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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 08 1998 8:00am
Secretary of State

DOCUMENT # FQ7000002031 (9)

NATURE COAST HOBBIES, INC.

OO

Mailing Address

€773 5. HANCOCK RD.
HOMOSASSA FL 34448-5024

Principal Place of Business

€773 8. HANGOCK RD.
HOMQSASSA FL 34448-5024

DO NOT WRITE IN THIS SPACE

3}

28] 20]

3. Date Incorporated or Qualified
04/18/1997
2. Principal Place of Busingss 28. Mailing Address 4. FEI Numbar Applied For

21 26] 59-336004 1 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. B ] ss.75 Additional
;[ ;ﬂ B. Certtficate of Status Desired O Fes Required

City & State Ciy & State 8. Election Campaign Financing $5.00 May Bo
;3'] }El Trust Fund Contribution Added 1o Fees
_‘ Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
24

O ne

Yes

Parsonal Proparty Tax due June 30.

9. Name and Address of Current Registered Agent

FOQQ, ALAN R
6773 §. HANCOCK RD.
HOMOSASSA FL 34448-5024

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Numnber is Not Acceptable)
a3
84| City

85| Zip Code
FL [*]

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, 1he al
agent. 1 am familiar with, and accepl the obligations of, Soction 807.
SIGNATURE

office or registered agent, of bath, in the State of Florida. Such chan eovgaglauglorsized by the corporation's board of diractors. | hereby accept the appointment as registered
. Florida Statutes.

bove-named corporation submits this staternent for the purpose of changing its regislered

indicated on this annual report or supplomantal annuat report is trug and accurate an:

Biock 12 or Block 13 if changad. or on an attachmant with an address.

INATIIRE:

Signalure. typsd or prnind nama of 1egstorsd agont and litke i applcable (NOTE: Rog Agenl eignah quired when ingy} DATE p-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P T oeLeTe 11 TI1LE [T change [T Addition | =
HAME FOGG, ALAN R 1.2 NAME §
smeeraooress | 6773 S. HANCOCK RD. 1.3 STREET ADDRESS 2
Ty -5T-2P HOMOSASSA FL 34448-5024 14CITY-ST-2IP &
TITLE v [ pEcete 21 TLE [ cnange [ Addition |C>
NAME FOGG, ELIZABETH D 2.2 NAME
strees apoaess | 6773 S. HANCOCK RO. 23 STREET ADDRESS
CITY-51.2 HOMOSASSA FL 34448-5024 2.4 CITY-S1- 2P
TMLE [J oEcere 31 TILE [Jchange LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CTY-S1- 1P 34.CHY-ST-29
TITLE ] DELETE A1TIE T change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTy-St- 2% A4 CATY-$F-7IP
TILE [T DELETE 51TILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-$1-2% 54 GITY- 57- 2IF
THLE L] DELETE 63 TILE J change [T Adaition
HAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-ST-2P 64 CITY-ST-2P
14. | hereby carti

that the infermation suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
ha

officer or director of the corporation of the receiver or frustee empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Foma . (ironeer b coce\ V/lee 352-420-3590

d that my signaiure shall have the same legal effect as if made under oath; that | am an




