|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
\ CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 691704

BIVISION OF CORFPORATIONS
1. Corporation Name

(1)
THE HOBNOBBERS, INC.

I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

T

Principal Place of Business Mailing Address

3344 EDGEWATER DRIVE 3344 EDGEWATER DRIVE

ORLANDO FL 32004 ORLANDO FL 32804
3. Dats Incorporated or Qualified | 3a. Date of Last Report
_ 06/24/1981 04/07/1995
' 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] ] 2 59-2203646 Not Agricanis
; | __ Suite. Apt. 4, etc. Suite, Apt. #, etc. 5. Corbicate of Stalus Desired 0 $B.75 additional
o f22] 27 Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
: rm ;Q Trust Fund Contribution Added to Fees
1 Zip Country Zip Country B. This corparation has liability for intangible tax under s 199,032,
- |24] 25 |29] [30] Florida Statutes Ol ves [INo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
: 81| Name
] DUSZYNSKI, STEPHENY 82| Street Address (P.O. Box Number is Not Acceptable)
. 1244 HENRY BALCH DR
ORLANDO, FL 83
32801 84| Cily FL las Zip Code

| 1. Pursuant o fhe provisions of Seclions 607.0502 and 607. 1608, Fiorida Statutes, he above nanied corparation submits fhis stalenent for the purase of changing s regitered oifice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ . . — e R

Signature, typed or printed rame of reg stered agent 843 Wlie I apicable {HOTE Fagsterss Agenl signature required when renslalng: OATE )
2. CFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e P [T DELETE 1 1TILE [ Ghange  [] Addition -
NAME DUSZYNSKI, STEPHENY 1.2 KAME 3
STRELT ADDRESS 1244 HENRY BALCH DR 1.3 STREET ADDRESS D
CTY-57-70 ORLANDQ, FL 00000 14 CITY - 5T-20p &
TiiLE [ 3 DELETE 2 1TITLE [ Change [ Addtion |
HAME MCNATT, SHARON 22 NAME
STREET ADDRESS 5544 STULL AVE 2.3 STREFT ADORESS
OITY-51-21F ORLANDO, FL 00000 24 CITY-S1-2F

[] DELETE 3 1TLE [ Change ] Addition

NAME ‘ 32 NAME
STREE| ADDRESS 33, STREET ADDRESS
CITY-ST-2F 340TY-S1-20
HILE ] DELETE 4.1 TITLE [ Change [T} Addilion
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§T-7P 44 CITY-5T- 2P
TiTLE [3 DELETE 5 1TIMLE [ Change [ Addilion
NAME 5.2 HAME
STREFT ADCRESS 53 STREET ADDRESS
CITY-§T-71P 54 CTY-8T- 2P
TITLE [ DELETE 6 1TITLE [ Change [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-§1-21p 6 4CTY-S1-21P

14. | do hereby certify thal the information supplied with this filing is volunlarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Flarida 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 legal efiect as i made under
oath; that | am an officer or dcrect'or of the corporalion or the recelver or trustee empowered 1o execute this repert as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or BLocf}S jha e, OVEI aMlz,W%w}n?_address‘
SIGNATURE i N{M%}%ﬁﬁﬂ%rﬁﬁ%oﬁéfﬁg'v o l/’érfd:f‘

Y07-343-7358

Daytime Prons #




