FILE NOW: FILING FEE AFTER MAY 118 $225.00
! PROFIT g

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

()
N AV

DOCUMENT #
1. Canproration Name

HOKRA CORPORATION

MR

Principal Piace of Business Maiing Adclress

707 DEL WEBB BLVD. POST OFFIGE BOX 3786
SUN CITY CENTER FL 33573 APCLLO BEACH FL 33572-3706
3. Dateblaﬁrg?rﬁﬁd or Qualified | 3a. Datc&hﬁ?ﬁ%
2, Principal Piace of Business | 2a. Mailng Address 4. FEH Number Applied For
2] 26| B -59-9694%95?—27/2/4 Not Applcable
_ Suite, At #, ot | Suite. Apt. ¥, ele. 5. Certificate of Status Desired 0 $8.75 Add.itional
[:_?g__! o 27] Foe Required
Gy & Slale | Cury & Stale 6. Eiection Campaign Financing $5.00 may Bo
s  [2e] L Trust Fund Contribution n Added to Fees
1 | Geuntey | Zp | Counlry 8. This corporation has fiability for intangible tax under s 199.032,
24 25 2 30| Florida Statutes [ ves BNo
[ __ 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstsred Agent
Bl Name
PYLE, TERRACE F. -
. 82| Streat Address (P-O. Box Number is Not Accoplabia)
707 DEL WEBB BLVD. '
SUN CITY CENTER FL 33573 [K]
8a| City FL lss| 2ip Godle

T 49, Blrsuant o the provisions of Sectons 607 0503 and E67. 1508, Florida SIS, 118 8bove names corporalion submits this statemant for the purpose of changing its registered office
o reggislered agent, or both, in the State of Flonda Such chan?e was authorized by the carparation’s board of directars. | hereby accept the appointment as registered agent. | am

farnivar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SUONATURL . - i e I e e
Skt et et on prted 'le:rl:_:o’ Fasgsbiaree | aenil 2nsd s 1f gk e NOTE Rogstered Agant Sigranure reny rred whan rémstahog) DATE ‘I.Ff

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
BT PTD CIDELETE 11TIME [ Change [ Addition §

. KRAMER, HORST 1.2 HAME &

SINEED ADDRFSS P.0. BOX 3788 N/A 13 STRELT ADDRESS 8

Cily-ST- 4 APOLLO BEACH Fi. 33572 14 CIFY-S1-71P &

e | VP8 ) [ 1 DELETE 2 1 TINE [ Change [ Additien |©

v KRAMER, REGINA 22

SIREE | ADDRESS P.0. BOX 3786 N/A 23 SIREEN ADDRESS

Ory-50 a1 APOLLOBE”Eﬂ EL?‘?'ST‘? N 24CITy-S1-2F |

Tt 1 DELETE 31TE [] Change  [] Additien

HaME 32 KAME

STHEEY A7DRESS 33 SIREET ADDRFSS
B 34C0Y-51-21P

Tl [ DELETE 4 1TILE {73 Change  [C] Addition

K&k 42 NAME

SIHEEL ADLESS 43 STREET ADORESS

onestae B e 44 CITY-ST-219

nt ) OELETE 5 1THLE [3 Change [T} Addition

rANS: 57 NAME

STHIEEADTRESS 53 STREET ADDRESS

ciy-St-ne e e M5ALAY-ST-IR

IR [ DRLETE € 1THLE [ Change "] Addition

NAMi 62 HAME

STHIE! AZ0RESS 63 SIREET ADDRESS

Cry-g-ae 64 CiTy-51-2IP

filng is voluntarily furnished and does not qualify Tor 1he exemption stated i1 Section 119 07(3){k). Florida Statutes. | further
1 ar supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
or the receiver or trustee empowerad 10 execute This report as required by Chapter BO7, Florida Statutes; and that my name

attachment with an address,
PST Fr P 2-9. L ((R)GHS - 7755

f 2R PRINTED NAME OF SIGNING OFFICER OR 'ﬁhEcéf* Date Caple Frione #

14, | do hereby cerbly thal the iglor
certify that tho information ificl
oxbythat [ am an officer
appears in Blocs 12 or B

SIGNATURE:




