FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : ot _A,N' \ FLOMDA DEPARTMENT OF STATE | May 12 1997 8 Ooam

o

¥ CORPORATION Y andra B, Mortha
ANNUAL REPORT (it / Syt Secretary of State
P gt

1997 DIVISION OF CORPORATIONS

DOCUMENT # H988f0 (9)

1. Corporation Name

HANG-OUT ENTERPRISES, INC.

Prinoipal Place of Businoss T Waing Adaress ”“‘I“ mlllm m" “m ‘"“ "‘"‘I"I'I" I‘I“I"“l““l““ I"’

11759 N. DALE MABRY C/O NUNGESTER, MICHAEL

TAMPA FL 33618 401 HUDSON WAY

s TAMPA FL 336245362 .

us 3. Date Incorporated or Qualified 3a. Date of Last Report

3 . 02111986 | 06f0/1996
v 2. Principal Place of Businoss Lza. Mailing Address 4. FEI Number [Appﬁod For
%ﬁ 21 6l _59-2620347 Nol Applicable.
Suile, Apt. 8, Blc. Suite, Apt #, ctc. iti
i ulle, Ap el - uite. An vte B. Certificate of Status Dosired O] $8'75 Adqmonal
b E ] 27_') Feo Required
b City & State | CiyéSute 6. Elaction Campalgn Financing $5.00 May Be
1 23! 2;] . Trust Fund Conlribution L1 AddedtoFees |
s 2ip Country | 7ip __ Country 8. This corporation has liability for intangiblo tax under s. 199.052,
! 2a] 25 R )  Florida Statutos Cvos>gIho
v 9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Reglisterad Agent
K : e N e oy, ]
NUNGESTER, MICHAEL Name
3
'?' 4101 HUDSON WAY Strect Address {P.O. Box Number is Nol Acceptable)
i TAMPA FL 33624
'r —
¥ B84 City 85| Zip Code
5 FL %]

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above-named corporation submils this statement for the purpose of changing its regisiered

' office or registerod agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agenl!. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalules.

- | senature MiCkne . NUNGESTER.

I Signature. typed of printed name of rogistorad agent and lite fapplcable ~ (NOTE- Flegislarcd Agerd s gialure reqdited when fohstalngl .___..;__.. _BﬁTt_;_;:;:u;_‘{

. [z OFFICERS AND DIRECTORS, D ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12| ’g
NI D DILETE LINILF [T Change L Addilion | &
Ul onae NASTASI, MARGO 12 NAMT g
¥ | staeer s | 4313 OAK HURST TERRACE 9 Sinte T ATDASS i
¢ [ erv.sroe | TAMPAFL ) 14 CIIY-51-2iP &
’ | me DP - ok 21 L [ Change L] Addition |©
o NUNGESTER, MICHAEL 22 NAME

k sTreer aopress | 4101 HUDSON WAY 23 SIRLET ADDRLSS

U | cnvsroze | TAMPAFL 2.4LAY-S1-TF

C1 e TJoiicie FERTIT: T [ Change Addition
R 2.2 HAME

< | STREEF ADDHESS 33 SIREET ADDRESS

1 ClTY-ST-2¢ L _ 34 CHY-S1- 21 e
T L peLene A1TMLE Tl change L1 Addition

P NAME 4,2 NAME

| STREET ADDAESS ¢3ETREET ADDRESS

i Lcoy-sr-zp 440TY-51- 7P

l e Tloare ™ st 4 - [T crange  [J Addition

il Name 52 KAV

51 sTReer aponess 53 STRLET ADDAESS

*|_oirv-s1-2e s4CIY-81.7 B
e T I Ditne YR T 7 crange ] Addition
IS : 6.2 NAME

| SIREETADORESS | .. 6.3 STREET ADURLSS

»s CY-St-20 - grony-siae |

14. | do hereby certify that the inlormalion supplied with this filing does not quaﬂiyﬁlo} Ihe exemplion stated in Seclion 119.07(3)(i}, Florida Statutos. | further cerlily thal the
! Information indicated on Jhis annual reporl or supplementa? annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oalh; thal

. | am an officer or direclgj of the comporation or the receiver or trusteée empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
' appears in Block 12 or

ock 13 if changed, or on an allachmept with an address. )
it A . SC S VTSL L )ﬂ!%ﬁ%) NE g 9’)\()(’74,%14&!(.




