SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Narme

456298

)

HOGAN ENTERPRISES, INC.

Princlpal Place of Business

6701 GREEN DOLPHIN §T.
FT. PIERCE FL 34851

Mailing Adldress

6701 GREEN DOLPHIN ST,

FT. PIERGE FL 34851

FILED

Aug 07 1997 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied 3a. Dale of Lasl Report

. _08/09/1974 06/12/
2. Piincipat Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 - ?_GJ S 59-1546631 Nol Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. iti
Y P wie.Ap e 6. Cerlificate of Stalus Desirod [ $8.75 Addlmona&
22 E] Fee Required
City & State | City 8 State €. Election Campaign Financing $5.00 Mmay Be
23 5’ Trust Fund Contribution Added to Faes
Zip Country | Zip | Counlry 8. This corporation owes or has paid the current year intangible
24 EI 29' 30] Personal Property Tax due June 30. [ ves O Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOGAN, JAMES K 81| Name
5?01 GREEN DOLPHlN ST. B2| Streot Address (P.O. Box Number is Nol Acceptable)
FY. PIERCE FL 34851
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions ol Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agant, or bath, in the State of Florida. Such change was authorized by 1he corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obiligations of, Scctien 607.0505, Florida Statutes

SIGNATURE e+ e e .
Signature, typed of printod narne of regrstared agent and liia if applicable (NOTE : Regislared Agant signature required when reinslating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PT TTTTTOnEGEE [ change [ Acdition
NAME HOGAN, JAMES K 12 NAME
smeerapoaess | 8701 GREEN DOLPHIN ST 1.3 STREET ADDRESS
oY -§1-2P FT. PIERCE FL 34951 14 6iTY-S1- 2P
THLE 73 7 pELETE 21 TILE - [] Change = £ Addition
NAME HOGAN, SALLY L 2.2 NAME
smeeraporess | 8701 GREEN DOLPHIN ST 2.3 STREET ADORESS
CITY - §1-2P FT. PIERCE FL 34851 2 4CY-51-2P
TILE [ bELETE 21 TMMLE [Jchange T[] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 S1REET ADDRESS
CITY-ST-2IP 34 CIY-S1-2IP
e 3 DELETE 41TIMLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-5T-ZIP 44CIY-S1-2IP
TLE ] DELETE 5.1 TITLE [Jchange L J Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-71P 54 CITY-51-2IP
L ] OELETE 6.1 TITLE Tl change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-ST- 2P 64 CITY-57-2Ip
14. | do hereby cartily that the information supplied with this filing does not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that

I am an officer or direclor of the corporalion of the receiver or Lrustoe empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BIO{:J-I)‘%

f Nl wF 2" 2R

H»l/f‘\l §oar

if changed, or on an attachment with an address.

L ECOF 4

H!_n//nﬂ £ .\.1.¢-

CR2E034 (4/97)



