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

ANNUAL REPORT

1999

PROFIT s, .
CORPORATION v

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- FLORIDA DEPARTMENT OF STATE

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90128 038 ***150.00

DOCUMENT # (387685

1. Corporation Name

HOPE'S DANCE CENTER, INC.

R RS

3300 GARDEN ST.

Principal Place of Business

Malling Address
3300 GARDEN ST.

TITUSVILLE FL 3279

TITUSVILLE FL 327%

i

DO NOT WRITE IN THIS SPACE
3 Date Incorporated or Qualifed

01/16/1984

21|

2. Principal Place of Business

26l

—

2a. Maling Address

4. FEl Number

59-2374308

Applied For
Not Applicable

Suite. Apt # elc

$8?5 Additional

] Sutte. Apl. # elc Certit ( Stalus Desred 0
@ ;I 5. Certifcate of Status Dasire Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
23 2—8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ;;] m Personal Property Tax [ ves No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETRINE, HOPE W.
traet A P. N 15 Not A tabl
3300 GARDEN ST. 82| Street Address (P.O Box Mumber is Nt Acceptable)
TITUSVILLE FL 32796 83
84| Ciy FL ‘asl Zip Code
11. Pursuant to the provisions of Secnons 807 0502 and 607 1508, Flonda Statutes. the above-named corparation submits this statement for the purpose of changing its registeied
office or registered agent, or both, In the State of Flonda Such change was authortzed by the corpgsghiorys board of directers. | hereby accept the appointment as registerec
agent. | am farailiar with, and gccept the obligations of, Section 807.050%. Florida Stalule’? / - -
) - — - AT q/ 5‘ - - ? 7
sionatore  Hepe (M. 67 £ AJC Lz%\ax‘ (A T4 At o DO
Tlgnature. ’fped ar primted name O reqsTered agant and tie 1 i ane "{.‘UVE Reqelerss AQent signats reaumed W hen remstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIFE PD [J GELETE 11 7ITLE [ClChange ] Addmion
NAME PETRINE, HOPE W. 12 KaME
sreeersonress| 3300 GARDEN ST. 13 $TREET ADDRESS
CITY-ST- 2P TITUSVILLE FL 40TV 57.21P
TITLE ] DELETE 24 TITLE [ Change [C] Addtion
NAME 22 NEME
STREET ADDRESS 23 STREET SDORESE
CITY-5T-2P ZACI-Si-47
TITLE {1 DELETE 31THLE Clchange  [_] Addiion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-7IP 34 CITV-8T-21P
TINE [ DELETE 4ATITLE [JChange  [_]Additon
NAME 1 2 NAME
STREETADCRESS 4 3 STREETADDRESS
CITY-§T-21P 14 CY-5T- 2P
TITLE ] DELETE 51 TITLE JChenge [ Acdition
NAME 32 NAME
STREET ADORFSS 53 5TREFT ANDRESS
CITY-ST-ZIP 54 CITY-57-217
TMLE [C] DELETE 5 TILE [ Change  [] Addition
NAME §2 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-§T-217 64 CITY-87-2.7

14. 1 hereby certify that the inform
indicated on this annual report or supplemental annual report |s true and accurate and that

officer or director of tha corporaen or the recetver or lrustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes. and that iy name appears n

Block 12 or Bleck 131t changecf or on an attachmen

with an gadre
SIGNATURE: ,)_;_5%;( U/j ?ﬁ]

S

ation supphed with this filirg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under cath; that 1 am an

L with ali other like empowered.

Q3

CR2E034 (11/98)

(0 7) 2694233

NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,)’44\// I%{PE LJ-@ETEWE ;_20??

Dayume Phone #



