FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

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

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # F57319

1. Corparatian Name

HOBO INCORPORATED

(8)

hﬁﬁé}ﬁéiﬂé&EQB?E(&E#;E-EEW
1502 BUCKEYE ¢4
WINTER HAVEN FL 33851

Mailing Address

P.O. BOX 2484
WINTER HAVEN FL 33563-2404

AR AR

3a. Date of Last Reporl

05/01/1996

—_—

3. Date Incotporated or Qualified .

12/07/1981

|2, Puncipal Place of Business

& 0.0, Box 335

4. FEI Number

59-2145516

Applied For
Not Applicablo

“Suile, Apt. £, otc Suite, Ap! #, elc.

B. Certificate of Status Desired O $8'75 Adilional

TZ _27] Fee Required
_ Oty & Slale City & Sjate A 6. Eloction Campaign Financing $5.00 Ma
- N . B y Be
gﬂ e _2_81 u)y‘ nree qler l Trust Funa Conlribution Added to Fees
Lo w Counlry Zip d Coun'sft 8. This corporation has liabifity for intanglble tax under s. 199.032,
[_"’.‘3 e ?_ﬂﬂ______ 291 =2 3 8§83~ ’mB Florida Statutes Oves o
e _._.__% Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
T OWENS, RUTH 8] Tame
1502 BUCKEYE #4 82( Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33881
83
84| City FL 85] Zip Code
11, Pursuanl to the provisans of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing iIs registered

agenl. | am famiiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

office or regisiered agont, or bath. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registered

STttt e of Ja ntesd Ry of registenud agant and titie if applicabie

[NOTE: Begislered Agenl signalura required when rainstating}

DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 DFFICERS AND DIFECTORS IN 12
EE T - CTeiETe T3 PILE I Chaige L] Addiion
hawi OWENS, DONALD W, 1.2 NAME
e asoeess | 1502 BUCKEYE #4 1astErtanoness | L OO N EN ;Tﬂ’ 5t # 1oy
orv.size | WINTER HAVEN FL 33881 14 CATY-ST- 2P Fti Loylerdele F1 3333 o
K VST [T bECETe 211001LE L) Change | Addivon
NAkE OWENS, RUTH 2.2 NAME
sinee aooress | 1592 BUCKEYE #4 2.3 STREET ADDRESS
oy sze | WINTER HAVEN FL 33881 2 4tmy-s1-2¢
T 1] [T TeLETE 34 TILE [ Change L] Addition
HaMi OWENS, RUTH 22 NAME
sweerapnarss | 1502 BUCKEYE #4 3.3 STREET ADDRFSS
civ-si-zae | WINTER HAVEN FL 33881 . 34 CITY-51- 7P
me DT RBELEIE I TILE T Change L] Adcition
NAME MATTICK, MICHAEL J. 4.2 NAME
sieceraoness | 201 8. KINGS DR 4.3 STREET ADDRESS
[ ¢rvsooe | CHARLOTTE NG 44 CITY-ST-29
me | ' LT DECETE 51 TILE [ change  [J Addition
NAMI 5.7 NAME
SIREE T ADORESS 59 STREET ADDAESS
Lovesiae 5401512
i 1 [ ] Decere 61 TI1LE [JCrange [ Additian
NN 5.2 NAME
STREET ADDFESS 6.3 SIREET ADDRESS
£iy-51- 71 G4CTY-ST-2P

appears in Block 12 or Bog if changed, or on an attachrenhwith an address.

3

i
SIGNATURE:  LZAMA iy o)
SIGNATURE AND TYPED DR PRUNTED NAME OF SKINING DFFICER OR DJRECTOR

4. 1 do ierchy corlify that 1o mfarmalion supphicd with his 1iing does nol qualily for tha exampliaon slated in Section 119.07(3)(1), Florida Statutes. | further certity that tha
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 if made under oath; that
t arr an offcor or director of the corporation or 1he receiver or trustee empowered to execute this repor! as required by Chapter BO7, Florida Statutes: and that my name

WUME D 15497 Q4] 3999759

Daytn.e Frone ¥

0395323

[rate

CR2E034 (9/96)



