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

PROFIT sl FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Morlham
ANNUAL REPORT Secrelary of State
1996 S DIVISION OF CORPORATIONS
1. Corporation Name ( )
HOBO INCORPORATED
Principal Place: of Business Maiing Addrass )
1502 BUCKEYE #4 P.O. BOX 2484
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
3. Date Incon:?oraled or Qualified 3a. Date of Last Report
12/07/1981 06/12/1995
2, Principal Place of Business _éa. Mailing Address 4. FE Number Applied For
il B - 59-2145516 _ ot AppiGabi
Sufte, Apt. 4, elo. | Sute Apt 4, ele. 5. Certfficate of Status Desied [ $8.75 addtional
E] 27 Fee Raquired
City & State | Ciy& Stale 6. Election Oampaign Financing Cl $5.00 May Be
23 25] Trust Fund Contribution Added to Fees
Qip | Country | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
;II 25—1 301 7 Florida Statutes O ves [ONa
9. Name and Address of Current Registered Agent T 10. Name and Addross of New Reglstered Agent
81] Name
OWENS’ RUTH 82| Street Address (P.O. Box Number is Not Acceptable)
1502 BUCKEYE #4
WINTER HAVEN FL 33881 83
Ba| City FL 85] Zip Code

11, Pursuant 1o the provisions of Sections B07.0502 &nd 607.1 508, Florida Statutes, the above -named corproration submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such chango was authorized by the corporation’s board of directars. | hereby accept the appointment as registared agent. | am
familiar with, ang accept the obligations of, Seclion BO7.0505, Florida Statutes.

SIGNATURE __ . ... O O p RS S e e e e
Sigynaturn, typed or pri ot agent and tele if apphisabic (RIOTE: Ra-ginred Agent sigrature roguined when renstating) DATE 6—

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TIME PD {1 DELETE 11TLE ‘ O Change [ Addition |+~

NANE OWENS, DONALD W, 1.2 NEME p

STREET ADDRESS 1502 BUCKEYE #4 13 STREFT ADDRESS ]

GITY-ST1-2IP WINTER HAVEN FL 33881 14 GY-ST- 2P &

TILE Vol [] DELETE 2 1TIILE [ Chage  [] Addien | ©

NAME OWENS, RUTH 22 NAME

STREET ADDRESS 1592 BUCKEYE #4 235TREE ADDRESS

CITY-S1-21P WINTER HAVEN FL 33881 o L 24 0Y-81-21P )

TITLE D ] OFLETE 3 1THE [ Change  [] Addition

NAME OWENS, RUTH 32 NAME

STREET ADDRESS 1502 BUCKEYE #4 33 STRELT ADDRESS

CITY-5T-7IP WINTER HAVEN FL 33881 B sacy-gt-ze

TTLE D ) DELETE 447ME [ Change [ Addition

NAME MATTICK, MICHAEL J. 42 NAVE

STREET ADDRESS 201 S. KINGS DR 4.3 STREET ADDRESS

CITY-§1-21P CHARLOTTE NC 440TY-51-2F

TITLE [C] DELETE 5 1 TITLF [[) Change  [[] Addition

NAME 57 NEME

STREET ADDRESS 53 STREET ADORESS

CY-5T-2¢ ) 54 CITY-5T-2IP

ILE [ DELETE 6 i TITLE [ Change  [] Addtion

NAME 62 NAME

STREET ADDRESS 6.3 STREET AIDRESS

GITY-51- 2P 64 0IY-S1-2P

4. 1 do hereby Gertify that the information suppiod with this filng is valuntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | 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 effect as it made under
cath; that | am an officer or director of the corparation or the receiver or trustoo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block changed, or on an a‘tachment wil\h an address.
L Ye30FL 9¢I A99 9757

SIGNATURE: _ AN L)Y DO
URE AND TYPED DR PRINTED RAME OF St G OFFICER OR DIRECTOR Dater Daytime Prore #

a a - o A e e ow




