R e e )

FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secrat%g?}’ag
DIVISION OF PORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F5731 (8)

HOBO INCORPORATED

Principal Place of Business

“"Mailing Address

RSN TR R

1502 BUCKEYE M PO BOX 2235&2& 2935
A+ Wikten 288 WINTER 3833
s I HAVEN & ! us lbW g FL DO NOT WRITE IN THIS SPACE
o 3. Date Ingorporated or Qualified
e 2 12/07/1981
2, Principai Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 26 Jﬂﬂ 145516 Not Applicable
Suite, Apt. #. atc. Suite, Apl. #, elc. - ] $8.75 Additional
;;] a 6. Cenrlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
2—41 m ;91 ;6] Parsonal Property Tax due Juneg 30. Oves [One
g, Name and Address of Current Registered Agent 40. Names and Address of New Reglstorad Agent
OWENS, RUTH B aroo
1
1502 BUCKEYE #4 82| Sireet Address (P 0. Bax Number is Not Acceptable)
WINTER HAVEN FL 33681 -
’ B4| City FL 85| Zip Code

11, Pursuant 1o the provisions af Sections 607.0507 and 607 1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office 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 registerad
agent. | am familiar with, and accepd the obligations of, Seclian 607,0605, Floriga Statutes

SIGNATURE __ o
Signatiie fyrud of prttal tan o of tegiorsl agert wid ieie 1 appitanio {NOHE: Ragisterad Agont sgnature reqinrad whin renssating) DATE P~

12, OFF ICERS ANT [NREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 2

e PD 7 bEcete 1ATILE Change ] Addition | =

NAME OWENS, DONALD W, 12 NAME R Je # /70

STREETADDRESS | “HABE-NE-3T ST Witd— vasimeeroness | G O 7 5 Tsale. RO Ha %

CITY-ST-2P FHAUDERDALEFL- 146TY-51-2p Wiwvtec H’ﬁ_l)d N Ol A3EEI &

TILE VST [ oecere 21TmE ] change L} Adaition |

HAME OWENS, RUTH 22 NAME

seeTaboness | 1592 BUCKEYE w4 23 STREET ALDRESS

¢ITY-5T-2P WINTER HAVEN FL 33881 2.4 0TY-ST-2P

TILE ) T Deceve 31TTLE [ thange [T Addition

NME .OWENS, RUTH 32 NAME

sweeraboress | 1502 BUCKEYE #4 3.3 STREET ADDRESS

TV -ST- 2P WINTER HAVEN FL 33881 34.CATY-ST. 2P

TIME [T DELETE 410U ) Thange — T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CATY-ST- 24P 4.4 CITY-ST-2IP

e 3 oLete 51 THLE [ Ghange (] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CIPY-ST-2P 5.4 CITY -5T- 21

TME 7 OELETE 6.1 TIILE [ Crange 11 Addilion

NAME 6.2 NAME

STREET ADDRESS ‘ 6 STAEET ADDRESS

CiTY-ST-2IP 6.4 CilY-ST- 2P

14, | hereby cexlify thal tho information suppliad with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further ceriity that the information
indicatled on this annual roporl ar supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an
officer of director of tho carporalion or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Biock 13 W changoed, or opfan

SIGNATURE:

QJ;M] ﬁ,a%/.&_ -2 25 PY)-299.97255




