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

- PROEIT B G FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 . OO am

CORPORATION Sandra B. Mortham

" e0s Secretary of State
(1)

DOCUMENT #

1. Corporation Namao

HOGAN & GREENFIELD, INC.

T D

Principal Place of Business Mailing Address
151 CARLINGVIEW DR UNIT #5 151 CARLINGVIEW DR UNIT #5
REXDALE.ONTARIO b1 54 REXDALE.ONTARIC 4151
CANADA GANADA DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualified
09/11/1989
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
1] 28l 650154221 Not Applicable
Suite, Apt. #, alc Suito, Apt. ¥, efc. i
P Hhe. Ap 5. Coertificate of Status Desirad O $8'75 Additional
a J;] Fee Required
City & State | Ciy 8 State 8. Eteclion Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution ] Added (o Faes
Zip Country Lt Country 8. This corporation owes or has pald the current year Intangible
4] 2] ee] 0] Personal Property Taxdue Juna 30. [ JYes [ No
9. Name and Address of Current Regislered Agent 10, Name and Address ol New Registared Agent
HOGAN, MICHAEL 81( Neme
3641 RUNWAY ST NE 83| Stool Address (P.O. Box Mumber is Notl Acceptabio)
N. FT. MYERS FL 33917
83
84| Ciy FL las Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Floricla Stalutes, the above-named corporation submits this slatament for the purpose of changing its registered

office of registered agon, of both, inthe State of | lorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s repistered
agant, | arm familiar with, and accept the abhgatons ol, Section 607 4505, Florida Statutes.

SIGNATURE _._._ . . .. . ... I
Sigratwie, typad o pnrulllvd nans of r(-uml-nuimg-nl any t_wllo_ll apphcatin: (NOIE Registered Agont eignature required when reinstaling) DATE
12. OFFICERS ANELQI_[G[CT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPY [J bevere 1.9 TITLE [Jthange [T Addition
NAME HOGAN, MICHAEL 1.2 NAME
smeeraooress | 34 PEPPERWOOD RD 1.3 STREET ADDRESS
QrY-ST- 2P BRAMPTON ONTARIQ o 1A CITY-5T-2P
HTLE DVs 7 DELETE ZATME [ Change [T Addition
NAME HOGAN, MARY 2.2 NAME
streeraponress | 34 PEPPERWOOD RD 2.3 SIREET ADDRESS
CITY-ST-2P BRAMPTON ONTARIO 2.4 CITY-ST-2IP : "
TIE T T T oeceie 31 10LE T Crange L] Addition
RAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
CHTY-S1- 2P . 34.0ITY-ST- 2P
TILE ) T T DELETE FERTT: [ change [ addition
HAME 4. 2 KAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST- 2P L 44 CITY-ST-2P
TineE [T DeLETE 5ATITLE [JChange ] addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
ovvstw | 5 4 CITY-ST-7IP
TILE [ oevrre 61 TITLE L1 change X Addition
WAME 6.2 NAME
STREE] ADDRESS 6.3 STAEET ADDRESS
CTY-51-21P 6.4 CITy-51- 7P

14. | hereby certify thal the informatian suppliod with this filing cioos not qualify for the exernption statad in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
Iindicated on this annual report or supierental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporalion or the rustec armpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an aflachingal W ‘ ( ‘o

CIGNATIIRE: 2/2 2/22 5 939

CR2E034 (10/97)



