SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PRQF!T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Oct 01 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

(5)

Jl

HO-M COMPANY
4504 49TH ST N 4604 49TH ST N '
ST PETERSBURG FL 33708 $T PETERSBURG FL 33709
Us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/12/1968
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For

7 26 £50134962 . Not Applicable

Sulte. Apt. #, ele. Suile, Apl. #, elc. 5. Certficate of Status Desired M $8.75 additonal

Fee Requlred

City 8 State | City & State 6. Election Campaign Financing $5.00 May Be
;"i—l 2;] Trust Fund Contribution D Added 1o Fees
Zip Country . Zip Country 8, This corporation owes or has paid the nt year Intangible
m El 29] m Parsonal Property Tax due Juns 30. Yas No B
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registored Agont
HARLAN, BRUCE M 81} Name
326 BELWER RD NORTH 82| Strest Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34625
83
84| Ciy FL ss| Zip Code

1.
agent. | am famlliar with, and accept the obligations of, section 607.G505,

Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registerad
office or regislered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

Florida Statutes.

SIGNATURE

Signature, 1ypod or printed nama af regislerad ngent and litle if applcable. (NOTE: Regislered Agent slgnature required wheon rainsiating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TInE PTS { loerere 1ATIME ﬂze’gb EnT ¥ crange [ Addion | 12
we THAEBRUCE TuRino TEFFREY 2
STREET ADDRESS HOPM—48TH-6T-N TASTREETADORESS | 4 foes Or Ne2TH w
CITY.ST.2ZIP ~SFPEFERSBURG o 14 CITY.ST.2IP By _ég_&uﬁ L 3 eq | g
e Cloeeete 21TME STRETARY Change [ | Additon
NAME 2.2 NAME ev“‘_\fh‘ .H ée a}“c‘
STREETADDRESS 2ISTREETADORESS | & R LO(E LANE
CITYSTZP L 24 TITV.ST1-2IP BevLEar BMFFS Fe 3 ybyo
TmE [ ] okieTe BATILE Change | Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-ZIP 14 CITYS12IP
TTLE [ oeere 44 TILE T change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST2P N 44 CTYS1-ZP
TILE [:] DELETE SATIMLE 1:] Change |:| Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STzP 5.4 CITYST-ZIP
TILE [:! DELETE 6 TITLE E Change L1 adeivon
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-STZ6 6.4 CITYST-ZIP

indicated on thie annual report or supp

in Biock 12 or Biock 13 if chapged, ar on an attachment with an address.
i ¥

2SN IS

e B L TR T e

14. 1 hereby cerlify that the information suprﬂied with this fiing does not qualily for the exemption stated in section *18.07(3)i), Florida Siatutes. | further certify that the information
emental annual report is true and accurate and thal my signature shall have the same legal effect as If made under cath; that | am

an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears

[ « 2D § IS R

B ] ’
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