SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOLNT DUE ON OR BEFORE 09/15/99: $61.25 (IF CISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of State

1999

/BIVISION OF CORPORATIONS

DOCUMENT # N49312 "

1. Corporation Name

HOBIE FLEET 11, INC.

Principal Ptace of Business

2120 W PINE STREET
ORLANDO FL 32605
us

Mailing Address

2948 DERBY DRIVE
DELTONA FL 32738

FILED

Aug 25,1999 8:00 am

Secretary of State

08-25-1999 90004 028 ****6]1 .25

AR AR

6893569 - 90(?04 - 38

e

R

IR

800 N MAGNOLIA AVE
STE 1500
ORLANDO FL 32803

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] 161G Blat byt O 06/08/1992
| _Suite, Apt.#. etc. . _ Suite, Apt. #, etc. _ 4. FEI Number Applied For
T2 i Ao ledo T FC —~NOT APPLICABLE- NotAppicatis |-
City & Stat City & State ' iti
1ty & Stale ty & 5. Certifcate of Status Desired [ $8.75 additonai
2_3‘ 2_8\ {~( . Fee Requirad
Zip Country Zip Country . Election Campaign Financing O $5.00 may Be
24] 25 2] 32165 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81[ Name
DOWNING, HAROLD L. 82| Strest Address (P.O. Box Number is Not Acceptable)

83

e4| City

FL ‘asl

Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed neme of registered agant and &itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D ] ﬂ DELETE 1.17ME D . {iChange [ Addition
NAME SHIPES, KELLI 1200 Louice HAediuno

seeraooress| 703 E. WASHINGTON AVENUE smeeTanoress| 2120 W Fine Street.

CITY-ST-2P EUSTIS FL 32726 14 Y. 5T-2P Oriuncd, FiL- 32804

TE D , R DELETE 21TIMLE O ! [ Change R‘Addlﬁon
NAME EADS, KENNY 22NAME L Logewdin

sweeropress| 527 SOUTHPORT DRIVE 23STREETADDRESS | F Y Q b« OV€Smere. (00 v

CorY- 512 LONGWOGD FL 32750 2 4CITY-ST- 2P D¢eee.. P3N 19

™me D ﬁDELETE S1TmE ' ' JChange L Adetion
NAME INGRAM, DAVID 32 NAME

sreetaooress| 1019 BLACK WILLOW DRIVE 33 STREET ADDRESS

CITY-ST-2ZP OVIEDO FL 34 CITY-ST-2P

TIME D R’ DELETE 41TME o) [ Change ?Addilion
NAME ELIZABETH A. TIMONERE 4.2 NAME

sreeTanoress| 2948 DERBY DR. 43 STREET ADDRESS !f' f&c‘:‘b\ % W;EQC’ WU"\J o

ey-ST-ZP DELTONA FL 44GITY-5T-2P OO e T Y AY

TMLE [ oELETE 51TME 4 T [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TmE - AN [J DELETE B.ATITLE [J Change [] Additicn
NAME £2 NAME

STREET ADORESS| 6 STREEY ADDRESS

CITY-ST-2IP o 84 CITY-ST. 2P

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or sypplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ATTES

CR2E037 (5/99)

Date ~

Dayiime Phona #

I"i

i

AT

¥l
H

W




