FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
03-17-1999 90009 Q49 ****75 00

DOCUMENT # 493834 03-17-1999 90009 050 ****75.00

1. Corporation Name

[FORYE T

| FILED
FLORIDA DEPARTMENT OF STATE Mar 17, 1999 8:00 am

Katherine Harris

HOBBY HILL, INC.

Principal Place of Business Mailing Address
541 RIDGEWOOD DRIWE NORTH 541 RIDGEWOOD ORIVE NORTH
SEBRING FL 33870 SEBRING FL 33870
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
01/16/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
?l m 59‘165%05 Not Applicable
Suite, Apt. #, etc. Suite. Apt. &, etc .
P ' P 5. Certifcate of Status Desired [ $8.75 Adqmonal
E} 2_7\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
a EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intaggfible
m ES—I im ‘;] Persanal Property Tax. Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aﬁe‘m
81| MName
ABLES, CLIFFORD M. il
190 E CENTER STREET 82| Street Agdress (P.O. Box Number is Not Acceptable)
SEBRING FL 33870 3
84] Cuy - FL ’as] Zip Code
|

11, Pursuant to the prowisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authortized by the corporation’s beard of directors I hereby accept the appointment as registered

agent. | am famili ith, and accept thepbligations of, Section 6[‘)7‘0505‘ Florica Statutes . P &
Padas, |/ Fue. _ Ladonne Pie doc. /~19-9F
i applhicabse

SIGNATURE

Ighalure, typed or pnnted name of reqistersd agent and bt \NOTE Reqisteres Agent signature required when remistatng) DATE 5—
12. ’ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o2
TITLE p 1 DELETE 11 TITLE C)change [T Addtion | —
NAME PAEDAE, W. D. 1 2 NAME T
STREET ADDRESS 618 S. EUCALYPTUS 13 STREET ADDRESS 8
CITY-ST-2P SEBRING FL 14 CITY- 5770 &
TITLE v [ DELETE 21TITLE [Change  []Additen | ©
NAME PAEDAE, LADONNA G. 22 NAKE
streetaporess| 1726 FIRST ST 2 3STREET ACORESS
CY-51.2P LAKE PLACID FL 2 40T 5T- 2P |
TITLE D [ DELETE 11 TITLE CJcChange [ Addkiion
NAME PAEDAE, MARY M. 32 NAME
stresTaooress| 618 8. EUCALYPTUS 33 STREET ADDRESS
CITY-ST-2P SEBRING FL 34 OITY.ST. 2P
TITLE ST ] DELETE L1TITLE [JChange [ Addition
NAME PAEDAE, W.H. 14 2 NANE
streeraooress| 101 NW. LAKEVIEW DR 43 STREET ADDRESS
CITY-ST-ZIP SEBRiNG FL LA0ITY-87-210
TITLE [ DELETE 84 TITLE Cchange  [J Addmorj
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
COITY-ST. 7 54 CITY.57.2P
TITLE L} DELETE 51TMLR [ICnange {1 Addaron
NAME § 2 NANE
STREET ADDRESS 53 STREET ACORESS
CITY-ST-ZiP §4CITY-ST.2IP

14. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 if chang#}, or on an at(achwlth an address, with all other ke empowered.

SIGNATURE: | Ioana faedoe  Ladpanafacdac /=/7-8F9 Gir 385847

/ Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dure Dot Phos: 8




