FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT : Y FLORIDA DEPARTMENT OF STATE
CORPORATION v ) Sandra B. Mortham
ANNUAL REPORT Secretary of State

L. 1996 ‘-1("3{4 "QL, " 6’_ Dﬁn?%o—écﬁjponwoms o
DOCUMENT # L50498 (9)

1. Corporation Name

HOBO HOTDOG WAGON, INC.

KRN O

W

_--F;-rirlz:ipaW Place of Bisiness Maling Address
STAR RT 2. BOX 440 F.0. BOX 223
GRESCENT CITY FL 32112 GEQRGETOWN FL 32139-0223
us U
s 3. Date Incorporated or Qualified 3a. Date of Last Report
02/12/1990 03/08/1995
| 2 Principal Place of Business | 2a. Maifing Address 4. FEl Number Apphed For
21} 26] 59-2653352 Nol Applicable
[ sulle, Apt #, et | Suite, Apl. #. Blc. 6. Certificate of Status Desired ] $8.75 Addtional
22| i 27 Fee Required
| Gty & State | City & State 8. Elsction Campaign Financing 0O $5.00 May Be
Pﬂ 25[ Trust Fund Contribution Added to Fees
FLs) Country B Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ Egl 2;[ 30‘] Florida Statutes (1 ves XNo
@ Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi] Name
CARSWELL, HOWARD L. 82| Strest Address (P.O. Box Number is Not Acceptable)
STAR RT 2. BOX 440
CRESCENT CITY FL 32112 83
84| City FL ‘ssl Zip Code

11. Pursuant to th2 provisions af Sectians 607.0502 and €607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered offict
or regislered zgent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familar with, and accent the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE i e e B _ e e . - .
Slygrc v, typed o prited namie o regaturod agent and Utk if apphoably TNGTE Rogsteren Agent s gnalure recuired when feinistatr g} DATE

1z, OFFiCERS AND DIRECGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiLF DpP [ DELETE 14 TITLE [ Change [ Addition
NAMI CARSWELL, HOWARD L. 12 NAME
siceraonress | STAR RT 2, BOX 440 1.3 STREET ADDRESS

| cavost-zp CRESCENT CITY FL 1.4 CITY-5T- 2P
TikE DvsS {7 DELETE 21T [J Change [ Addibon
HeNTE CARSWELL, CAROL 22 NAME
smeeranoness | STAR RT 2, BOX 440 29 STREET ADDRESS

| Gy-s1-2P CRESCENT CITY FL 2400Y-S1-2P _
TITLE T [} DELETE 3 1TILE ] Change  [] Addilion
NAME CARSWELL, CAROL 32 NANE
siceraooacss | STARRT 2, BOX 440 33 STREET ADDRESS

| crv-s1.zp CRESCENT CITY FL 34 CTY-81- 20
TLE [J DELETE 4 1TITLE [ Change  [] Addtion
NEME 42 NAME
§7HES | ADDRESS ¥ ¢3siReET avoRess
£ITy-S1- 21P ) 44 0ITY-ST- 2P
TILE [C) DELETE 5.1 ) Change ] Addition
RAME 5.2 NAME
STREE 1 ADDRZSS 53 STREET ADDAESS
CiTY-ST- 7P 54 CITY-S1- 2P
TILE [ DELETE 6 1TITLE [[J change  [] Addition
NAME £ 7 NAME
STREET ADDAESS £ 3 STREET ADDRESS
OTY-51-7P 64 CiTY-ST-2IP

14, | do horeby certify That the information supplied with this filing is volurtarily furnishad and does not gualfy for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that thz information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oalh: that | am an officer or director of the carporation or the receiver or truslec empowered 10 Bxecule this report as required by Chapter 607, Flonida Stalutes; and 1hat my name

appears in Block 12 or Block 31&if changed. or on -pitachment with an address. 2
LoL &a e / Y
Ca 7y ’/’* $4 Sbb-3 £
Date

SIGNATURE: _ s .
¥YPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone &




