board of girectors. | hersby accept the appointment as registered
ageont. | am familiar wath, and accopt the obhgations of, Section 6070505, Fiarida Statutes.

SIGNATURE

CR2E034 (1097

Sigrararn, g0 o Pt fanm sl Hegate wf:‘_hl':lﬂ;liﬂﬂlr W app El_n‘“ T 7 NGTE Rogisinred Agent Bgralure required whan ramatating) DATE
12, __ . OrtICEHS ANDDIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T oeiete 11 TILE [ Change [ Addition
HAME HOUGH, E.E. 1.2 HAME
stneer aooess | 6727 18T AVENUE S., #110 1.3 STREET ADDAESS
CITy-ST-21P ST,PETERSBURGFL 14CI1Y-5T- 2P
L [T oeLere 2.1 11TLE [JChange” (] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP e 2. 4 LITY -ST-ZIP .
mE [T peeTe 31 TIE ) [Jchange 1T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2i9 e 34.CITY-ST-21P
e T3 orarte £1 TILE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 473 STREET ADDRESS
o0y S1- 2P o 440TY-S1- 2P
TIME T DELETE 51TME O Change [ Addlion
NAME §.2 NAME
STRAEET ADDRESS 6.3 STHEET ADDRESS
CiTy-$i- 2 54 CITY-ST-2p
1ME L] oelETe 6.1 TIE OJ Change L1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2IP e L 64 CIVY-51-2p
14. | horeby canlily thal the information supphied with this Tiling does nol quably for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual reporl or supplemental annaal repogfi@ true and rate and that my signature shall have the same legal effect as if made under oath; that t am an

officer or dwactor of the corparation or the rocenver or lrustglh ompoweregrlo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biack 13 if changod, or on an attachment with ‘an address

SIGNATURE: o .

BIGNATURE AND TYPED OR PRAITED NAME OF

8 OWRECTOR Dt Gaytme Phone # 081701




