FILE NOW: FILING FEE

AFTER MAY 11§ $225.00

o PPF({?HT[ on 53 ) FLORIDA DEPARTMENT OF STATE

SOR RATI TR o rLham

ANNUAL REPORT A6 1 %l Sandra B, Mol ‘H ar
LK Socretary of State

DIVISION OF CORPORATIONS

1996 L
DOCUMENT # (G2158 (3)

1. Corporation Name

RED HOGAN ENTERPRISES, INC.

1 TR EAMNART SRR M

i
i
i

Principal Piace of Buginess Mailing Address
31038 EAST 4TH AVE 3038 EAST 4TH AVE.
P.O. BOX 1320 P.O. BOX 13204
TAMPA FL 33661-0201 TAMPA FL 336813201 o
us 3. Date Ingorporated or Qualifed | 3a. Date gf Last Regport
017617083 06/01/1695
| 2. Principal Plage of Business | 2a. Mailng Address BFETHUmber Applied For
21 26 ) 170 Rol Applcabio
e Sulte, Apt. 4. eto. 5. Cerlificate of Status Dosired ! $8.75 Addiional
2| el . rod
| City & State - City & State 6. Flection Campaign Financing $5_00 May Ba
251 28] Trust Fund Gontribution Cl Added to Faos
Zip | Counly M | Country 8. This corporation has liability for intangible tax under s 199,032,
[24] 25| 20 30 Florida Statutes B ves [INo
9. Name and Addross of Current Registered Agent 10. Name and Addres ow Reglstered Agent
B1{ Narme
JEFFRIES, DAVID M. :
y 82| Streel Address (P.O. Box Number is Not Acceptabils)
BUSH ROSS GARDNER WAREN RUDY, PA
220 SOUTH FRANKLIN STREET 83
TAMPA FL 33602 - _
84! City FL 55] Zip Gode

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ahove-named corporation submils 1his statement 1o tha puUrpose of changing its registered office
or ragistered agent, or bolh, in tho State of Florda. Such chiange was authorized by the corporation's board of directors. | heretsy accept the appointment s redistercd agent. 1 am
familiar with, and accep! the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE __
5

certify that the infarmation indiicated on this annual repor or supplomental anoual report is true and accurate and thal my signature shall have the same legal effect as if madcie undar
path; that | am an officer or director of the corporation or the receiver or lruslee empowstad to execule this report as required by Chapter 807, Florida Statutes; and thal my name
appoars in Block 12 or Block 13 if changed, or on an aliachment with an address.

£ N
SIGNATURE: . 7 wmes V- fg—Thonas L. Hogan 259, (813)248-3428
SIOGNATURE AND TYPED OR PRINTED F SIGNING OFFICER DR PIRECTOR Dater Diynne Prone &

Ciapeneans TG Rt Agord B il e when et T T g
12. o OF £ ICEHS AND DIRECTORS 3. T ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12|
TILE ro [J DELETE 1.1 TILE ' Tl Change [ Additon
NAME HOGAN, THOMAS L. 1.2 NAME
STREE ADDRESS 3109-B EAST 4TH AVE. 3 SIREET ADDRESS
CITY-S1-7iP TAMPA FL 1ACNY-SI-2P ]
TITRE [J DELETE 2 1ILE 7] Change  [C] Addition
NAVE 27 NAME
STREL] ADDRESS 23 STRET ADDRESS
eIy §1- 7P 24CIY-§1-7F
TILE [ DECETE 31TMLE i [] Change [ Addition
HAME 32 NAME :
STREE T ADDRESS 43 STRIET ADDRESS
CiTy-Si- e R aayeste i
TINLE 7] DELETE 4 1TTLE [] Ghange  [[) Addition
HAME 47 NAME
STREET ARDRESS 43 STREET ADDRESS
CITY-S1- 71 ; 440008170 |
TILF [T DELETE 5 1TiTL [3 Changs  [] Addition
HAME 52 KAME
STREET AZIIRESS b3 STREET ADDRESS
CHY-S1- 712 54 CINY-ST-2IF
THLE {Joeett 6 1TILE [1 Change  [T] Addition
HAME 6.7 NAME
STREET ADURESS 6.3 STRIET ADIRESS
CiTY-Sl- 71r 4 CHY-51- 2P

14, | o hereby cerify 1hat the information supplied with this fiing is volunlarily furnished and doss not gualify for the exernption stated in Section 118,073, Flonda Statutes. | further o

CR2E034 (12/95)




