FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # K20§41 (6)

1. Corporation Narr e

HOAGIE 1, INC.

Principal Place of Business Mailng Ackdress
8405 OLD WINTER GARDEN ROAD 3540 HOLLIDAY AVE
ORLANDO FL 32835 APOPKA FL 327203
us us SR [
3. Dete Incorporated or Qualif ed N 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address ’ 4. FEi Number Apphied For
FI ...... 25! . . 59'2898526 Mot Applicable:
i B, Site ¥, elc. .
Suite, Apt. #, etc | Suite, Apl. #, el 6. Cerlifcate of Status Desited 0 $8.75 Ad¢l-onal
El 2?‘ Fee Required
Ciy & State | Ciy & Sre 6. Election Campaign Financing . $5.00 May Be
23 231 Trust fund Cantribut on Added to Feos
Z1p Cauntry L2 | Country 8. This corporalon has habilty for intangible tax under s 199,032,
Hl EI 29] 30—1 Florida Statutes [ ve: [INo
9. Name and Address of Current Registered Agent ’ " 10. Name and Address of New Flagistered Agent
B1| Name
mo"’ PAUL s 82| Streot Adcess (PO, Bow Namier s Not Acceptabie)
3540 HOLLIDAY AVE.
APOPKA FL 32703 83
84 .—E)Ity FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida Slatules, the above -named corporalion submits this statement for the purpose of changing its registerad office

or registered aganlt, or balh, in the State of Flarida ange was adthorzed by the corporation’s board Of drectors. | hereby accept the appointiment as registered agent, | am
famifiar with, ang ns of, Se T60O7.0505, Florida Statutes,
R 444

SIGNATURE - . . e R . . "
Swprata 6, ty T T ©F rusz steres dupett @ The: g ki dar PNOTE Fleagostenn Agent Soeal g faoures wh e ienislating: ¥ LATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF HCE RS AND DIRECTORS N - &
TITLE D o ] DELETE 1 17I0LF T O cCnange [ Asdicn
NAME LARSON, PAUL 12 NANE
SIREET ADDRESS 3540 HOLUIDAY AVE. 1 3STREET ADCKESS
CITY- 5T 2P APOPKA FL 14 G512 i .
TTLE {T] DELFIE 2 1T [ Crenge  [] Additior
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
QITy-5T-2IP R PACNY-51-21P
TITLE [} DELETE 3 1DTE [T Crange  [C] Additan
NAME 32 HAME
STREET ADDRESS 33 SIREFT AUDAESS
CIIv-51-2IP - 340V -§T-21
TITLE {) DELETE & TITLE [ Crangz ] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET AUDDESS
CIY-ST-2IP I 440I0Y-ST-7P
TITLE [] DELETE 5 1TITLE [7] Crarge [ Addition
NAME 5 HAME
STREET ADDRESS 53 SIREET ADDRESS
CHY-$1-2IP S4LTY ST-FF B
THLE [) DELETE £ 1 T:ILE [ Change ] Addtion
NAME £ 5 MAMT
STAEET ADDRESS €3 5IRELT ADDRZSS
CiTY-S1- 2P 64010 ST-7F

14. | do hereby certify that the information sapphad with this filing is '\/é;\-‘f;iiaFn'l‘;ufﬁﬁg“|c=d and does not quaify for tho Véxemptwon stated in Section 119 07(3)k), Flonda Statutes | fuhe
certify that the inlormation indicated on this annual repont or suppiemental annual report is true and accarate and that my signature shall have the same legal effect as it made under
oath, that | am &n officer or director of the Corparatior or the regeiver or trustae amipowerad o execute this reaot a3 redquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or if ¢h or on an ent with a0 address.

SIGNATURE: e
BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Leata Da e Froow &

Yoo Hhr 298 -8res

| ——— o e e g

CR2ED34 (12/95)




