FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M94491

1, Corporation Name

HOKRA CORPORATION

Principat P ace of Business

707 DEL WiB BLVD.
SUN GiTy CENTER FL 33513

Mailing Address

POST OFFICE BOX 3788
AROLLO BEACH FL 335723786

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90148 044 ***150.00

IGAAMN TR R

DO NOT WRITE IN THIS SPACE

3, Date | corporated or Qualifed
08/15/1988
2. Principz| FPlace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2912140 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired 0 $8'75 Add.monal
;z—l EI Fee Reuuired
| City&state City & State 6. Electicn Campaign Financing O $5.00 1iay Be
23-l El Trust {'und Contribution Added to Fees
| Zip Country Zip Country 8. This corporation awes the current year intangible
24-l 25 g\ m Personal Propesty Tax. O ves ,XNO
9, Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81, Name
PYLE, TERRACE F. _
707 DEL WEBB BLVD- 82| Street Address (P.Q. Boy: Number is Not Acceptable)
SUN CITY CENTER FL 33573 33
84| City FL |asl Zip Code

11. Pursuz nt to the provisions of Suctions 607.050: and 607.1508
agent, | am familiar with, and accept the obligat ons of, Section

SIGNATUFE

. Florida Stat. tes, the above-named

607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, o both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

Slgnatura, lypad or prnied ne T of registered agen! and title 1 applicatis. TNDT 5 Rogetorsd Agam signature req ired when reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTD ) DELETE 14TME ClChange [ Addition
NAME KRAMER, HORST 1.2 NAME
streeTanoress; P-0. BOX 3786 N/A 1.3 STREET ADDRESS
CITY-ST- 2P APOLLO BEACH FL 33572 14 CITY-5T-ZIP
TIME VPS [] DELETE 21 TITLE [JChange  []Addition
NAME KRAMER, REGINA 22 NAME
smeetsooress| P.O. BOX 3786 N/A 23 STREET ADDRESS
CITY-ST-2IP APOU.O BEACH FL 33572 2. 4CITY-8T-ZIP
TME ] DELETE 34 TME (1 Change [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CRY-§Y-2P
TME [] DELETE 44 TTLE []Change [ Addition
HNAME 4.2 NAME
STREET ADDRE 55 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TINE [_] DELETE 5.1 THLE [JChange [ Addition
NAME 52 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TINLE [] DELETE 6.1 TITLE [OCharge  [] Addition
NAME £.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-ZIP P 6.4 CITY-ST-ZiP

officer or director of the corpol
Block 12 or Block 13 if chan

SIGNATURE:

EE on an aﬁ%c’iment

IGNATLIRE AND TYPED OR #RINTED NAME OF

ress, with 2l other like empowered.

e

s not qualify fc r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the intormation
o1t is true and acc rate and that my signature shall have ths same legal effect as if made ur der oath; that | .am an
Aee empowered to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe«rs in

SIGHING OFFICER OR DIRECTOR

AR 27 /379 (&

2)63% - 334/

Daytime Phona #

0352396

CR2E034 (11/98)




