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

PROAT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HOEH, INC.

(3)

Principal Place of Business Mailing Address

1050 BUNNELL RD. 1050 BUNNELL RD.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32M4

FILED
Feb 25 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 592168049 Not Applicable
Suita, Apt. #, etc. Suile, Apt. #, ele.,
P P 5. Certificate of Status Desired O $8.75 Addtional
[22] 27] Fee Requited
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 g] _2_9] s—oj Personal Property Tax due Jung 30. Oves [ClnNo
. .. Name and Address of Current Reglsterad Agent . .. - R 10. Name and Address of New Registered Agent
T - B T T l i
HOEH, MARTHA B.J. N i B
1050 BUNNEU. RD. - - 82| Strest Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hareby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligations of, Seclion 607.0508, Florida Statutes.
SIGNATURE

Frame el e

Sigaature. typad o printed narma ol 1egistercd aguent and tile il apphcable (NOTE- Registerad Agent signature recuirad when reingiating) DATE c.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L VT [J oeceTe 11 TME [ hange [ Agition | 2
NAME HOEH, MARTHA B.J. 1.2 NAME §
seetaporess | 1050 BUNNELL RD. 1.3 STREET ADORESS &
CITY-5T-2P ALTAMONTE SPRINGS FL 32714 14 CITY-5T-21P &
THLE “PSD ) DEcETe 21 TITLE [Jchange [ Addition |
HAME HOEH, HANS 2.2 NAME
sineeTaDoress | 1050 BUNNELL RD. 2.3 STREET ADORESS
GITY - 5T-2P ALTAMONTE SPRINGS FL 32714 2.4 GITY-5T- 2P
TLE [T OELETE 3.4 TILE T JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T- 2P 34, CITY- 1. 2P
TTLE 3 oELete 41 TITLE [l change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SYREET ADDRESS
ITY-$T-2P 44 CITY-ST-ZIP
TITLE ] DELETE 5.1 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-§T-ZIP
TITE ~ L] DELETE 6.1 TITLE Tchange L] addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IF 6.4 CITY-5T-21P

14. 1 hereby certity that the informalion supplied with this filing does nat qualify for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicatad 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 | am an
officer or direttor of the corporation or the receiver or trustee empowered to oxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atwjy with an addrass,
Ty A

LIG GFT7 U 9L e )



