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

PROFIT L FLORIDA DEPARTMENT OF STATE A r 24 1 99 8 8 . O O
CORPORATION V1% '“ 1 s Sandra B, Mortham p j am
AN e Ot Seccary of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Coorpgration NaErne J5080 3
HO LEE HOUSE, INC. q
Principal Place of Busnass Mailing Aadross HIIM" I' I l ’""mm" II |l|" IMI I I"u lm"m”"
302 TRESSLER DR. 302 TRESSLER DR.
STUART FL 34904 STUART FL 34994
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 01/15/1987
2, Principal Place of Business | 28. Mailing Address 4. FEI Number Appliad For
21] B 26) §9-2754318 Not Applicable
i ¥, elc, Suile, Apt. #, efc. i
Suite, Apl. ¥, et - ulle, ApL. 4. ele 6. Certificate of Status Desired O $B'75 Addtional
;I o aﬂ Fee Required
City & State | Ciy&Sate 8. Elaction Campaign Financing $5.00 May Bo
23] i 28] Trust Fund Contribution 0 Addad to Fees
Zip ~ Country | Dp Country 8. This corporation owes or has paid the current year Intangible
24 m 29] ;6] Persanal Property Tax due June 30. [@ves [no
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
HO; ROBERT B81( Name
302 TRESSLER DR. .
82| Strect Address (P.C. Box Number is Not Acceplable)
STUART FL 34954
83
84| City FL—IssJ Zip Code

11. Pursuant o the previsions of Sections G07.0502 and 607 15608, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Fionda Such change was authorized by Lthe corporation’s board of directors. | hereby sccept the appointment as registered
agent. | am familiar with. and accepit the obligations of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE _____ .
Sigrature, lyped or penlud name of regetee3 agent aecd ite f apphie bl {NOIUE - Rogistescd Agent sighature required when reinstating) DATE
92. OFFICEHS AND [)IRF"C1 ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE o) ) [T Decete 111MLE TJ change [ Addition
NAME HO- ROBERT 1.2 NAME
STREET ADDRESS 302 TRESSLER DR. 1.3 STREET ADDRESS
CiTy-ST-2IP sTUART FL 14 CITY-SE-2P
e PTS [T DELETE 210LE T Tthage L Addiion
NAE HO, MONITA 22NAME
STREET ADDRESS 302 TRESSLER DR. I 2.3 STREET ADDRESS
CITY-ST-2P STUART FL 2 4 CITY-51-2IP
TME [T oetete 31TME ") Ghange ] Addition
NAME 3.2 NAME
BTREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P ~ 34, CITY-5T-21P
ME . [ oeLete 4130MLE T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY. 81-2iP ) 44 GITY- 5T-7ip }
TME [T otLeTE 51TILE ' TJ Change L[] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS q/. DJ_{
CITY-5T-2P 54 CiTY-ST-2IP . . e
WILE [T CELETE 61 TILE L S LT TR F¥hange. L Addition
NAME 62 NANE D1008E--0321
STREET ADDRESS 6.3 STREFT ADDRESS
CY-ST-7iP BACITY-ST-ZIP
14, | hareby certily that the informalion supplied with this filing docs nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ! further certify that the information

indicated on this annual report or suppliemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporalion ar the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ?n any:hmcm with an addrgss,

/7, DS it Do o/ Jpf

[ ’,/' N



