s28 4. T D¢ s
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF S1ATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K20941 (6)

I A A

HOAGIE 1, INC.

Principal Place ol Business Mailing Address
6405 OLD WINTER GARDEN ROAD 3540 HOLLIDAY AVE
ORLANDO FL 32835 APOPKA FL 32200 ;
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified T
2. Prncipal Place ol Busmoss | 2 Mailng Address "7, FEI Number Applied For
21] I 1 N 50-2898526 Nl Applcabls
Suite, AplL. #, elC. Suile, Apl. #, elc, R i
—] P [ B, Certificate of Stalus Desired D $8 75 Additional
22 ) 27] Fesa Required
City & Stale | Ciy & Slate 6. Election Campaign Financing $5.00 May Ba
2 . 28] Trusl Fund Gontribution Added to Faes
Zip | Country Zp Country 8. This corporation owes of has paid the curren year [ptapeible
24 251__ L ?ﬂl_ o ?0] Personal Property Tax dua June 30. D Yes
[ Name snd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent _{
LARSON, PAUL § B1] Name *
i h
¥ 3540 HOI-UDAY AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
! APOPKA FL 32703
83
84| City FL IusJ Zip Code
1. i;IUféuant to the pravisions of Sections 607 (1502 and 607 1508, Florida Slalules, the above named corporation submits this statement for the purpose of changing its registered
office or registered agon b nthe State of Elasda Such change was authorized by the corporation’s board of directors. | hereby accept the apgpintment as registered
agent. | am ervﬂllﬂ' and accep 4 ns o, Section GO?.0505, Florida Statules.
SIGNATURE __ . / L 2 /ﬁi —
Signature typncl o pinnteg kil (NOIT Fingistered Agenat signatu’s fequitad when relnstating) ﬁ
12. il OFFICERS AND DIRECTO) l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DeLETE g rome [ Change [T Addiion | &
NAME LARSON, PAUL 12 NAME g
staeer aoness | 3540 HOLLIDAY AVE. 13 STREE( ADDRESS o
orv-srze | APOPKA FL ) 1401TY-51-2P e
TILE (] DELETE 20TMILF [Jchange ] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57- 2P 2.4 CITY-81-21P
TITLE LT oELETE S1TILE “[dcrange  [J Adcitian
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
_CiTy-ST- 2P 34.CITY-§T-ZiP
TINLE [7 vEcere 41TILE [Jchange  LJ Adddion
KAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-S1-7IP e 44 CITY-§1-20P
TIE U] DELETE S1TITLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIIY-51-2P e S4CITY-51-21P
i [T oeeere 6110LE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDAESS B.3 STREET ADDRESS
Ly -ST-2P 5ACIY-ST-2P

14. | hereby cerlify that the information supplicd with his fiing does not qualify for the exomption stated in Section 118.07(3)(i), Florida Statutes. | further ceartify that the information
Indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officar or director of the: corporalion or the recoiver or trustee emipowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 changed, or on an aflachmen! witk-e addross,
R L T e s o omoe e A/j)‘/a - -’jlﬂ I 7 Tt N~ 2 I U 4




