FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

- PROFIT
*  CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # | 15178

1. Corpora:ion Name

HOGAN & GREENFIELD, INC.

Mailing Address

151 CARLINGVIEW DR UNIT #5
REXDALE.ONTARIO 84151
CANADA

Principal Ptace of Businass
151 GARLINGVIEW DR UNIT #5

REXDALE.ONTARIQ 94151
CANADA

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90015 023 ***158.50
04-25-1999 90015 024 *x*x¥** 25

UG R

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Aprlied For
[21] P 650154221 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. - iti
P 5. Certifc ite of Status Desired - $8.75 A lditional
-;l 27 Fee Recuired
City & State City & State 6. Election Campaign Financing O $5.00 1ay Be
’E‘ ;;I Trust Fund Contribution Added {c Fees
Zip Cour try Zip Country 8, This curporation owes the current year ntangible
m E_S—l ;] m Persor al Property Tax. Oves |dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HOGAN, MICHAEL vl s i i =
3641 RUNWAY ST NE treet Acddress (P.O. Bo» Number is Not Acceptable)
N. FT. MYERS FL 33917 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

11. Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State «f Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATUFRE
Slgnature, typed or printed n: me of registersd agen and titie H applicable. (NOTE: Registered Agent signature req lired whan reinstating) DATE
12, OFFICERS AN{) DIRECTORS 13. ADDITHINS/CHANGES TC CFFICERS AND DIRECTORS IN 12
TMLE DPT [ DELETE 1.1 TITLE [OChange [ Addition
NAME HOGAN, MICHAEL 12 NAME
streeTApoRt ss| 34 PEPPERWOOQD RD 12 STREETADDRESS
CITY-5T-2F BRAMPTON ONTARIO 14 GITY-ST- 2P
TIMLE Dvs [ DELETE 21 TILE ClChange  []Addition
NAVE HOGAN, MARY 22 NAME
streeTaporiss| 34 PEPPERWOOD RD 23 STREET ADDRESS
CITY-5T- 2P BRAMPTON ONTARIO 2.4 CITY-ST-ZP
TME ) DELETE 31 TITLE [dChange  [JAddition
NAME ., 32 NAME
STREET ADDRHSS 33 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-2P
TMLE [JDELETE 11TME [IChange [} Addition
NAME 4 2NAME
STREET ADDRI'SS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-$T-2IP
TTLE [ DELETE 54TIME [JChange [ Addition
NAME 57 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE ] DELETE 6.1 TMLE change [ Addition
NAME 5.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-$1-2IP §4CITY-ST-21P

14, | heraby certify that the informe tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further :enify that the ir formation

indica’ed on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that 1 am an
officer or director of the corpogtion or the receiver or trustee empowergd to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change f3r on an attaciment with an address, With all other like empowered.

SIGNATURE: __z

¢74 £939

[EPFTE

CR2E034 (11/98)

Daytime Phone ¥

Afs/5




