FIl.LE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

0441086

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/R

Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90191 041 ***150.00

TMENT OF STATE

DOCUMENT # Pg3000009438

1. Corporztion Name

I.0.H., INC.

—

Mailing Add;’ess
2804 DEL PRADO BLVD

Principal Place of Business
2004 DEL PRADO BLVD

YRR WA

SUITE 107-208 SUITE 167-208
CAPE CORAI FL 33904 CAPE CORAL FL 33904 DO NOT WRITE IN TH1S SPACE
us us 3. Date Incorparated or Qualifed
02/09/1993
2. Principa Place of Business —[ 2a. Mailing Address 4. FEI Number Apr lied For
;‘ a 65—0{8@91 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
_I P 5. Certifcate of Status Desired [ $8.75 Add_monal
22 'm Fee Recuired
City & State City & State §. Electioy Campaign Financing O $5.00 r1ay Be
23 ;I;l Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year !niangible
m EI ZQ-I Bﬂ Personal Property Tax. Oves  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HILL, I. OUN = ; 5 —— =
2804 DEL PRADO Street Acdress (P.O. Box Number is Not Acceptable)
#107/208 33
CAPE CORAL FL 33904
84 City FL las| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu e
office or registered agent, or both, in the State o’ Florida. Such change was s
agent. am familiar with, and accept the obligations of, Section 607.0505, Flori

SIGNATURE

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporztion’s board of cirectors. | hereby accept the app intment as registered
da Statutes.

Slgnature, typad or printad na: e of registered agent and title if apphcable. (NOTI - Registered Agent signature requ red when renstating) DATE 8
12. SFFICERS ANL DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /.ND DIRECTORS IN 12 D |
TIMLE ST [ DELETE 11TME [C]Change  [] Addition E |
NAME HILL, |. OLIN JR. 1.2 NAME 3
streeranoress| 2804 DEL PRADO BLVD 107-208 13 STREET ADORESS g
arv-sr.ze | CAPE CORAL FL 140TY-5T-2P e
TmE D ] DELETE 21TME [CIChange [ ]Addition | ©
NAME HILL, L. OLIN it 22 NAME
streeraopress| 2804 DEL PRADQ BLVD 107-208 23 STREET ADDRESS
CITY-ST-7P CAPE CORAL FL 2 4CITY-ST-7P
TITLE Vv [J DELETE J1TIME [JGhange  [] Addition
NAME PLACE, HARRY B 32NAME
streeraporecs| 2804 DEL PRADO BLVD 107-208 33 STREETADDRESS
CTY-5T-2P CAPE CORAL FL 34 CITY-5T-2IP
TTLE P [] DELETE 41TIME [JChange [ Addition
NAME ROTH, GARY 4,2 NAME
sireer anoress| 2804 DEL PRADO BLYD 107-208 43 STREET ADDRESS
CITY-ST.2ZIP CAPE CORAL FL 44 CITY-ST-2P
TILE v ] DELETE 51TITLE Jchange  [] Addition
NAME MORRIS, JOHN W 52 NAME
seer sooress| 2804 DEL PRADQ BLVD 107-208 53 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 54 CITY-ST-2IP
TITLE [J DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14, | hateby certify that the infarmation supplied with this filing oes not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information

indicate 1 on this annual report or
officer cr director of the corporati

supglemen
or}he rg
Block 1:! or Block 13 if changed,or off an #
SIGNATUE AND" ;

ppri is true and accur;
ugfee enfpowered to &«

SIGNATURE:

dress, with al other tike empowered.

Z oL T/t

SIGNING OFFICER OR DIRECTOR

ate and that my signatu e shall have the same legal effect as if made under oath; that { an an
ecute this report as required by Chapter 807, Florida Statutes; and that tny name appears in

Lhils Tt Gt/
7t

daytime Phone #

. g ea -




